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fbll  developement,  and  containing  the  full  quantity  of  the  particles  of  i 
loaring  maiter. 

Fig.  S.  The  hexagonal  plates  magnified  about  300  diameters. 

Fig.  *.  Diagram  of  a  fragment  of  thai  part  of  the  membrane  of  the  pig- 
ment of  the  horse's,  Bic.  eye,  which  lies  over  the  tapelum,  and  which  con- 
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Fig.  6.  Diagram  ofa  fragment  of  the  membrane  of  the  pigment  of  the 
eye  of  the  Albino  rabbit.    The  plates  are  at  their  minimum  of  develope- 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Abt.  I. — Supplement  to  the  Essay  on  the  Classification  ofCU' 
taneotis  Diseases^  presenting  a  view  of  that  ofM,  Alibert. 
By  John  Paget,  M.  D.  formerly  President  of  the  Royal 
Medical  Society. 

Jl  N  this  supplement  it  is  my  intention  to  present  the  English  rea- 
der with  an  outline  of  the  natural  method  oi*  arrangement  to  which 
M.  Alibert  has  reduced  the  diseases  of  the  skin.  I  am  induced 
to  adopt  this  course,  as  well  in  justice  to  myself  and  the  author  to 
whose  tenets  I  have  so  freely  expressed  my  adherence,  as  in  the 
hopes  of  furnishing  the  reader  with  information  which  cannot  as 
yet  be  obtained  from  any  other  source. 

It  is  well  known  that  some  years  ago  (1806)  M.  Alibert  com* 
menced  the  publication  of  a  work  on  cutaneous  diseases,  containing 
a  series  of  the  most  splendid  engravings,  but  deficient  in  arrange- 
ment and  classical  nomenclature.  At  this  period  the  knowledge 
of  diseases  of  the  skin  was  at  the  lowest  possible  ebb  in  France. 
The  Hospital  of  StLouis  was  a  kind  of  lazaretto  to  which  skin  af- 
fections were  sent,  with  other  chronic  diseases  which  were  suppos- 
ed to  be  of  little  interest,  and  almost  beyond  hope  of  cure.  M« 
Alibert's  first  endeavour,  on  applying  to  the  study  of  these  diseases, 
was  the  determination  of  species,  and,  as  far  as  possible,  the  formation 
of  genera,  leaving  the  classification  and  nomenclature  to  a  later  pe« 
riod,  when  these  first  points  should  have  been  fully  settled.  This 
was  all  that  was  .attempted  in  M.  Alibert's  first  work. 

About  tlie  same  timc^  or  somewhat  previously,  Dr  Willan  began 
the  publication  of  his  well  known  work  on  the  very  opposite  prin- 
ciples ;  be  adopted  and  modified  a  system,  and  applied  the  diseases 
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to  it.  It  should  havfr  been  observed  that  the  labours  of  each  were 
unknown  to  the  other,  for  war  had  completely  cut  off  the  commu- 
nication between  France  and  the  rest  of  Europe,  especially  Eng- 
land. The  syatem  of  VViJIaii,  from  its  apparent  simplicity  and  cer- 
tainty, was  generally  adopted  throughout  England,  and  extensively 
on  the  Continent ;  while  tlie  work  of  M.  Alibert,  from  the  circum- 
stances already  mcntinned,  and  from  Its  costly  form,  was  confined 
to  comparatively  few,  some  of  whom,  we  may  reranrk,  have  not 
failed  to  appropriate  many  of  the  admirable  deii^riptionS  with  whict 
it  teems,  though  they  have  forgotten  to  acknowledge  whence  ihey 
have  derived  them. 

After  having  completed  the  establishment  of  the  species,  and 
their  union  in  genera,  Rl.  Alibert  commenced  a  reform  in  the  no- 
menclature, and  a  general  methodical  arrangement.  He  first  pro- 
mulgated his  method  about  four  years  since,  in  his  clinical  lectures, 
but  it  was  only  last  summer  that  he  commenced  its  publication.  * 
Of  this  work  as  yet  only  four  numbers  have  appeared  j  and  as  it 
U  to  be  onthe  same  splendid  scale  as  the  former  one,  containing 
at  least  one  folio  engraving  of  every  genus,  some  time  must  elapse 
before  it  can  be  completed,  and  still  more  before  it  can  be  generally 
known  in  England.  To  supply  in  some  degree  this  deficiency,  and 
to  prevent  the  supposition  that  it  ia  of  JVI.  Alibert's  original  clasai-  • 
fication  and  nomenclature  of  which  we  speak,  this  supplement  has 
been  drawn  up. 

In  laying  down  the  characters  of  the  groups,  we  have  endeavour- 
ed to  follow,  as  far  as  possible,  the  author  himself.  But  this  has 
been  no  eusy  task ;  for  the  de?cripliofis  are  often  spread  through 
ten  or  twelve  quarto  pages,  and  mixed  with  the  history,  origin, 
Ac  of  several  of  the  genera  they  include.  Should  this  part  be 
considered  faulty,  therefore,  I  beg  that  it  may  be  attributed  to  my 
impcrtect  comprehension  of  the  author's  intentions,  or  erroneous 
representation  of  bis  opinions.  For  the  generic  characters  I  am 
not  answerable,  as  they  are  strict  translations,  except  in  some  in- 
stances where  some  important  circimistance  seeined  to  have  been 
omitted,  and  which  1  have  ventured  to  odd,  always,  however,  in 
italics.  In  the  first  genus  we  have  given  each  species  with  its  de- 
6nition,  as  a  specimen  of  the  manner  in  which  the  species  are  form- 
ed. 

In  the  original  the  title  of  each  group  is  either  French,  or  re- 
duced to  the  form  of  a  French  adjective.  These  we  have  altered 
to  a  form  more  analogous  to  our  medical  nomenc!atui-e,  and,  where 
necessary,  have  formed  terms  either  from  the  Latin  or  Greek.  This 
has  been  done  under  the  inspection,  and  with  the  entire  approba- 
tion, of  the  author  himself.  For  convenience  in  reference,  we  add 
the  list  of  names  in  both  forms. 

■  Abaui  ihe  lamc  limi:  M.  Dafnac  ciiitcJ  an  cdLliDTi  in  4lo  and  8va  oF  ihe  Ice- 
tuiei  o!  M.  Allbnl ;  but  u  ihej  were  luppotcil  to  ilikrlcri;  wiih  the  grol  warb, 
Ibeir  pubKcRlnni  hai  been  ttopptil,  and  r  lew  prtMntition  i^ics  nnl^  ore  ODlr  in 
drcnlation.     ll  ia  inta  [he  4ii)  tiliiigti  of  Ihii  iruilt  ihal  we  alwnys  quale. 


I>i$ea$ei  of  the  Skin* 


Ecz^mateuseSj 

Exanth^mateuses 

Teigneuies^ 

Dartreuses, 

Canc^reuseSi 

L^preuses, 

Veroleuses,     . 

Strumeusesj 

Scabieuses^     . 

H^mateuseSy 

D  J  Bchroma^uses. 

H6teroniorphe8> 


Ecsamata. 

Exanthemata. 

Tineas 

Serpigines.  * 

Cancrodes. 

Leprodes. 

Aischrodes.  f 

Struma?. 

Psorodes.  ^ 

Haematodes. 

Dyschromata. 

Heteromorphea. 


Group  I.— *-£czemata. 

The  diseases  included  undef  the  first  group  are  characterised  by 
acute  inflammation  of  the  skin^  always  accompanied  by  more  or 
less  pain>  and  generally  by  redness  and  swelling.  These  afibctiont 
are  mostly  local  in  their  origin^  but  the  constitutional  irritation 
produced  by  the  eruption  is  often  sufficient  to  induce  secondary 
fever  ;  they  sometimes  depend  on  constitutional  disturbance ;  gaa^ 
tro-intestinal  irritation  is  the  most  common  cause.  They  occupy 
every  part  of  the  dermatic  tissue,  from  the  epidermis  to  the  subj»* 
cent  cellular  membrane.  The  pain>  the  peculiar  characteristic  of 
the  eczemata,  may  be  burning,  itching,  tensive,  pungent,  gnawing^ 
.throbbing, — indeed  words  fail  to  express  its  innumerable  shadea 
and  modifications. 

Gbnus.  I.  Erythema.  A  disease  which  shows  itself  on  one  or 
more  parts  of  the  integument,  by  red,  inflamed,  circumscribed  ele- 
vations ;  varying  in  extent,  more  or  less  supei^cial,  and  generally 
terminating  in  desquamation  or  slight  furfuration  (bran-like  exfoli* 
ation)  of  the  epidermia.  Excoriations  and  even  ulcerations  of  the 
akin  sometimes  occur. 

SpKciBS  I.  E.  spontaneum.  This  species  is  easily  distinguished 
by  the  red  colour  of  the  skin,  disappearing  momentarily  on  pres« 
sure,  and  by  the  heat  and  smarting  by  which  it  is  accompanied. 
It  ends  in  resolution,  with  exfoliation  of  the  epidermis.  It  is  fre- 
quently attended  by  slight  constitutional  disturbance.  Under 
this  speciesi  are  included  as  varieties,  the  Erythema  papulalum,  iu- 
berculalum,  nodosunif  &c.  of  WiUan. 

S.  E  epidemicum.  This  erythema  is  principally  marked  by  burn- 
ing itching,  and  a  very  troublesome  sensation  of  pricking  in  the 
bands  and  feet.  In  some  cases  the  skin  is  red,  as  if  it  had  beea 
exposed  to  the  heat  of  a  fire ;  in  others  it  is  black,  as  if  covered 
with  a  layer  of  soot.  The  epidermis  exfoliates  or  forms  vesications. 
The  constitutional  symptoms  are  unusually  severe.  This  disease 
reigned  epidemically  in  Paris  in  1828. 

S.  E,  endemicum,  is  a  chronic  affection  of  the  skin,  which  espe- 

*  ^'^Serpit  Mr  totum  corpus.*' 
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ditlly  attacks  the  pessants  of  the  north  of  Italy,  where  it 
monly  known  under  the  name  o( pellagra.  It  generally  ec 
cea  about  spring,  after  continuetl  exposure  to  the  heat  of  the  sun, 
and  terminites  about  the  end  of  autumn.  It  begins  with  smarting 
or  itching  of  the  parts  most  espoainl  to  the  snn's  rays,  hb  the  handc, 
feet  anil  face  ;  the  skin  becomes  red,  and  desquamates  about  the 
gth  or  lOtli  day.  Small  liiillie  frequently  form,  which  hreak  and 
became  dark  scabs.  It  ia  very  liable  to  return,  and  is  sometime! 
attended  with  severe  nervous  and  cerebral  symptoms.  There  is  a 
variety  which  is  less  dependent  on  the  season,  called  solsiidine,  from 
the  salt  taste  in  the  mouth,  which  the  patient  experiences  in  tlio 
morning  on  firrt  awaking.  Most  of  the  senBallona  seem  more  <W 
less  vitiated  in  this  form  of  the  disease. 

4-  £,  inlerlrigo,  is  that  slight  inflammation,  sometimes  with  «- 
coriation,  w  hich  occurs  especially  between  the  thigha  and  about  the 
ester  nal  organs  of  generation.  1 1  generally  arises, eitherfromthechaf- 
ing  of  the  thighs  in  stnut  persons  when  walking,  or  from  the  contact 
of  urine  or  Jtecea  in  children,  or  paralytic  patients  who  are  badly 

B.  E.  paralrimma.  This  is  a  diffuse  inflammation,  arising  from  long 
continued  pressure.  Two  varieties  have  been  formed  from  the  two 
situations  it  most  commonly  occupies.  1  si.  The  Paralrimma  palma- 
ria,  which  affects  the  hands  of  certain  classes  of  workmeia,  and,  Qd, 
the  Paralrimma  cocci/gia,  which  is  so  ol\en  seen  on  the  back,  loins, 
&c.  of  bed-ridden  invalids,  and  which  so  frequently  terminates  life 
by  gangrene. 

6.  E.  pernio.  (CliilUaim.)  This  disease  affects  chiefly  the 
mttles,  and  is  characterized  by  exces..^ive  itching  and  tingling  pah 
attended  with  redness,  swelling,  and  sometimes  ending  in  ulcei 
tion  or  even  gangrene, 

7.  E.  per  adustionem,  is  that  redness  which  follows  immediati 
on  the  application  of  fire  to  a  living  body,  and  which  tends  to  ti 
minate  in  vesication  and  separation  of  the  cuticle-  The  phenomi 
na  will,  of  course,  vary  in  intensity,  according  to  the  nature  of  tl 
substance  from  which  the  heat  is  derived,  and  the  extent  to  wliil 
it  is  applied. 

Gknus  II.  EnvairELAS.  This  is  an  inflammation  of  the  integn**' 
Dient,  occurring  on  all  parts  of  the  body,  but  especially  on  the  tace, 
arms,  and  thighs,  with  an  eruption  of  a  yellowish  red  colour,  rarely 
of  a  deep  red  ;  this  redness  disappears  momentarily  on  pressure. 
There  is  heat,  with  an  itching,  burning  or  throbbing  pain,  open 
alltfided  with  large  irrtgular  vesications  ;  lumej'aclion  of  I  he  skin,  ge- 
wrody  er/eadiug  to  ike  suf/Jaceal  cellular  liitue .-  and  fever  primary 
or  secondary.  The  disease  may  terminate  in  resolution,  desquama- 
tion, tnppuralion,  or  gangrene. 

Species   I.  E.  exquiiilum  ;  2.  E.  phlegmonodes s  3.  E-  cedema- 

G&MI7S  III.  Peuphix. — An  inflammation  manifesting  itself  oil 
me  or  more  parts  of  the  integument,  by  bullie  or  vesicles,  in 
Ur  in  size  and  form,  sometimes  bounded  by  a  slightly  infii 
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margin.  These  bulls  or  vesicles^  which  result  fVom  the  rising  of 
the  epidermis^  are  filled  with  a  transparent  viscous  serosity.  In  a 
few  days  they  become  flaccid  and  subside  ;  in  some  cases  they  burst, 
and  leave  the  papillary  membrane  exposed ;  fragments  of  the  cuti- 
.de  form  on  the  surface  a  kind  of  eschar  of  a  violet  red,  or  black 
colour.  Redness,  vesication,  and  burning  pain,  are  the  elementary 
phenomena  of  this  painful  disease. 

Species  1.  P.  acuius;  2.  P»  diuiinus  (Pompholix  diulinuf,  Wil* 
Ian.)  The  first  species,  the  Pemphix  acuius,  a  febrile  disease  atp 
tended  with  an  eruption  of  bullae,  and  sometimes  fatal  in  a  very 
short  time,  appears  to  be  the  Pemphigus  of  Willan.  Bateman,  who 
had  never  seen  this  disease,  questions  the  reality  of  its  existence^ 
but  M.  Alibert  and  others,  have  seen  cases  which  place  the  matter 
beyond  a  doubt.  Bateman,  however,  was  right  in  saying,  that 
there  was  no  such  disease  as  the  Petnphigus  of  Cullen,  Typhus  con* 
tagiota,  4*c.  See  Alibert,  Gilibert,  Rayer,  and  Cazenave  and  Schedel. 

Genus  IV.  Zoster.  {Herpes  zoster,  Willan.)  An  inflammation 
with  eruption  of  agglomerate  vesicles  surrounded  by  a  red,  in- 
flamed areola.  The  vesicles  generally  arrange  themselves  ill  the 
form  of  a  girdle  round  one  half  of  the  body,  from  the  spine  to  the 
Jinea  alba.  They  sometimes  assume  other  situations,  as  the  side  of 
the  neck,  in  the  form  of  a  cravat,  or  on  the  knee  like  a  garter,  on 
the  posterior  part  of  the  trunk,  or  about  the  shoulders.  The  pain 
is  burning  and  tingling ;  sometimes  shootiug,  apparently  deep^scaU 
ed,  and  so  severe  as  to  prevent  all  rest*  After  some  days,  generally 
about  twelve,  the  vesicles  dry,  and  leave  red  spots  on  the  skin,  which 
eventually  disappear. 

Species  1.  Z.  acutus;  2.  Z,  chronicus. 

Gem  us  V.  Phlttzacion  (Ecthyma,  Willan.)  A  vesiculo-pustular 
inflammation,  commonly  appearing  on  the  thighs,  arms,  fore-arms, 
and  of\en  even  in  the  interstices  of  the  fingers,  or  on  the  backs  of 
the  hands.  At  first  the  skin  inflames,  reddens,  and  rises  in  a  point ; 
a  large  pustule  soon  forms,  and  fills  with  a  sero-purulent  fluid. 
When  the  pustule  has  gone  through  its  several  periods,  it  drys^ 
and  forms  a  brown  scab,  sometimes  of  considerable  size. 

Si'Ecites  1.  P.  acutum ;  2.  P.  chronicum.  Under  the  second 
species,  M.  Alibert  includes  the  Phlyzacion  scorbuticum  of  some 
authors,  the  Ecthyma  cachecticum,  and  the  whole  genus  Rupia  of 
Willan.  The  latter  genus  is  variously  classed  by  the  followers  of 
the  artificial  system.  Bateman  places  it  among  the  vesicles,  and  ob« 
serves,  that,  but  for  a  difllerence  in  the  primitive  form  ol'  the  erup« 
tion,  it  might  be  included  among  the  Ecthymata;  while  Uayer  has 
classed  it  with  the  Bulloe. 

Genus  VI.  Cnidosis.  {Urticaria,  Willan.)  An  inflammation 
which  extends  to  one  or  more  parts  of  the  surface,  and  is  marked 
by  an  eruption  of  patches,  spots,  blebs,  or  wheals,  more  or  less  pro* 
minent,  pah  in  the  centre,  surrounded  by  a  slight  blush  of  redness, 
coming  on  spontaneously,  disappearing  almost  instantly,  or  remain^ 
ingfor  an  indefinite  period,  and  accompanied  by  severe  itchingji  or 
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tinglitig  like  that  produced  bif  the  sliag  of  nellies.      It  tertninates  by 
retolutioR,  or  possea  off  with  Uigbt  desquamation. 

Species  1.  C  acuta  CjehriUsJ  ;  2.  C.  chronica.  M.  Alibert 
in  his  definition 'of  the  genus,  speaks  of  the  eruption  as  promi- 
nent, or  not  prominent  at  the  surface ;  but  further  on  observes, 
"  Le  Cnidosie,  soit  aigu,  soil  chronique,  donne  toujours  lieu  a  une 
eruption  sensiblement  et  visiblement  saillante  au-dessus  de  la  peau." 
I  have  followed  the  latter  description.  There  are  several  varietiea 
enumerated  of  the  first  epecies,  as  the  maculosa,  tubtroia,  (red 
•wellinge,  painful  to  tlie  touch,)  &c;.  &c. 

Genus  VII.  Epinvctis.  An  inflammation  of  one  or  more  parts 
of  the  integument,  with  eruption  of  a  papular  or  pustular  form,  the 
accompanying  symptoms  of  which,  fetcetsive  nnarling  or  itching) 
commence  or  increase  in  the  course  of  the  night,  and  recede  during 
the  Aay.  The  parts  usually  covered  sutfer  most  severely,  while  in 
Cnidosis  the  very  opposite  selection  is  observed. 

Spkcieh  I.  £.  acuta;  2.  E.  chronica.  The  exiitence  of  this 
diseate  has  been  called  in  question  by  several  modern  authors.  M> 
AUBert,  however,  cites  two  cases  from  his  own  observation,  which, 
though  differing  considerably  from  the  disease,  to  which  some  of 
the  Raman  medical  writers  have  applied  the  name,  possess  ctu- 
TBctera  which  justly, entitle  them  to  this  appellation. 

Gbnds  VIII.  Olophlyctis.  (Herpex phlt/ctmnodes,  4^c.  Willan.) 
An  inflammation  manifested  by  vesicles,  collected  into  circumscribed 
JUtches,  appearing  on  one  or  more  parts  of  the  integument.  These 
vesicles,  the  bases  of  which  are  highly  inflamed,  fade  quickly,  and 
dry  about  the  seventh  day.  They  are  followed  by  scabs  or  grey 
scales,  which  fall  off  and  leave  for  some  time  a  red  skin  beneath. 

Species  1.  0.  miliaris,  (Herpes  phlyctenodes,  Willan)  ;  2.  O. 
volalica  (Feu  de  denti  ou  feu  volage  del  enfant ,)  3.  O.  prolabia~ 
lis,  (Herpes  tabialit,  Willan ;)  4,  O.  progeitialis,  {Herpes  prcepu- 
tialis,  Willan  ;)  5.  0.  kydroica  (Sudamiaa.) 

Gebus  IX.  Ophlyctis,  (Aphthas,  Willan.)  A  superficial  inflam- 
mation of  the  mucous  membrane,  with  the  formation  of  vesicles  of  a 
white  or  ash-grey  colour,  generally  occupying  the  lips,  the  interior 
of  the  mouth,  the  gums,  the  tongue,  the  roof  of  the  palate,  the  ton- 
sils, or  the  pharynx.  These  vesicles  sometimes  extend  as  fur  as  the 
stomach,  or  even  through  the  whole  alimentary  canal ;  they  may 
spread  also  to  the  larynx,  and  down  the  bronchial  tubes.  This 
disease  attacks  children  and  adults ;  it  occurs  also  in  the  old  and 
debilitated  ;  it  is  common  among  certain  of  our  domestic  animals. 
Ophlyclidet  may  exist  with  or  without  fever;  they  may  terminate 
by  desquamation  or  by  ulceration. 
Species  I.  O.  acuta;  2.  0.  chronica. 

Genus  X.  Pybophltctis. — An  inflammation  which  shows  itself 
generally  by  a,  vesicle  on  the  surface,  containing  a  purulent  matter 
or  an  acrid  sanies.  It  excites  a  pungent  or  tingling  pain,  and  ter> 
minates  in  a  scab  or  ulcer.  This  pklyctwna  is  almost  always  single  ; 
it  is  excessively  rare  to  see  many  existing  at  the  same  time,  Pt/- 
rvpklyclit  ie  reputed  contagious. 
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Spbci£8  1.  JR.  fpoTiuiica  {Pustule  maUgne);  S.  P.  endemica, 
(fioyion  dc  Bagdadp'^-de  Basioraf^^d'Alep,) 

O^MUsXI.  CABBUNCDLua.«*-An  inflamed  swelling,  circiun8crib*« 
ed»  round,  bard,  and  resistenty  which  has  its  seat  In  the  cellular 
tisaue  o(  the  skin.  It  is  at  first  of  a  livid  red  colour,  it  then  be*' 
comes  black  in  the  centre,  and  finally,  through  its  whole  extent. 
It  ia  surmounted  by  one  or  more  lenticular  TesicJes*  It  is  rapid  in 
ita  progress,  converting  the  soft  parts  into  a  brown  or  grey  slough. 
Probabfy  contagious.  It  occurs  in  domestic  animals,  as  well  as 
in  man. 
.  Sp£C1B8  1.  C  tporadicus;  2.  (?.  endemicui;  3.  C  fymplomaiu 

tUM The  Carhunculus  lymplomaiicua  frequently  accompanies  the 

plague  and  other  pestilential  diseases,  but  must  not  be  confounded 
with  ^he  buboes  which  also  occur  in  similar  afiections.  These 
iumours,  unlike  the  buboes,  have  no  fixed  seat ;  they  are  fVequent- 
ly  observed  on  the  face,  arms,  thighs,  and  other  parts  of  the  body. 

Gbxus  XII.  FuRUNCULUs.—- An  inflammation  oharacterized  by  a 
bard,  conical,  and  pyramidal  tumour,  with  lancinating  pain,  of  a 
dull  red  colour,  varying  in  siae  from  a  juniper  berry  to  a  filbert 
or  a  pigeon's  tgg,  terminating  in  suppuration,  with  the  evacua* 
tion  of  a  false  membrane  or  slough.  The  suppurative  matter  may 
escape  by  one  or  more  openings.  In  some  cases  the  inflammation 
ia  alow ;  the  symptoms  are  cl^onic  and  unattended  by  pain  ;  the 
swelling  softens,  dries,  and  is  covered  with  a  slight  scab,  without 
the  discharge  of  any  membrane-like  substance. 

Sp£CI£S  1.  F.  vulgaris;  2.  F,  vespajus;  3.  F, pannulatus ; 

4.  F,  aionicus, 

"  It  appears  to  me,"  observes  M.  Alibert,  "  a  point  of  great  im* 
portance  to  collect  into  one  group  those  alterations  of  texture  which 
are  the  primary  results  of  an  inflammatory  state  of  the  dermatic 
tissue*     The  separation  of  these  afiections  from  the  Exanthemata^ 

Coperly  so  called,  is  of  the  greatest  utility."  On  this  principle 
ive  the  twelve  preceding  genera,  possessing  many  positive,  and 
perhaps  even  more  negative  characters  in  common,  been  grouped 
together,  although  they  vary  as  widely  as  possible  in  the  primitive 
form  of  the  eruption.  Several  of  these  afiections  have  been  ex^ 
doded  by  former  writers  on  cutaneous  diseases,  because  the  sub- 
cutaneous cellular  membrane  is  generally  implicated  ;  but  this  M. 
Alibert  considers  as  a  part  of  the  dermatic  tissue,  and  appertaining 
therefore  by  right  to  the  dermatologist. 
The  word  Eczema  has  been  used  throughout  by  our  author  in  the 

Koeric  definitions  'to  express  the  state  of  inflammation ;  but  I 
ve  thought  it  better  to  avoid  the  introduction  of  this  term,  as  it 
might  be  confounded  in  England  with  the  disease  to  which  Willaiii 
v^^  ioK^Hy,  has  applied  this  word. 

Group  II*-«£xANTHKMATii. 
.   The  Exanthemata  are  characteriaed  by  eruptions  of  various  kind^, 
preceded  by  fever  of  a  fixed  duration,  which  declines  as  the  eruptioii 
appears.  .  The  eruption  goes  through  certain  regular  periods,  atid 
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occupies  only  s  iixed  time,  when  it  ^raduHlly  recedes  and  e 
by  desquamation.  It  is  frequently  followed  by  8  second  acccM 
of  fever.  These  diseases  j^enerally  occur  imly  once,  and  are  espe- 
cially observed  in  the  earlier  periods  of  life.  The  ernption,  which 
prevails  more  or  less  over  the  whole  body,  is  mostly  marked  by  red- 
ness and  swelling  ;  hut  there  la  not,  as  in  the  last  group,  tlie  pain 
Ol' inflammation,  though  the  surfuce  is  olten  tender  and  irritable, 

GsMus  I,  Vahiola.  An  acute  febrile  contagions  e;ran(hema, 
characterised  by  phlegmonous  pustules  on  the  surface,  which  ap- 
pear between  the  third  and  fifth  d.iy  from  the  commencement  of 
the  fever ;  then  fill  with  purulent  matter,  become  depressed  in  the 
centre  and  dry  into  scabs,  which  eventually  fall  off,  leaving  aiter 
them  spots,  depressions,  or  ricutrices  of  various  depth  and  dui-abiliiy. 
Ihis  disease  usually  occurs  only  once  during  life. 

Species  I.  V.discrela;  a.  V.  coiiftiieut ;  3.  f'.milignla.  Severn] 
varietiee  may  esist  in  the  character  of  the  pustules  or  varices.  They 
may  be,  1.  crysiaH'iTKK,  filled  with  serum  only  ;  2,  tilit/noxa:,  flac- 
cid and  nearly  empty  ;  3.  verrucome,  hard  and  slowly  suppurating: 

4.  IttbeTculoaie,  as  geen  among  the  Negroes  of  Africa  and  America ; 

5,  gangrenosa  :    (i.  Toxeat,  when   the  swelling  ami  redness  is  so 
general  that  the  pustules  can  scarcely  be  distir^guished. 

Gehl-s  II.  Vaccina.  A  cuntiigious  exanthema  characterized  by 
large  circular  pustules,  depressed  in  the  centre,  prominent  at  the 
circumference;  surrounded  by  a  redinflammedefHoresence,  contain- 
ingaviscid  fluid,  which  dries  and  becoisesa  scab.  Ihisscabiumi 
brown,  and  falls  uiT about  the  twenty-fitlh  day,  leaving  a  large  re- 
ticulated depressed  cicatrix.  Vactina  can  only  occur  once  in  the 
lame  individual. 

Species  1.   F.  gcniiina  vel  regularis ;  2.   p'.  ahnormU. 

Cenub  111.  Clavus.  a  febrile  exanthema,  peculiar  to  sheep; 
exceseively  contagious ;  characterized  by  flat  circular  pustules, 
which  are  compxred  to  nail-heads.  The  pustules,  more  or  less 
abundant,  arc  chiefly  observed  on  those  parts  of  the  skin  least  co- 
vered with  wool,  as  the  inner  side  of  the  shoulders  and  legs,  about 
the  mamms  and  tail,  &c.  Like  variola  and  vaccina,  this  disease 
ttnly  attacks  once  during  life. 

Species  1.  C.(J(>c)e(Hj,-  3.  C.  confuejis  ;  3.  C.  abnormis.—thia 
disease,  which  on  the  Continent  is  often  fatal  to  whole  floiks,  ap- 
pears to  be  quite  unknown  in  England.  In  the  midland  coun- 
ties, those  best  acquainted  with  such  subjects  assure  me,  thatthcy 
are  ignorant  of  the  existence  of  any  disease  of  this  nature,  nor  can 
I  find  any  mention  of  it  in  works  dedicated  lo  the  diseases  of  sheep. 
It  has  been  fully  proved  by  experimtnts  conducted  in  the  veteri- 
nary school  of  Alfort,  that  clavus  can  he  propagated  by  inocula- 
tion {clavtiisatiari.)  and  that  this  operation  prevents  the  recurrence 
of  the  disease. 

Genus  IV.  Varicella.  A  contagious  but  not  severe  examhema, 
preceded  by  slight  fever,  characterized  by  an  eruption  of  vesicles  or 
pustles,  somewhat  analogous  to  those  of  vririo/a,  Ihe  vesicles  or 
pustules  are  sometimes  distant  sometimes  collected  t<)gelher  ;  ibey 
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ire  siiiTounded  by  a  red  areola,  and  genially  terminate  about  the 
fifth  or  seventh  day^  with  a  slight  furfuraceous  desquamation^ 
which  rarely  leaves  any  cicatrix.  The  disease  occurs  only  once 
during  life. 

Species  K  F.  vesicularis ;  2.  F.  pustularis. 

Genus  V.  Nirlus.  (Nirles,  of  Scotland  )  An  exanthema  cha<* 
racterized  by  distinct,  prominent  papulae  of  a  dull  red  colour,  ap* 
pesring  after  an  ephemeral  fever,  never  suppurating,  but  terminate 
ing  by  absorption,  cr  occasionally  by  desquamation. 

Species  1.  N,  idiopathicus ;  2.  N,  symptoniaiicus. 

Genus  VI.  Kosilola,  a  fugitive  exanthema,  which  manifests  it« 
self  spontaneously  in  one  or  more  parts  of  the  surface,  by  spots  of 
a  rose- red  colour,  appearing  and  disappearing  in  the  course  of  four- 
and-twenty  hours,  it  is  almost  always  preceded  by  a  alight  febrile 
paroxysm  ;  sometimes  there  is  complete  apyrexia. 

Species  1.  JR.  idiopathica  ;  2.  i^  symptomatica. 

Genus  VII.  Rubeola,  an  acute  febrile  exanthema,  contagious, 
marked  by  an  eruption  of  spots  of  a  bright  red  colour,  afterwards 
becoming  darker,  commencing  on  the  face,  and  thence  spread^ 
ing  gradually  over  the  trunk  and  extremities,  and  terminating  by 
furfuraceous  desquamation.  The  disease  commences  with  frequent 
aneesing,  a  dry  and  hoarse  cough,  lacrymation,  and  redness  of  the 
eyes.     It  occurs  but  once  during  life. 

Species  1.  R,  regularis  ;  2.  R,  abnormis — Under  the  second  spe- 
cies may  be  ranked  as  varieties,  1.  the  adynamica  of  Watson;  2« 
the  maligna  of  Morton  ;  3.  the  scorbutica  of  Hoffinann ;  4.  the  nt* 

Ea  of  Willan  :  5.  the  sine  catarrho  of  the  same  author,  which  Alt* 
rt  is  inclined  to  consider  rather  as  a  variety  of  Roseola ;  6.  the 
dysetiterica,  as  observed  at  St  Louis ;  7*  with  inflammation  of  the 
brain  ;  8.  the  comatosa  of  Heberden,  and  several  others. 

Genus  Vill.  Scarlatina. — An  acute  febrile  and  contagious 
exanthema,  characterized  by  small  red  spots  or  large  patches  of  a 
scarlet  colour,  often  mixed  with  miliary  vesicles.  'I'he  eruption 
commences  on  the  face,  and,  passing  from  thence  to  the  neck,  spreads 
over  the  rest  of  the  body  ;  it  is  accompanied  by  redness  and  pain 
of  the  throat,  and  terminates,  after  some  days,  by  desquamation  of 
the  epidermis.     It  rarely  attacks  the  same  individual  twice. 

SpfcciKS  ].  S,  simplex  vel  genuina  ;  2.  S.  abnormis — The  first 
species  includes  the  Scarlatina  anginosa  of  Willan,  as  Alibert 
considers  the  sore  throat  one  of  the  regular  and  natural  symptoms 
of  the  disease.  Under  the  second  are  included  all  the  varieties  in 
which  the  disease  docs  not  go  through  its  stages  in  a  regular  man* 
ner,  from  whatever  cause  the  irregularity  may  arise.  Thus  we 
have  1.  the  infiammata ;  2.  gastrica ;  3.  mucosa;  4.  adynamica  ; 
5'  maligna  ;  6.  gangrenosa  ;  7-  parotidasa,  to  which  might  be  add* 
ed  a  crowd  of  others.  The  Scarlatina  simplex  of  Willan  and  Cul- 
len,  (nulla  comitante  cynanche,)  should  be  enumerated  also  as  a 
variety  of  the  second  species. 

Genus  IX.  Miliaria.— *•  An  acute  febrile  exanthema,  reputed 
centagious^  characterized  by  an  eruption  of  white  or  reddish  vesw 
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del  of  the  alzt  of  a  miilet-seed,  distinct,  filled  with  a  seruus  fli 
uf  a  white,  r«(l,  or  purplish  colour,  bursting  the  second  or 
day,  and  terminating  in  a  scurfy  powder. 

Species  I.  M.  genuina  vel  simpltJ:  ;  2.  M 
It  is  scarcely  possible  to  imagine  ninore  beautifully  n  at  urn  I  family 
than  tlie  one  we  have  jiiBt  considered.  We  have  not  thought  it  neces- 
sary to  introduce  some  peculiar  pathological  opinions,  entertained 
by  M.  Alibert  on  the  subject  of  these  aHections,  ("  une  sorte  de 
f'ermentaiion  interne  qui  a  pour  but  ulterieur  la  sanie  de  !'  bom> 
me,")  as  they  da  not  in  any  degree  affect  tlie  principle  of  th«  ac^ 
rangetnent. 

Group  III— Tinej:. 
The  Tinea:  are  characterized  by  the  irritation  in  a  greAter 
less  degree  of  the  hairy  scalp,  with  a  hypereniic  state  of  ita  ves- 
sels, attended  by  itching,  and  a  sort  of  tensive  pain  more  or  less 
violent  as  the  disease  is  more  or  less  deeply  nested  in  the  der- 
matic tissue.  The  proper  seat  of  these  alfectioni  is  alnayg  tlis 
hairy  scalp ;  and  it  is  only  by  a  kind  of  error  loci  that  they 
sometimes  occur  on  other  parts  of  the  body.  They  are  mostly 
chronic  diseases,  proper  to  infancy  and  chililhood,  yielding  with 
difficulty  to  remedies,  and  if  cured  suddenly  generally  producing 
severe  constitutional  disturbance,  but  commonly  disappearing  spon- 
taneously at  puberty.  The  most  common  exciting  cause  of  this 
group  of  (liseosea  ia  the  want  of  cleanliness  and  wholesome  nou- 
rishnienl.  They  are  ail  attended  with  diseased  iiiteration  of  the  cu- 
taneous secretion,  giving  rise  to  morbid  products,  pf  a  more  or  less 
fetid  smell,  generally  without  ulceration  or  pustulation. 

Genus  I.  Acbor.  fPorrigo  larvalis,  VViLlan.)  A  tinea  charac- 
terized by  thin  incrustations,  sometimes  distinct  and  separate,  some- 
times united  in  extensive  patches,  having  tlieir  seat  in  the  hairy 
■calp,  round  the  ears,  the  forehead,  the  temples,  the  fiice,  and  eome- 
times  even  over  the  wliole  cutaneous  surface.  Tliese  incrustations 
are  the  result  of  an  abundant  flow  of  mucoEity,  which  dries  and 
forms  lamellee  of  a  pale  yellow  colour. 

Species  1.  A.  mucifiuus  ;  2.  A.  lacHiminosua,  (Criixla  loctea.J 
Genus  U.  Porhigo.  A  tinea  presenting  itself  under  several 
different  aspects ;  sometimes  it  is  inarkeil  by  small  scales,  flat  or 
convoluted,  developed  at  the  root  of  the  hair,  and  separated  from 
it  easily  by  scratching ;  sometimes  by  brown  irregulur  scabs, 
Jriable  under  the  finger,  ollen  very  hard,  reaembling  the  grain  of 
certain  plants ;  and  sometimes  by  simple  roughness  or  cracking  of 
the  epidermis,  which  leads  to  partial  baldness.  This  affection  ii| 
accompanied  by  an  itching  more  or  less  intense.  The  scalp  is 
ten  bathed  with  a  fetid  humour,  not  unlike  rancid  butter. 

Species  1.  P.  fuifuracea;  %.  P.  amiantncea  ;  3.  P.graiiulatf. 
i.  P.  lotuoriii,  ( Porrigo  decalvans,  Willan.) 

Genus  III-  Favus.  A  tinea  which  usually  occupies  the 
scalp,  although  it  may  exist  in  any  other  part  of  the  body, 
characterized  by  scabs,  or  rather  rounded  incrustations,  of  a  yell 
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colour,  alveolar,  or  cup-shaped,  depressed  in  the  form  of  a  honey* 
comb.  These  scabs  or  incrustations  are  sometimes  distinct,  some- 
times contingent,  spreading  over  a  greater  or  less  extent  of  surface, 
sometimes  united  and  conglomerate,  forming  thick  round  isolated 
patches. 

Species  ].  F.  vulgaris;   (Porrigo  iupinosa,  Willan;)  2.  F. 
sewtifarmit,  (Porrigo  scutulata,  Willan.) 

Genus  IV.  Tbichoma.  (Plica  Polonica  of  authors.)  An  ende- 
mic tinea  generally  preceded  by  pain  of  the  hea<(  and  a  furfura* 
oeous  desquamation  of  the  scalp.  It  is  sometimes  diaracterized  by 
pains  in  the  joints,  sometimes  by  atrophy  of  the  nails,  and  an  ex«^ 
traordinary  interlacing  of  the  hair,  which  is  either  divided  into  se« 
venl  rope-like  appendages,  or  united  into  one  solid  compact  mass, 
and  attended  by  fetid,  or  sometimes  sanious  exhalation. 
Spxcies  1.  T.  genuinum  s  2.  T»  spurium. 

It  may  siurprise  the  English  physician,  to  learn  that  M.  Alibert 
entertains  considerable  doubts  as  to  the  contagious  nature  of  any  of 
the  tines.  A  number  of  experiments  have  been  made  at  the  Hos« 
pital  of  St  Louis,  to  communicate  the  disease  by  inoculation  without 
success ;  plasters  even  have  been  made  with  the  incrustations  of 
Favns,  supposed  to  be  the  most  contagious  form,  and  worn  by 
healthy  children  for  some  time  without  any  result  which  could  war« 
rant  the  suspicion  of  contagion. 

These  are  certainly  strong  facts,  and  as  yet  we  know  of  none  of 
sufficient  authority  to  overthrow  them.  I  must,  however,  con- 
fess, that  I  cannot  entirely  get  rid  of  my  former  conviction  of  the 
coDtagiousness  of  certain  of  the  tinese ;  but  I  am  too  well  aware 
how  difficult  the  subject  of  contagion  is,  and  how  much  more  pront 
we  all  are  to  be  influenced  by  vulgar  prejudices,  than  by  philoso- 
phic deductions — ^let  4he  history  of  the  late  epidemic  witness  to 
the  truUi  of  this  assertion— to  give  any  thing  like  a  positive  opi- 
nion on  a  subject  which  must  still  be  considered  suhjudice. 

Group  IV. — Serpigines. 

This  group  is  composed  of  chronic  diseases,  rarely  attended  with 
much  pain,  consistent  with  a  perfectly  healthy  performance  of  all 
the  vital  functions,  and  particularly  characterized  by  a  disposition  to 
spread  insensibly  or  creep  (serpit  per  latum  corpus)  from  one  part 
of  the'surface  to  another.  *  These  affections  are  but  little  influenced 
by  treatment,  and  after  having  been  once  established,  are  particularly 
liable  to  return.  They  are  not  confined  to  any  age,  sex,  or  condition. 

Genus  I.  Herpes.  (Lepra  and  Psoriasis,  Willan.)  A  disease 
characterized  by  a  collection  of  very  minute  serous  vesicles,  termi- 
nating in  scurfs  or  scales  forming  one  or  more  irregular  patches!, 
on  one  or  more  parts  of  the  integument,  and  attended  with  more  or 
less  itching.  Generally  unaccompanied  by  fever.  These  patches 
may  increase  in  size,  by  gradually  and  insensibly  extending  them- 
eelves  over  the  surface,  or  they  may  entirely  disappear  in  one  part, 
and  show  themselves  afresh  in  another. 

Species  1.  H.  furfur aceus;  2.  H,  squamosus.    The  first  spe- 
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cie«  includes  two  varieties,  Htrpes  furfHraceiit  vohticis,  so  called 
from  the  facility  with  whicli  the  powdery  ecu rf  detaches  itself  from 
the  skin  ;  and  the  Herpes  furjaraceit  circMntut,  (ram  the  round 
patches  wliicK  it  usually  ftirnis. 

'J'he  secoiKl  includes  6ve  varieties,  1 .  Herpes  iqitamosns  mndidant; 
2.  Herpes  sijuamosut  scabioi'ten ;  3.  Hr.rpes  sqtiamosus  orbicularis; 
4.  Herpes  squamosiis  ccnirifttgus  ;  Ji.  Herpes  sqnamcuus  lichenoldet. 

Genus  II.  Varus.  (Acne,  Willan.)  A  disease  essentiidly  cbt- 
racterised  by  spots,  pustules,  tubercles,  or  excrescences  nf  various 
form,  size  and  figure,  which  alter  the  features  and  moilify  the  skin 
of  the  face  in  various  degrees,  and  which  may  extend  also  to  other 
parts  of  the  body. 

Si-Kcir.5  1.  V.  comedo  vel  sebarens  ;  (Acne  punclala,  Willan;) 
B.  V.  niliaris  rel  frontalis  (Acne  simples,  Willan  ;)  3.  V.  kor. 
deolalus  ;  4.  F.  disseminalat  ;  6.  y.galla  rosea,  (Acne  rosacea,  WiU 
Ian  ;)  ti.  V.  menlagra.  (Sfcosis,  Willan.) 

Genus  lU.  Melitagra,  ('/M/je/f^,  Willan.)  An  affbciion  mark- 
ed by  an  eruption  of  small  pustules,  sometimes  distinct  and  diste> 
miiiatcil,  somelinies  confluent  and  congregated  in  clusters,  yielding 
a  sero-puruient  secretion,  wjiich  coagulati's  on  exposure  to  the  air, 
And  forms  yellow  incrustations  or  scabs,  in  appearance  precisely 
lubling  concrete  honey,  or  the  gum  which  exudes  from  certata 

Efbcirs  i.M.Jlui'cscens;    S.  M.  chronica. 
■'  Genus  IV.  Estiiiomesiis, — {Lnpvs,  Willan.) — A  disease  moit 
Vequently  characterized  by  a  tuberculous  infiammation,  attended 
irith  itching,  redness,  and  heat.    The  most  remarkable  phenomenon 
if  the  disease  is  its  disposition  to  corrode  or  ulceiate  the  skin  anil 
inbjacent  tissues,  either  by  confining  itself  to  one  spot,  or  by  pastina 
mccessively  to  dilTerent  parts,  iii  a  creeping  and  tortuous  course.       I 
Species   ].    E.  terebrans    vel   peijhrans  ;    9,  E,  ambulant  prf  I 
trpiginosuni.     The  first  species  is  generally  confined  to  ihe  facf^  I 
'   s  particularly  apt  to  attack  the  al^  of  the  nose.     The  second  I 
invade  any  p.irt  of  the  body,  and  is  often  seen  on  the  neck,  ] 
jkteaaX,  loins,  and  abdomen,  as  well  as  on  tlie  upper  and  lower  ex*  J 

I  group  includes  those  diseases  which  in  France  are  com- 

Kmly  known  under  the  name  of  Dartres,  and  which  were  for* 

terly  known  in  England  under  a  corruption  of  the  same  word* 

fillers,   though   the   term   is    now   almost   obsolete.      Diseaseti 

"lowewer,  so  common  will  have  vulgar  names,  and  the  uninitiated 

Lbave  ihereibre  called  them  seurog,  from  the  scurf  or  scale  which 

o  often  seen   in  this  ^roup.     The  would-be-wise  doctor  haa 

n  corrupted  this  simple  term    into  scorbutic  affecliaiit,   and 

)  united  iheni  to  a.  totally  diDerent  disease ;  while  Wiilan,  t» 

■templete  the  confusion,  called  the  most  common  Ibrm  lepra,  ft 

■nameat  which  biblical  history  has  taught  us  to  tremble.    It  would 

■  4ot  be  difficult  to  show  that  this  strange  misnomenclature  has  had 

lit!  effect  ill  leading  astray  many  of  our  brethren,  among  whora 
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the  persaasion  of  the  hereditary  descent^  and  the  incurable  na- 
ture, &c.  of  these  complaints  is  far  from  rare. 

I'he  genus  Herpes  might  at  first  sight  be  thought  to  include 
diseases  of  very  different  characters ;  since  it  comprises^  in  addition 
to  tlie  genera  pilyriasis,  psoriasis  and  lepra  of  Willan,  some  forms 
even  of  impetigo  and  eczema  ;  but  if  the  opinion  of  M.  Alibert  be 
correct,  that  the  disease  commences  with  *'  minute  serous  vesicles," 
and  that  the  formation  of  scales  is  only  secondary,  the  arrangement 
is  perfectly  natural  and  correct.  Bateman  himself  remarks,  that 
impetigo  in  its  advanced  state  is  *'  daily  mistaken  for  psoriasis  or 
lepra  ;" — "  but,"  he  continues,  **  the  scaly  diseases  emit  no  fluid, 
and  the  very  existence  of  a  discharge,  however  slight,  is  sufficient 
to  determine  the  diagnosis  of  the  eruption."  We  can  ourselves 
speak  with  confidence  to  the  error  of  this  test,  of  which  any  onf 
may  convince  himself,  by  wrapping  in  oiled  silk,  so  as  to  prevent 
evaporation,  any  part  afiected  with  psoriasis,  or  frequently  even 
by  comparing  the  state  of  the  exposed  and  covered  parts  of  the 
same  individual.  Though.not  entirely  agreeing  with  M.  Alibert, that 
herpes,  (lepra  and  psoriasis.)  always  commences  with  '*  vesicles,** 
though  we  know  that  many  others  entertain  the  same  opinion,  (Dr 
Macartney,  if  we  mistake  not,)  we  feel  assured,  that  it  appears  very 
frequently  in  this  form,  without  being  in  any  respect  changed  in 
nature  or  character.  If  we  might  venture  to  propose  any  altera- 
tion  in  this  group,  it  would  be  the  transposition  of  varus  and  meli» 
tagra,  as  we  think  the  latter  is  most  nearly  allied  to  herpes,  and 
the  fojrmer  to  eslhiomenos. 

Group  V«— Cancrodes. 

These  diseases  are  characterized  by  their  slow  and  insidious  at* 
tack,  by  their  induration,  subsequent  ulceration,  and  tedious  dura* 
tion  ;  by  their  resistance  to  all  internal  remedies,  and  their  disposi- 
tion to  return  in  the  neighbouring  or  remote  parts  after  removal 
by  operation.  The  cancrodes  are  attended  by  consecutive  fever, 
and  mostly  accompanied  by  very  severe,  deep-seated,  lancinating 
pains.     They  are  probably  hereditary  ;  never  contagious. 

Gknus  I.  Carcinus. — A  disease  characterized  by  a  small  tumour, 

at  first  indolent,  then  accompanied  by  slight  itching,  which  induces 

the  patient  to  scratch  it,  and  eventually  by  a  severe  pungent  and 

.lancinating  pain.     Carcinus  generally  attacks  the  most  sensibly 

and  irritable  parts  of  the  skin. 

Species.  1.  C.  luberculosus  ;  2.  C.  verrucosus  (Soot- wart,  chim- 
ney-sweep's cancer/)  3.  C  melaneus  ( Anlhracine ; )  4.  C.  ebur* 
neus ;  5.  C  globosus  ;  6.  C  medullaris. 

GxNus  II.  Kelis.  a  cancerous  affection,  characterized  by  one 
excrescence,  rarely  by  more  than  one,  more  or  less  prominent,  hard, 
resistent  under  the  finger  when  compresse<l ;  sometimes  cylindri* 
cal/-  sometimes  round  or  square,  flattened  in  the  centre,  elevated  at 
the  edges,  so  as  to  form  a  border ;  the  lateral  parts  project  like 
roots  implanted  into  the  skin,  sometimes  resembling  the  cicatrix  of 
a  bom. 
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Sptciss  I.  K.  getiaina  ;  3.  K.  tpuria, 
M.  Alibert  Ims  adopted  tbe  name  Cfireinn*  for  those  superGcial 
CArcinomatoiig  afTECtions  which  confine  themselves  tu  the  ekin  adiI 
subcTutaneous  membriue,  to  distlni^ieh  them  from  cancer,  tu  afiect- 
ing  the  glands  and  other  deep-seated  tissues.  The  existence  of  the 
genus  Mil  has  been  denied;  but  our  author  has  had  repeated o|h 
portunitie*  of  seeing  it,  and  establishing  its  identity. 

Croup  VI- — Lbpkodss. 
Thi«  group  includes  several  important  constitutional  i 
ftianiTesttng  themselves  by  local  degenerations  and  morbid   altt^" 

■  rations  of  various  forms,  and  generally  attended  by  more  or  lest 
Aratnution  of  the  sensibility,  or  numbness  of  the   parts  affeci- 
«d.      They  attack  insidiously,  and  almost  insensibly ;    resist  all 
^nown  means  of  cure ;  are  exceedingly  chronic  in  duration,  i 
rarely  terminate  but  with  life.     The  leprodes  are  frequently  k 
Teditary  in  origin,  but  seem  particularly  favoured  by  certain  e' 
tnates  and  situations,  by  bad  food,  sordid  living,  and  mental  c 
pression.     The  dermatic  tissne  is  affected  through  its  whole  thid 
ness,  and  ohen  morbidly  hypertrophled.     These  diseases  s 
Contagious. 

Genus  I.  Leuce.  {Zaarah  of  Moses,  the  Lepreny.)  A  lepi, 
characterized  by  spots,  at  first  white,  afterwards  of  an  ash.gray^ 
aometimes  of  a  slightly  green  colour,  cireumscribed,  round, 
'rounded  by  a  red  areola,  passing  through  regular  periods,  and 
coming  eventually  of  a  horny  consistence,  depressed  in  the  cebM 
and  deprived  of  sensibility.  In  some  cases,  the  disease  appears  || 
the  form  of  orbicular  rays  or  rings,  like  those  observed  on  tb 
of  serpents. 

Spkcibs  1.  L.  vulgarh  vel  alba  ;  2-  L.  radiala  vel  tyria. 

Ge.ius  II.  Spiloplaxia.  A  lepra  characterized  by  irrc^lu 
'burrowed,  tubercular  incrustations,  offering  a  rough  unequal  M 
«  fcce,  intersected  by  deep  fissures.  These  incrustations,  which  foa 
patches  of  various  sizes,  on  one  or  more  parts  of  tlie  integum 
have  a  greater  extent  and  greater  thickness  than  those  observed  IJ 
'  any  other  disease  of  the  skin,  When  the  scab  tulls  off,  the  cica 
ivhich  remains  is  never  obliterated. 

'     SpJiCiEB  1.  S.  vulgaris,  seu  malum  morlHiim  ;  2.  S.  icorb 
8,  S.  Initica. 

Gehus  III.  Elephantia.    A  lepra  characterized  by  spots,  g 

■  «eraily  circular,  of  a  yellowish-brown,  or  sometimes  of  a  livid  n 
Colour,  which  are  followed  by  roughness  and  irregularity  of  ll 
surface,  and  by  the  formation  of  fissures  and  tubercles.     The 

•  loses  its  sensibility  in  many  parts.  This  disease  is  especially  n 
Al  by  the  gre.it  tumefaction  which  prevaib  through  the  win 
'thickness  of  the  integument.  The  chnnge  or  deformity  which  i4 
f  Jiroduces  of  the  features,  is  one  of  the  most  striking  phenomed»;ri 
hifee  affection  ;  the  swelling  of  the  hands  and  feet,  as  well  s  "  "" 
I  4iFtieiil>tionB,  is  also  a  common  symptom. 

Species   1,  E.  vulgaris;  2.  £.  lubcrom ;  3.  K.  icro/aliif.—lt^ 


Diseaded  of  ike  SMh^  15 

to  the  first  of  these  affections,  which  generally  attacks  the  fiice, 
and  which  commences  in  a  tubercular  form^  that  Bateman  has  ap- 
plied the  name  Elephantiasis.  The  second  species,  the  Barbadoes 
leg  of  the  English  authors,  M.  Alibert  has  called  iuberosa,  to  indi- 
cate that  it  presents  the  form  o£  tuberosities  rather  than  of  tubercles. 
Gbnus  IV.  Radesygb.  An  endemic  disease,  commencing  by 
heaviness,  lassitude^  torpor  and  insensibility  of  the  limbs,  with  noc- 
turnal pains  in  the  joints,  which  terminate  in  the  morning  with 
(clammy,  viscous  sweatings.  The  face  is  sometimes  pale,  some- 
times red  or  bluish.  After  some  time,  spots  more  or  less  distinct 
make  their  appearance,  followed  by  nodosities,  furrows,  cracks, 
tubercles,  callosities,  and  callous  ulcers. 

Species  1.  R,  vulgaris;  2.  R,  scorbutica, 
:  .  M.  Alibert  has  applied  the  word  Lepra  in  the  sense  in  which  it  was 
«aed  by  the  Greek  translators  of  .the  Arabian  writers,  who  included 
vnder  it  the  leuce  and  elephantiasis*     The  former  of  these  diseases, 
Unee^  answers  more  completely  than  any  other  at  present  known,  to 
the  zaarah  of  Moses,  which  word  was  also  translated  by  the  Greeks 
lepra.    That  these  diseases  are  not  considered  contagious,  is  no  ar- 
gument  against  their  identity  ;  for  we  know  how  obscure  a  subject 
that  of  contagion  is,  and  how  exceedingly  ready  the  world  is  to 
attribute  this  property  to  almost  every  disease.     M.  Alibert  has 
bad  opportunities  of  examining  every  form  of  the  disease,  and  hat 
never  been  able  to  trace  its  propagation  by  contagion.    During  the 
clinical  lectures  of  1832  at  St  Louis,  M.  Alibert  was  able  to  show 
Ufl  four  cases  of  the  tubercular  elephantiasis  of  the  face  {Elephantia 
vulgaris^)  and  several  of  the  Barbadoes  leg,  {Elephantia  iuberosa,') 
some  of  which  have  remained  with  the  other  patients  in  the  hospi- 
tal for  a  considerable  time,  and  have  been  repeatedly  touched  both 
by  the  Professor  and  his  pupils  without  any  ill  effects.     In  the 
countries  in  which  the  tubercular  elephantiasis  prevails,  however, 
it  ia  still  considered  eminently  contagious,  and  the  affected  are 
rigidly  secluded  from  all  intercourse  with  their  fellow  men. 
.    Well  authenticated  cases  of  leuce  are  so  exceedingly  rare,  that  I 
cannot  resist  quoting  at  length  one  of  those  reported  by  M.  Alibert 
from  actual  observation.  Th^  case  occurred  at  the  Hotel-Dieu,  Paris, 
nnder  the  care  of  M.  Recamier.    "  The  patient  was  a  woman  of 
85  years  of  age,  small  in  stature,  slightly  made,  and  of  a  weak  ha- 
bit of  body.     Her  childhood  had  been  unhealthy,  and  had  beeii 
efossed  by  a  variety  of  misfortunes,  which  it  would  occupy  us  too 
kmg  to  relate.     About  the  age  of  Sit,  she  received  a  violent  blonr 
on  the  mammcB,  and  soon  afterwards  observed,  chiefly  on  the  left 
«ic[e,  a  number  of  small  white  vesicular  pustules,  which  went  on  to 
suppuration.     These  pustules  spread  over  the  whole  anterior  and 
itti^rior  parts  of  the  thorax,  where  the  patient  experienced  a  sensa- 
tien  of  burning  heat.     After  the  lapse  of  some  months,  spots  of  iin 
ash-gray  colour,  at  first  on  a  level  with  the  surface  of  the  skin, 
were  ^served  on  her  thin  and  flabby  mammce.    These  spots  were 
surrounded  by  a  reddish  circle  of  a  pale  rose  Colour,  while  the  sur- 
rounding integuments  remained  quite  healthy.   After  a  time,  other 
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■imilar  »potg  made  their  appearance  ;  the  first  became  dry,  u)cl  as. 
■umed  a  brownish  tint,  the  surrounding  circle  remaining  of  th* 
•ame  extent,  but  of  a  paler  colour.  The  following  were  the  aeve- 
ral  stages  through  which  the  disease  was  observed  to  pass :  ].  The 
spots -or  scales,  while  recent,  were  exactly  on  a  level  with  the  ntr- 
fice  of  the  skin;  they  were  of  a  pearl  grey  colour,  or  sometlines 
while,  shaded  with  green ;  they  were  resiatent  to  the  touch,  and 
were  turroumled  by  a  bright  reii  areola.  2.  In  prnportiun  as  the 
disease  developed  itself,  the  spots  were  seen  to  darken,  hiirden,  and 
become  dcpresied.  The  amoln  was  gtill  present,  but  the  aifected 
part  had  now  quite  lost  its  seiiaibility.  3.  At  last  the  spots  assumed 
a  very  hard  consistence,  became,  if  I  may  use  the  expression, 
coriaceous,  and  the  areola  entirely  disappeared.  On  some  parts  of 
the  seme  breast  we  observed  the  remains  of  former  scales,  quite 
dried  up.  After  the  fall  of  those  of  whose  progress  we  have  been 
speaking,  the  skin  retained  the  iinpreEsions  in  the  form  of  cicatrices. 
Such  was  the  slow  but  regular  progress  which  tiiis  dreadful  di>ease 
pursued,  and  under  which  the  patient  sunk  after  a  long  course  of 
■ufl'ering."' 

Gnoup  VII. — AiscHRODEs. 

A  group  of  exceedingly  contagious  diseases,  frequently  pri_ 
gated  by  sexual  intercourse,  attacking  by  preference  the  face,  hei 
and  organs  of  generation.  The  cutaneous  eruption  is  ofien  pre* 
ceded  by  a  slight  febrile  attack.  These  diseases  are  stow  in  their 
progress,  and  are  liable  to  affect  secondarily  almost  every  tissue 
in  the  body,  e.qpecially  the  osseous.  It  seems  probable,  though 
it  is  not  yet  sufficiently  well  established  to  warrant  us  in  consider- 
ing it  as  a  character  of  the  group,  that  mercury  possesses  an  almost 
specific  power  in  oil  these  affections. 

Gknus  1.  Syphilis.     A  contagious  disease, 
ly  contracted  by  impure  contact,  generally  cliamcterized  estei 
ly  by  spots  of  a  copperv-colour,  by  pustules,  vegetatii 
cences,  ulcerations,  swellings,  tumours,  and  imposthu 
nally  by  caries  and  deeply  seated  pains  in  the  bones. 

Specibs.  1.  S.  jiiislulans  :  2.  S.  vegetans :  S.  S.  exnlcei 
—These  three  species  include  an  immense  number  of  varit 
iome  of  which  appear  to  us  to  possess  sufficient  importance  to  forra* 
separate  species.  The  first,  or  %pAi7i.t  puslulam,  contains  twelve; 
we  shall  only  give  the  names,  as  they  are  generally  so  well  select, 
ed  as  to  express  with  sufficient  clearness  the  nature  of  the  affection. 
1.  Squamosa  ;  2.  Cnistaeca  ;  ^.Pemphigoides:  4.  Leitttciilarit ; 
5.  Racemijbimii;  6.  Cerati/hrmit ;  ?■  Miliaris;  8.  Uilicata;  9.  Ser- 
pigituua  ;  10.  Scabioides  ;  \\.  Variotoides ;  \Z,  Tuberculosa. 

'I'he  second  species,  Si/p/iilit  vcgelanx,  contains  six  varietie 
1.  Frainliasia  ;  "2.  Caulijlora  ;  3.  Crista- Colli ;  4,  Porriformii 
5.  Verrucosa;  Q.  Condyloma. 

The  third  species,  Hyphilis  exulcerans,  hiis  only  three  varii 
1.  SerpigtHota  :  2.  Excavata  ;  3.  Fiisala. 
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Oenus  II.  Mvcoais.  A  ctmiagkms  disease,  chttracterixed  bj 
fwogout  excrescences,  which  manifest  themselves  principalhr  on  the 
fiiee,  hairy  acalp,  and  about  the  organs  of  generation.  Tnese  ex- 
eresoenoes,  in  form  resembling  the  fruit  of  the  mulberry  or  straw- 
berry, give  out  a  yellow,  fet^,  and  viscous  humour ;  they  ogc»* 
sionally  form  tumours  of  considerable  siae ;  sometimes  they  are 
attended  by  coryxa,  hoarseness,  ulceration  of  the  tonsils,  pains  of 
the  bones,  &c.  &c 

Spfcies.  J.  M*  framheswides,  (Frambcesia,  Willan  y)  2.  M% 
futigaideg,  (MoUuscum,  Willan,  Ferole  of  Amboyna,  Pian,  Pockem^ 
&C.  &c  /)  S.  M.  Sifphiloides,  (le  MaldeFiutne,  Scherlievo,  Sibbens, 
cif  Scotland,  Fungine  of  Ireland,  &c.  &c) 

There  can  be  little  doubt  that  there  exists  a  certain  analogy  be* 
tween  syphilis  and  mycosis,  which  has  been  described  under  as  many 
different  names  as  the  situation  in  which  it  has  been  observed ;  but 
how  far  this  extends,  future  and  more  accurate  observations  must 
disclose.  From  the  relative  situation  in  which  M.  Alibert  has  placed 
these  diseases,  it  will  be  much  more  easy  to  appreciate  the  affinities 
and  relations  by  which  they  are  allied  to  other  affections. 

Gboup  VIII. — Strumje. 

These  are  chronic  affections  of  the  skin  of  various  forms,  ge- 
nerally with  glandular  swellings,  which  are  apt  to  terminate  in 
ulcerations,  and  are  little  affected  by  any  known  remedy*  The 
strumm  are  undoubtedly  hereditary,  and  seem  to  depend  on  a 
certain  constitutional  diathesis,  the  nature  o^  which  is  little  under- 
stood, but  which  may  show  itself  in  every  tissue  of  the  body,  and 
woold  seem  to  consist  essentially  in  a  disposition  to  deposit  tuber- 
eolous  matter. 

Gbvtjs  I.  ScROPULA.  An  affection  which  declares  itself  on 
eoe  or  more  parts  of  the  integument  by  the  hypertrophy,  indura- 
tion,  and  prominence  of  the  lymphatic  glands;  by  the  formation  of 
spota,  scales,  tubercles,  and  pustules,  followed  by  ulcerations,  in- 
crustations, hypertrophies,  cellular  vegetations  of  the  skin,  &c. 
These  tumours  or  swellings,  the  result  of  a  morbid  change*  as  yet 
but  little  understood,  have  their  special  seat  in  the  glands,  as  the 
parotid,  submaxillary,  sublingual,  cervical,  &c.  The  genus  taken 
collectively  presents  itself  under  two  opposite  aspects ;  in  the  one, 
the  patient  has  a  florid  colour,  and  the  external  appearance  of  a 
healthy  and  robust  constitution ;  in  the  other,  the  face  is  thin  and 
pale,  the  eyes  dull,  and  the  whole  appearance  that  of  wasting  and 
decay. 

Species  ] .  S.  vulgaris  vel  sporadica  ;  2.  S.  endemica. 

Ozxus  II.  Farcimev.  (Farcy  or  Glanders.)  An  affection  pc(- 
collar  to  domestic  animals,  especially  characterized  by  the  deve- 
lopement  of  a  greater  or  less  number  of  small  tumours,  globular  or 
cml,  flattened  or  elongated,  circumscribed,  resistent,  placed  im- 
mediately under,  or  in  the  substance  of,  the  skin,  at  first  painfull 
but  becoming  indolent  after  some  time. 
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Species  1 .  F.  benignum  ;  2.  F.  tnaligmum. 
From  the  observations  of  Dr  Elliotson  on  farcy  and  glanders  in  tbe 
human  subject,  the  opinion  of  M.  Alibert,  that  the  farcy  in  do- 
mestic animals  performs  exactly  the  same  part  as  scrofula  in  the 
human  subject, — would  appear  in  some  degree  questionable.  It 
seems  pretty  well  proved  that  the  disease  is  contagious,  and  may 
be  communicated  from  animals  to  man,  and  again  from  man  to 
animals,  and  that  in  man  it  has  proved  rapidly  fatal,  and  been  at- 
tended with  symptoms  quite  foreign  to  any  known  form  of  scro- 
ftila ;  on  the  other  hand,  the  deposition  of  "  grey  tubercles," — 
the  inflammation  and  swelling  of  the  lymphatic  glands  and  vessels, 
— ^the  suppuration  and  peculiar  appearance  of  the  ulcers  in  the 
chronic  farcy — are  certainly  favourable  to  the  opinion  of  the  scro- 
fulous nature  of  the  affection,  and  at  least  render  the  question 
worthy  of  further  examination. 

Group  IX. — Psorodes. 

These  diseases  are  especially  marked  by  a  severe  sense  of 
itching,  which,  though  not  peculiar  to  the  psorodes,  is  in  them 
so  much  more  constant  and  important  a  symptom  than  in  any 
other  of  the  Dermatodes,  that  it  has  been  justly  selected  to  cha- 
racterize the  group.  The  form  of  the  eruption  is  various  and  un- 
certain, and  is  sometimes  accompanied  by  the  presence  ofpedicuiL 
These  diseases  are  almost  peculiar  to  the  filthy  and  ill-fed  ;  they 
are  little  inclined  to  cure  spontaneously,  but,  except  in  certain 
forms,  yield  readily  to  treatment. 

Genus  I.  fcicABiEs. — An  eruption  common  to  man  and  many 
domestic  animals.  This  disease,  in  its  true  form,  is  eminently  con- 
tagious ;  it  is  marked  by  vesicles,  pointed  at  the  top,  wide  at  the 
base,  generally  distinct,  yielding  a  fluid  commonly  serous,  but 
sometimes  purulent;  especially  characterized  by  violent  itdiing. 
This  disease  attacks  alike  either  sex,  and  every  age ;  it  extends 
over  the  whole  body,  except  the  face,  but  is  most  common  about 
the  interstices  of  the  fingers,  the  inner  surface  of  the  wrists,  the 
folds  of  the  elbows  and  knees,  under  the  axilla,  on  the  lateral  parts 
of  the  abdomen,  on  the  thighs,  &c» 

Species  1.  S.  exquisita  ;  2.  S,  spuria  ;  3.  S.  pecorina, 

G  EN  us  II.  Prurigo — A  non-contagious  eruption,  characterised 
by  papulae,  occupying  one  or  more  parts  of  the  integuments,  vary- 
inpr  in  number  and  extent,  sometimes  red,  but  more  frequently  of 
the  colour  of  the  skin,  and  often  interspersed  with  small  black  scabs 
produced  by  scratching.  The  appearance  of  these  papulae  is  always 
attended  by  an  acute  sensation  of  itching,  which  must  be  in  this 
case  regarded  as  a  special  and  characteristic  symptom. 

Species  1.  P.  lichenoides   vel  furfurans ;    1.  P,  formicatis ; 
S.  P.  pedicularis ;  4.  P.  latens. 

I  am  at  a  loss  to  conceive  why  M.  Alibert  should  have  placed 
this  group  in  the  situation  it  now  occupies  between  the  Strumceand 
fjfgmatodes,  with  whiqh  it  does  not  appear  to  have  the  most  distant 
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affinity.     I  should  be  iDclineil  rather  to  place  it  between  the  Tinea! 
and  Serpigines,  to  which  it  appears  much  more  naturally  related. 

Group  X— Hjematodes. 

This  group  is  composed  of  a  peculiar  class  of  affections,  charac- 
terized by  discoloration  of  the  skin,  caused  by  an  effusion  of  blood 
under  the  epidermis.  On  what  this  curious  phenomenon  may  de- 
pend, is  yet  a  mystery ;  but  it  seems  probable  that  it  arises  either 
from  disease  of  the  minute  blood-vessels,  or  perhaps  more  likely 
from  a  morbid  state  of  the  vital  fluid  itself. 

Genub  I.  Peliosis.— ^PiciTitrra,  Wiilan.)— An  affection  charac- 
terized by  spots  of  a  red,  purple,  or  livid  colour,  occasionally  of  a 
very  considerable  size,  sometimes  but  small,  arising  from  the  effu- 
sion of  blood  between  the  cuticle  and  true  skin,  and  accompanied 
by  haemorrhagies  which  are  excited  by  the  slightest  causes.  These 
spots  are  sometimes  distinct,  sometimes  in  groups ;  they  are  rarely 
attended  with  fever. 

Species  1.  P.  vulgaris;  C Purpura  simplex,  Wiilan;)  2.  P. 
hcemorrhagica ;  3.  P.  contusa. 

Genus  II.  Petechia. — An  affection  characterized  by  small  spots 
scattered  over  the  surface  of  the  skin,  generally  of  a  red  colour, 
though  often  livid,  violet,  or  black ;  sometimes  resembling  flea- 
bites,  sojnetimes  small  freckles ;  with  or  without  fever  ;  remaining 
a  longer  or  shorter  period  ;  varying  much  in  size,  sometimes  form- 
ing an  almost  imperceptible  point. 

Species  1.  P.  primaria  vel  idiopalhica ;  2.  P.  secundaria  vel 
symptomatica. 

Group  XL— -Dyschromata. 

This  group  includes  a  number  of  rather  curious  than  important 
affections,  characterized  solely  by  anomaly  either  of  excess  or  de- 
fect of  the  colouring  matter  of  the  skin  ;  they  may  be  congenital 
or  accidental. 

GsNus  I.  Pannus. — An  affection  characterized  by  one  or  more 
spots,  disseminated  or  collected  together  in  a  greater  or  less  quan- 
tity on  the  surface  of  the  human  skin,  of  which  the  form  and  colour 
are  more  or  less  anomalous. 

Species  1.  P.  lenticularis,  (Freckles)  ;  2.  P.  hepaticus ;  S.  P.  me- 
laneus ;  4.  P.  carateus. 

Genus  II.  Achroma. — An  affection  characterized  by  white 
spots,  quite  different  from  the  natural  colour,  generally  oval,  of 
various  extent,  sprinkled  over  the  body  like  drops  of  rain.  The 
power  of  sensation  is  frequently  either  partially  or  entirely  lost  in 
the  affected  parts.     The  decoloration  is  sometimes  universal. 

Species  1.  A.  vitiligo;  2.  A,  congeniale. 

Group  XII. — Heteromorpuea. 
Under  this  group  are  included  a  number  of  affections  which 
appear  to  bear  no  definite  relation  to  any  other  known  diseases, 
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nor  to  poMes»  any  affinity  with  each  other,  and  which  are  there^ 
fore  arranged  together  merely  for  the  sake  of  convenience. 

Genus  I.  Ichthyosis. — An  affection  which  appears  on  one  or 
more  parts  of  the  integument,  in  the  form  of  scales,  more  or  less 
hard  and  resistent,  of  a  pearly  or  grey  colour,  imparting  to  the 
human  body  the  appearance  proper  to  the  skin  of  fish  or  serpents. 
The  epidermis  often  assumes  a  homy  consistence. 

Species  1.  /•  niiida ;  2.  /.  serpentina ;  3.  /.  cornea. 

Genus  II.  Tylosis.  (Corns.)— An  affection  characterized  by 
dry,  hard,  lamellated  callosities,  moveable  or  fixed,  formed  in  the 
cellular  layer  of  the  skin,  mostly  occurring  about  the  sole  of  the 
foot  and  on  the  toes.  They  are  almost  always  brought  on  by  the 
pressure  of  tight  shoes,  which  pressure,  if  continued  for  any  length 
of  time,  infiames  the  skin,  and  renders  it  exceedingly  painful. 

Species  1.  T.  gompkosa ;  2.  T.  indurata  ;  3.  T.  huUbosa. 

Gbnus  III.  VERRUCA.<*-An  affection  characterized  by  sessile  or 
pedunculated  excrescences,  sometimes  moveable,  sometimes  fixed, 
and  nearly  of  the  natural  colour  of  the  skin.  Their  surface  is 
hard,  rugged,  and  almost  indolent.  This  kind  of  vegetation  is  for 
the  most  part  scarcely  susceptible  of  inflammation. 

Species  1.  V.  vulgaris;  2.  V»  acrochordon. 

Genus  IV.  Onvgosis. — ^An  affection  characterized  by  inflam* 
mati(»i,  with  pain,  redness,  and  swelling  of  the  matrix  of  the  nail, 
and  malformation,  induration,  or  other  morbid  change  of  the  sub* 
stance  of  the  nail  itself. 

Species  1.  0.  acuta;  2.  O.  chronica \  3.  O. per  incarnaiionem ; 
4.  0.  per  foedidaiem. 

Genus  V.  Dermatolysis — An  affection  characterized  by  an  un- 
natural extension  of  the  skin,  arising  from  a  peculiar  change  in 
the  contractile  power  of  this  membrane. 

Species  2.  D.  palpebrarum ;  2.  D.  faciei ;  3.  D,  coUaris ;  4. 
Z).  abdominalis ;  5.  JD.  genitaUum. 

Genus  VI.  Njevus. — A  congenital  affection,  characterized  by 
apots,  most  frequently  solitary  and  scattered,  by  vesicles,  cysts, 
warty  or  steatomatous  excrescences,  of  an  infinite  variety  of  forms 
and  colours. 

This  group  is  from  its  very  nature  imperfect  But  though  it  may, 
and  probably  will,  frequently  undergo  modifications  and  changes, 
these  will  in  no  degree  affect  the  general  principles  on  which  the 
method  it  founded. 
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Art.  II. — AfuUomieal  and  Phyiialogical  Dofcription  of  the 
Otic  Oanglion.  Extracted  from  Arnold^is  *^  Eopftheil  des 
▼egetativen  Nervensystems  beim  Menschen,^  (The.Ccpbalic 
part  of  the  Vegetative  Nervous  System  in  Man.)  Translated 
from  the  German  by  William  Salmon  Tylee,  Ssq.  De- 
vises.  ♦ 

X  HE  ganglion  oticum  8%ve  auriculare,  called  also  by  Pro- 
fessor Tiedemann,  Ganglion  Arnoldi^  is  situated  at  the  internal 
side  of  the  third  branch  of  the  trigeminus^  {vid.  plate,)  im- 
mediately under  the  foramen  ovale^  at  the  spot  where  external- 
ly the  neroi  temporales  profundi^  the  nervus  maxillaris^  and 
buccinatorius  branch  off,  a  little  above  the  point  where  the  super- 
ficial temporal  nerve  is  given  off,  where  the  small  portion  of  the 
fifth  pair  unites  more  closely  with  a  branch  of  the  larger,  and 
where  the  third  branch,  after  passing  through  thejbramen  ofoale^ 
forms  a  slight  swelling.  Internally  the  ganglion  is  covered  by 
the  cartilaginous  part  of  the  Eustachian  tube  and  the  origin  of 
the  tensor  palati,  behind  it  borders  on  the  arteria  mcningea 
media^  and  its  external  surface  is  situated  on  the  internal  side 
of  the  third  branch  of  the  fifth  pair.  I  found  sometimes  a  va- 
riation with  regard  to  its  position,  in  as  much  as  it  was  not  so 
closely  united  with  the  internal  side  of  the  latter  nerve,  and 
projected  partly  over  the  anterior  border  of  the  same,  being  si- 
tuated more  forward  and  within  than  is  generally  the  case. 
The  ganglion  oticum  has  an  oval  form,  flattened  on  cither  side, 
and  a  little  elongated  horizontally.  Its  diameters  are  therefore 
very  different,  for  in  the  last  direction  it  measures  on  an  ave- 
rage from  2  ta  S^  lines,  from  above  downwards  from  1^  to  2 
Unes,  and  in  thickness  only  \  to  at  most  ^  line.  I  once  ob- 
served in  a  subject  that  had  been  idiotic  a  variation  from  the 
general  form.  The  ganglion  had  here  a  remarkable  resemblance 
to  that  in  ruminating  animals,  viz.  it  was  more  semilunar  in 
form,  the  superior  border  concave  and  rather  thin,  the  inferior 
thicker  and  convex. 

With  regard  to  colour  and  other  properties,  this  ganglion  is 
characterized  by  its  reddish  appearance,  verging  a  little  towards 
gray,  and  its  soft  consistence.  It  is  a  fact  well  worth  attention, 
and  doubtless  of  importance  in  a  physiological  point  of  view, 

*  ^^  Der  KopftheJl  dcs  vcgetativen  nervensystems  beim  Menschen,  in  anatomi- 
Kher  und  physiologiicher  Hinticbt;  beacbeitet  von  Or  Friedrich  Arnold,  Prtnector 
und  privatdocent  an  der  Universitat  /.u  Heidelberg,  Mit  zehn  Kupfertafeln  und 
eben  to  viel  dazu  gchorigen  Lincarzeichungen.  Heidelberg  und  Leipzig,  neue  aka- 
demitche  Bnehhamlhing  Tnn  Karl  Groot,  1A31.^* 
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that  the  otic  and  nasal  ganglions  which  belong  to  the  same  or- 
der of  ganglions,  present  in  the  human  subject  and  in  the  calf, 
with  regard  to  their  external  character,  a  relation  quite  opposed 
to  each  other.  For  the  otic  ganglion  in  the  human  subject  re- 
sembles in  colour,  consistence,  and  size  the  nasal  ganglion  in 
the  calf,  and  the  nasal  ganglion  in  the  human  subject  more  the 
otic  ganglion  in  the  calf. 

With  regard  to  the  envelope  of  this  ganglion,  we  must  re- 
mark, that  it  is  first  of  all  surrounded  by  a  very  fine  and  deli- 
cate neurilema,  which  is  pretty  closely  united  with  the  substance 
itself,  and  in  which  the  vessels  proceeding  to  it  ramify,  and 
on  the  outside  of  this  membrane,  which  is  peculiar  to  it,  we  find 
a  considerable  quantity  of  cellular  tissue  and  fat,  which  sur- 
rounds it  principally  within  its  external  surface,  as  we  have  be- 
fore observed,  uniting  in  most  cases  pretty  closely  with  the  in- 
ternal surface  of  the  third  branch  of  the  trigeminus.  This  fat 
and  cellular  tissue  resembles  the  cellular  membrane  of  the  inter- 
vertebral ganglions  and  those  which  belong  only  to  the  vegeta- 
tive nervous  system. 

From  the  external  properties  of  the  otic  ganglion  we  can 
form  some  conclusions  with  regard  to  its  internal  structure.  It  is 
particularly  characterized  in  appearing  to  consist  of  only  a  red- 
dish-gray ganglionic  substance.  If  we,  take  away  the  fat  and 
cellular  tissue  which  surround  this  ganglion,  and  cut  through 
its  peculiar  membrane,  we  observe  at  first  sight  only  a  soft 
pulpy  mass,  which  in  very  fresh  subjects  only  possesses  any 
degree  of  consistence.  If  we  examine  this  more  accurately,  wo 
find  that  it  is  not  merely  this  substance  from  which  the  gan- 
glion is  formed,  but  that  also  white  filaments  are  interwovei^ 
with  that  substance  and  proceed  through  it,  some  coming  from 
the  third  branch,  in  which  we  must  include  especially  the  ptery- 
goid nerve,  others  belonging  to  that  branch  of  the  N.  tympanic 
cus^  which  I  designate  with  the  name  A^.  petrosus  superjidalig 
minor.  The  union  and  mixture  of  these  filaments  with  the 
ganglionic  substance  is  not  so  close  and  intimate  as  in  the  gan- 
glions which  belong  to  the  vegetative  nervous  system  alone,  nor 
so  lax  and  free  as  in  the  intervertebral  ganglions.  The  arteriea 
which  the  ganglion  oticum  receives  arc  in  proportion  to  its  size 
very  considerable  and  numerous,  and  this  is  without  doubt  part- 
ly the  cause  of  its  reddish  appearance.  They  all  come  either 
from  the  art.  meningea  media^  or  immediately  from  the  inter- 
nal maxillary  artery,  and  proceed  to  it  partly  at  its  posterior, 
partly  inferior  border. 

Its  relation  to  the  fifth  pair  of  the  cerebral  nerves  deserves  par- 
ticular consideration,  lihe  ganglion  oticum  is  united  to  the  trunk 
of  the  third  branch  of  the  latter  pair,  not  merely  by  cellular  tissue, 
but  by  many  filaments,  which  enter  into  the  formation  of  the 
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ganglion.  These  filaments,  which  come  solely  from  the  small 
portion  of  the  trigeminus^  (the  nervus  crotaphitico-lmccinatO' 
riusy)  and  thus  correspond  with  the  short  root  of  the  ophthal- 
mic ganglion,  are  mostly  extremely  short,  and  can  only  be  ob- 
seryed  when  we  try  to  separate  the  ganglion  from  the  third 
branch ;  but  in  cases  where  the  ganglion  is  situated  rather  dis- 
tant from  the  third  branch,  these  filaments  are  of  course  longer, 
and  can  then  be  more  easily  observed.  With  regard  to  the 
nerves  of  the  third  branch,  the  pterygoid  nerve  especially  is  in 
very  intimate  connection  with  the  otic  ganglion,  so  that  in  a  su- 
perficial examination  it  appears  as  if  it  arose  from  it,  but  in  a 
more  accurate  investigation  it  is  clear,  that  this  nerve,  soon  after 
its  origin,  penetrates  through  a  part  of  the  substance  of  the 
ganglion,  and  takes  up  some  of  it.  The  slender  nerve  of  the 
third  branch  which  ramifies  in  the  tensor  palati  mollis^  is  like- 
wise in  very  intimate  relation  with  this  ganglion,  and  distin- 
guisbes  itself  from  the  other  nerves  of  this  branch  by  its  reddish 
appearance. 

From  what  has  already  been  said,  it  is  clear  that  the  gan- 
glion oticum  communicates  partly  with  the  portio  minor  quinti 
pariSf  partly  with  the  ninth  pair  by  means  of  the  N.  tympanic 
cus^  and  lastly,  by  means  of  the  latter,  with  the  facial  and  au- 
ditory nerve.  These  anastomoses  are  all  of  importance  in  phy- 
siological consideration,  and  therefore  deserve  particular  atten- 
tion. Their  office  we  will  hereafter  endeavour  to  estimate. 
But  the  union  between  the  ganglion  oticum  and  acoustic  nerve, 
before  pointed  out  by  me,  deserves  particular  attention.  It  is 
effected  by  a  nervous  filament  arising  from  the  gangliform  swel* 
ling  at  the  curvature  of  the  facial  nerve,  and  proceeding  to  the 
anditory  nerve,  and  also  by  a  branch  which  arises  from  the 
tame  swelling,  and  unites  with  the  N»  petros.  super/,  minor. 

Lastly,  we  have  to  describe  those  nerves  which  derive  their 
origin  from  the  ganglion  oticum.  They  appear  soft,  delicate, 
reddish,  and  agree  in  their  qualities  altogether  with  the  ganglion. 
The  most  important  of  them,  and  that  which  must  be  princi- 
pally attended  to,  as  it  shows  the  particular  relation  of  this 
ganglion  to  the  organ  of  hearing,  arises  at  the  superior  and  pos- 
terior part  of  it,  and  takes  its  course  along  the  internal  side  of 
the  arteria  meningea  media^  backwards  and  upwards,  pene- 
trates into  that  part  of  the  Eustachian  tube  in  which  the  tensor 
iympani  is  situated,  and  ramifies  in  this  muscle.  This  thread 
^tinguishes  itself  essentially  from  the  N,  petros.  superf.  minor  ^ 
near  which  it  directs  its  course. 

Besides  this  nerve  going  to  the  tensor  tympanic  there  are 
other  floft^  reddish,  delicate  filaments,  arising  from  the  otic  gan- 
wbich  show  still  more  the  near  relation  in  which  it  stands 
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to  the  organ  of  hearing.  They  arise  at  the  inferior  and  poste- 
rior part  of  the  swelling,  either  single  or  double,  proceed  to  the 
two  roots  with  which  the  anterior  auricular  ner^e  from  the  third 
branch  of  the  fifth  pair  goes  forth,  and  unite  closely  and  inti- 
mately with  them.  They  probably  communicate  with  the 
branches  of  this  nerve,  which  distribute  themselves  in  the  ex- 
temal  auricular  canal  and  the  membrane  of  the  tympanum.  If 
we  compare  the  external  and  internal  qualities  of  the  gangliom 
oticum  with  the  other  ganglions  belonging  to  the  same  ordtr^ 
as  the  ophthalmic,  nasal,  and  lingual  ganglions,  we  find  that  it 
bears  great  resemblance  to  the  ophthalmic  ganglion  in  situatioo^ 
sice,  form,  structure,  and  relation  to  neighbouring  parts,  ap- 
preaches  also  in  some  degree  to  the  maxillary  ganglion,  butdi& 
ftrs  mostly  from  the  nasal  ganglion.  The  otic  and  ophthalmic 
ganglions  agree  very  much  in  relative  situation,  form,  sixe,  and 
structure,  in  as  much  as  the  former  is  situated  in  a  similar  ra- 
lation  to  the  third  branch  of  the  irigeminuify  as  the  latter  to  the. 
first  branch.  Both  have  an  elongated  flat  form,  and  are  not 
very  different  from  each  other  in  size  and  structure,  although 
the  ganglion  oticum  in  the  latter  respect,  as  also  in  colour  and 
consistence,  resembles  mostly  the  maxillary  ganglion.  The 
ophthalmic  and  otic  ganglions  communicate  also  with  two  diffe- 
rent nerves  of  the  animal  system,  a  nerve  for  motion  and  sen^ 
siition,  by  means  of  branches  which  they  receive  from  them  ; 
for  the  short  but  considerable  filaments  from  the  small  portion 
of  the  trigeminus  subservient  to  the  motions  of  mastication, 
correspond  with  the  short  root  of  the  ophthalmic  ganglion  com* 
ing  from  the  nervtta  ocutomotorius,  and  the  long  root  of  the 
same  which  is  given  off  by  a  nerve  of  sensation,  we  find  in  the 
otic  ganglion,  as  the  nerv.  petroa.  Buperf.  minora  coming  ttom 
the  ganglion  of  the  glosso-pharyngeal  nerve,  which  is  likewise, 
at  least  in  some  degree,  a  nerve  of  sensation. 

On  the  Function  of  the  Otic  Ganglion. 
It  is  not  merely  the  anatomical  character  of  the  otic  ganglion 
in  the  human  subject,  and  its  analogy  to  the  ophthalmic  gan- 
glion, so  far  as  it  has  a  relation  to  the  organ  of  hearing,  and 
especially  to  the  membrane  of  the  tympanum^  similar  to  that 
which  the  other  has  to  the  eye,  and  particularly  to  the  t m,  that 
justify  us  in  concluding  the  otic  ganglion  to  have  the  same  of- 
fice in  the  organ  of  hearing  that  the  ophthalmic  ganglion  has 
in  the  eye.  Researches  in  comparative  anatomy  render  it  al- 
so most  probable,  that  the  ganglion  in  question  is  the  central 
organ  for  the  involuntary  motions  of  the  membrane  of  the  tym- 
panufm.  The  result  of  these  researches  is,  Jifst^  that  the  otic 
ganglion  is  only  to  be  found  in  those  animals  which  have  a  ten-^ 
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Mor  hffnpani.  As  this  muscle  does  not,  according  to  my  re- 
searches, belong  to  birds  and  amphibious  animals,  but  is  to  be 
feund  in  the  Mammalia  only,  so  these  alone  possess  the  gan- 
glion in  question.  The  non-existence  of  a  tentor  tymjxjmi  in 
birds  and  the  Sauri^  is  to  be  conjectured  from  the  particular  ar- 
rangement of  the  membrane  of  the  tympanum  in  these  animalst 
for  bi  them  this  membrane  has  quite  a  different  direction  from 
that  in  the  Mammalia.  In  the  Mammalia,  for  instance,  it  it 
internally ;  in  birds  and  amphibious  animals  extemaUy  convei. 
If,  therefore,  a  muscle  analogous  to  the  tensor  tympani  in  the 
Mammalia  existed  in  the  animals  before-mentioned,  the  mem- 
brane of  the  tympanum  must  be  brought  into  a  direction  op* 
posed  to  its  natural  position,  in  order  to  be  put  in  a  state  of  ten- 
sion. Such  a  contrivance  would  be  evidently  contrary  to  every 
natural  arrangement.  Besides,  the  existence  of  a  tensor  tym^ 
pani  is  unnecessary  in  birds  and  the  above-mentioped  Amphibia^ 
the  membrane  of  the  tympanum  being  considerably  extended 
outwards  by  the  point  of  the  malleus.* 

Seamdhfi  these  researches  teach  us  with  certainty  that  the 
otic  ganglion  is  larger  and  more  intimately  and  multifariously 
connected  with  tho  organ  of  hearing,-— the  larger  and  more  deve* 
loped  the  external  ear  is ;  indeed,  in  those  animals  which  have  a 
very  large  and  moveable  ear,  it  is  even  double.  This  I  found 
to  be  the  case  in  the  hare,  rabbit,  horse,  and  pig,  all  of  which, 
and  especially  the  former,  have  a  remarkably  long  ear.  In 
these  animals  also  the  communication  of  the  otic  ganglion  with 
the  nerves  of  the  third  branch,  which  are  of  important  relation 
to  the  organ  of  hearing,  is  most  various  and  manifold  ;  for  not 
merely  a  strong  thread  destined  for  the  tensor  tympani  arises 
from  this  ganglion,  but  also  numerous  filaments  for  the  anterior 
auricular  masseteric,  and  pterygoid  nerves.  Those  Mammalia 
which  have  a  tolerably  developed  external  ear,  as  for  instance 
the  ruminating  animals,  possess  a  rather  large  but  single  otic 
ganglion ;  and  its  communication  with  nerves  from  the  third 
branch  of  the  fifth  pair  is  not  so  considerable ;  besides  the  thread 
which  goes  to  the  tensor  tympani^  there  is  a  thick  branch  in- 
tended for  the  masseteric  nerve,  but  only  very  slight  filaments 
proceed  to  the  anterior  auricular  nerve.  In  those  animals  which 
have  a  moderate  external  ear,  as  the  cat,  dog,  marten,  hamster, 
and  rat,  the  otic  ganglion  is  much  smaller  than  in  the  Mamma^ 
Ha  before  mentioned,  and  only  partly  and  more  slightly  con- 
nected with  the  nerves  already  observed.  Lastly,  we  find  this 
gai^lion  smallest  and  most  inconsiderable  where  there  is  no  ex- 
ternal ear,  as  in  the  mole.     In  this  instance  the  greatest  care 

_ ._  .    II   — ^ 

*  Siiulchen. 
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and  patience  are  required  in  order  to  find  this  extremely  small 
ganglion. 

From  these  two  points,  namely,  that  the  otic  ganglion  only 
exists  in  those  animals  which  have  a  tensor  tympanic  and  that 
it  is  so  much  the  larger,  more  developed,  and  more  intimately 
connected  with  the  organ  of  hearing,  the  larger  and  more  move- 
able the  external  ear  is,  it  clearly  results  that  this  ganglion  must 
be  considered  as  the  central  organ  for  the  involuntary  motions 
of  the  membrane  of  the  tympanum ;  for  it  only  exists  where 
there  is  an  apparatus  for  the  tension  of  this  membrane,  and  is 
the  more  intimately  connected  with  the  ear,  the  more  numerous 
the  sounds  are  received  by  a  large  and  moveable  external  ear. 
From  this  we  see  evidently  that  the  tension  of  the  membrane  of 
the  tympanum  (by  which,  as  we  shall  presently  show,  the  effect 
of  a  too  power^l  sound  on  the  ramification  of  the  auditory 
nerve  is  moderated)  is  and  must  be  so  much  the  more  consider- 
able, the  greater  the  quantity  of  sound  is  received  from  all 
directions  by  the  external  ear  so  varied  in  its  formation. 

The  difference  with  respect  to  the  motions  of  the  membrane 
of  the  tympanum  must  be  first  considered.  Those  which  take 
place  in  consequence  of  an  irritation  reflected  from  the  acoustic 
nerve  on  the  apparatus  for  moving  the  membrane  of  the  tympa^ 
num^  are  to  be  distinguished  from  those  which  ensue  from  the 
fluctuation  of  the  air.  The  latter  are  the  real  motions  accord* 
ing  with  this  fluctuation ;  but  the  former  consist  more  in  a  simple 
tension  and  relaxation  of  this  membrane,  which  is  produced  by 
a  too  powerful  action  of  sound  on  the  ramifications  of  the  audi- 
tory nerve  being  imparted,  by  means  of  the  communication  of 
this  nerve  with  the  facial  nerve  and  the  connection  of  the  latter 
with  the  smaller  superficial  petrous  nerve,  to  the  otic  ganglion, 
which,  according  to  the  impressions  received,  exercises  such  an 
influence  on  the  tensor  tympanic  that  the  membrane  is  put  into 
a  degree  of  tension  according  to  the  power  of  the  sound,  in 
order  to  prevent  a  too  violent  irritation  of  the  auditory  nerve. 

This  opinion  agrees  both  with  the  fact,  that  great  sen- 
sibility to  powerful  tones  generally  occurs  after  piercing  the 
membrane  of  the  tympanum^  and  also  with  the  experiments  of 
Savarty*  which  teach  \x%y  firstly ^  that  the  difference  in  the  height 
and  depth,  but  not  in  the  power  and  weakness,  of  tones  have  an 
influence  on  the  vibrations  of  the  tympanum^  and  that  the 
ossicula  auditus  are  put  into  action  if  the  tone  becomes  very 
violent ;  secondly^  that  membranes  (during  an  equal  power  of 
sound)  vibrate  less  easily  and  in  a  smaller  expansion  in  a  state 

*  BQUedn  de  la  Soc.  Philom.  1822,  p.  90.  ff,  and  Annales  de  Chimie  et  de  Phy- 
tique,  Mai  1824,  Tom.  26,  p.  £. 
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of  tension  than  in  a  state  of  relaxation,  so  that,  therefore,  by  the 
tension  of  the  membrane  of  the  tympanum^  the  action  of  sound 
on  the  ear  is  moderated,  and  the  degree  of  tension  increases  or 
diminishes  according  to  the  different  force  of  sound  in  order  to 
impede  or  facilitate  its  propagation. 

It  appears  to  me  that  sufficient  attention  has  not  hitherto 
been  paid  to  distinguish  accurately  and  decidedly  the  difference 
in  the  motions  of  the  membrane  of  the  tympanum^  in  so  far  as 
they  appear  in  one  way  as  vibrations,  and  in  another  as  a  ten. 
don  and  relaxation  of  this  membrane.  Indeed  the  vibrations 
of  the  tympanum  produced  by  sound  have  been  called  automa* 
tical  motions.  But  here  a  signification  has  been  given  to  the 
word  automatical  which  does  not  at  all  belong  to  it ;  for  those 
motions  of  the  membrane  of  the  tympanum  which  ensue  imme- 
diately from  external  influences,  and  depend  only  on  them^ 
cannot  be  called  automatical ;  but  we  can  only  designate  with 
this  name  those  which  are  produced  under  the  influence  of  the 
otic  ganglion  by  the  apparatus  for  moving  the  above  mem- 
brane, and  must  doubtless  distinguish  them  from  those  motions 
which  consist  in  vibrations  of  the  membrane,  and  are  produced 
immediately  by  the  fluctuation  of  the  air. 

These  two  sorts  of  motion  of  the  membrane  of  the  tympanum 
accord  with  its  double  function,  namely,  in  the  first  place,  the 
propagation  of  sound,  though  this  is  not  its  most  important  use, 
aa  a  tympanal  membrane  would  not  be  altogether  necessary  for 
this ;  and  secondly^  its  being  a  means  of  protection  and  a  mode- 
rater  to  the  nervous  ramifications  in  the  interior  of  the  ear.  In 
the  propasration  of  sound,  this  membrane  vibrates  from  the  fluc- 
tuation of  the  air,  which  is  necessary  when  a  tympanal  mem- 
brane exists,  for  without  it  the  sound  cannot  be  conveyed. 
This  membrane,  in  acting  as  a  means  of  protection,  does  not 
merely  keep  off  the  immediate  effect  of  air  and  other  injurious 
influences,  but  moderates  the  too  powerful  action  of  sound  on 
the  internal  ear.  This  is  effected  by  the  influence  which  the 
otic  ganglion  has  on  the  action  of  the  tetisor  tympanic  in  conse- 
quence of  which  the  tympanum  is  brought  into  a  state  of  ten- 
sion,  according  to  the  different  power  of  the  sound.  This  kind 
of  motion  only  of  the  membrane  must  be  here  considered,  and 
in  this  respect  alone  the  tympanum  presents  a  similarity  to  the 
«m,  as  this  also  undergoes  changes  corresponding  with  the  de- 
gree of  light  falling  on  it,  causing  a  greater  or  less  contraction 
of  the  pupil,  by  which  the  influence  of  too  dazzling  rays  of 
light,  if  not  altogether  kept  off*,  is  at  least  diminished ;  but  the 
tympanum^  by  being  put  into  vibration  from  the  fluctuation  of 
the  air,  is  distinguished  from  the  irisy  as  this  does  not  exhibit 
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fiigna  of  activity  immediately  from  the  influence  of  light,  as  the 
experiments  mentioned  above  point  out. 

The  membrane  of  the  tympanum,  according  to  the  different 
degree  of  ita  tension,  like  the  iris,  according  to  the  degree  of 
contraction  of  the  pupil,  has  also  some  influence  on  the  more 
evident  perception  of  the  object  of  sense,  wliieh  indeed  Tour- 
tual*  denies,  as,  according  to  him,  this  is  a  function  peculiar  to 
the  iris,  with  which  tliere  is  no  analogy  to  be  found  in  the 
sense  of  hearing.  The  experiments  of  Savart  teach  us  that  it 
is  not  powerful  tones,  as  Bkhat  thought,  but,  on  the  contrii- 
ry,  weaker  sounds,  which  have  the  etfcct  of  relaxing  the  mem- 
brane ;  and  Tourtiial,  therefore,  is  not  justified  in  the  above 
assertion,  for  during  a  strong  tension  of  the  tympanum,  the 
perception  of  tones  is  more  indistinct,  on  account  of  the  vibrft- 
tioD  being  leas  extensive ;  for,  as  in  the  irlt,  a  certain  degree  of 
contraction  of  the  pupil  contributes  to  a  clearer  perception  of 
objects,  so  in  the  membrane  ofthe<^m/)on»;R  some  degree  of  tor- 
sion may  be  necessary.  This  opinion  is  confirmed  by  the  obser- 
vation of  difficulty  ofhearingoccurring.tfter  the  relaxation  of  the 
tensor  tympani,  or  after  laceration  of  the  tendon  of  this  muscle. 

My  anatomical  investigations  having  proved  the  commu- 
nication of  the  acoustic  nerve  with  the  otic  ganglion,  enable 
us  not  merely  to  see  in  what  way  sounds  acting  powerfully  on 
the  acoustic  nerve  are  imparted  to  the  apparatus  for  moving  the 
membrane  of  the  tympanum,  but  also  lead  us  no  longer  to  con- 
sider the  brain  as  the  organ  through  which  that  communicatioti 
takes  place,  in  those  cases  at  least  where  the  influence  of  sound 
is  not  very  powerful.  According  to  Tiedemann's  valuable  dis- 
covery,-f  branches  from  the  ophthalmic  ganglion  communicate 
with  the  optic  nerve  and  retina ;  in  like  manner  also  a  thread 
communicating  with  the  otic  ganglion  joins  the  acoustic  nerve, 
and  ramifies  doubtless  with  it  in  the  labyrinth  of  the  car.  As 
in  cases  where  the  irritation  from  light  is  not  too  considerable, 
by  the  immediate  affection  of  the  ciliary  nerves,  which  spread 
themiclves  in  the  retina,  and  without  the  mediation  of  the 
brain,  motions  are  produced  in  the  iris  corresponding  with  the 
different  degrees  of  light,  in  consequence  of  a  reaction  of  the 
ciliary  ganglion  on  these  nerves;  so  also,  from  the  influence  of 
powerful  sounds  on  the  nervous  thread  ramifying  with  the  acous- 
tic nerve,  this  atlection  is  communicated  to  the  otic  ganglion, 
from  which  a  reaction  takes  place  on  the  tympanum,  and  chan- 
ges equal  to  the  degree  of  sound  ensue.  But  it  seems  to  me 
very  probable,  thai  « iien  sounds  act  too  powerfully,  so  that  the 
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it  unpleMsntly  affected,  the  reaction  may  follow  through 
the  braiiiy  as  it  is  not  merely  that  we  are  conscious  of  an  un- 
pleasant sensation,  but  parts  which  are  under  the  cotftrol  of 
the  will  come  into  action ;  for  in  such  cases  we  close  our  eydids 
and  draw  up  the  under  jaw,  and  thus  lessen  the  area  (lumen) 
of  the  external  auditory  passage. 

The  next  question  that  arises,  after  explaining  theimportuioe 
of  the  communication  of  the  otic  ganglion  with  the  acoustic 
nerve,  is,  why  this  communication  takes  {dace  not  immediately, 
but  by  means  of  the  facial  nerve  P  I  believe  the  reason  of  this 
is,  that  the  facial  nerve  provides  the  muscles  of  the  external  ear 
with  branches,  thus  causing  its  motions  to  correspond  with  those 
of  the  membrane  of  the  tympanum.  The  muscles  of  the  exter- 
nal ear  are,  indeed,  of  slight  importance  in  the  human  subject, 
as  they  generally  have  no  influence  on  the  motion  of  the  car- 
tilage of  the  ear ;  but  in  many  Mammalia  their  oiBce  is  very 
important.  If,  therefore,  in  the  human  subject  there  is  merely 
an  indication  of  an  arrangement  which  exists  in  many  Mamma- 
lia, we  must  not  on  this  account  overlook  the  consequence  of 
.the  communication  of  the  otic  ganglion  with  the  facial  nerve. 

As  this  ganglion  communicates  also  with  the  third  branch 
of  the  trigemiiiusj  and  the  glosso-pharyngeal  nerve,  we  must 
endeavour  to  point  out  the  office  of  such  junctions. 

The  position  of  the  otic  ganglion,  on  the  internal  side  of  the 
third  branch  of  the  fifth  pair,  is  not  merely  on  account  of  its 
proximity  to  the  organ  of  hearing,  but  doubtless  also  on  account 
of  physiological  reasons.  This  is  clear  ft-om  the  near  and  inti- 
mate relation  in  which  the  above-mentioned  branch  of  the  fifth 
pair  of  the  cerebral  nerves  stands  to  the  external  auditory  pas- 
sage and  membrane  of  the  tympanum^  by  means  of  the  super- 
ficial temporal  nerve,  to  whicn  some  filaments  from  the  otic 
ganglion  proceeds,  so  that,  according  to  the  power  of  the  sound 
received  by  these  parts,  and  conveyed  to  the  tympanal  cavity, 
impressions  can  be  made  on  the  otic  ganglion  by  means  of  this 
nerve,  especially  as  this  thread  of  the  third  branch  of  the  fifth 
pair  must  not  be  considered  as  a  nerve  of  motion,  but  of  sensa- 
tion. This  opinion  seems  to  be  confirmed  also  by  the  observa- 
tion, that  in  those  animals  which  have  a  verv  moveable  and 
large  external  ear,  the  communication  of  the  otic  ganglion  with 
the  anterior  auricular  nerve  is  particularly  marked  and  intimate. 
But  besides  this  nerve,  there  are  branches  going  to  the  mas- 
seter,  temporal,  and  pterygoid  muscles,  which  have  a  very 
important  ftinction  in  the  organ  of  hearing,  and  with  whicn 
the  otic  ganglion,  as  we  have  before  seen,  communicates,  not 
merely  in  receiving  many  short  filaments  from  the  smaller  por* 
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tion  of  the  trigemiitus,  but  in  t,o  far  as  the  pterygoid  nerve 
penetrates  through  its  aubstance.  The  relation  of  these  nerres 
to  the  organ  of  hearing  is  shown  in  the  elfect  resulting  from 
the  action  of  the  muscles  before- tn en tioned,  by  which  the  con- 
dyloid process  of  the  under  jaw  is  pressed  against  the  inferior 
parietal  portion  of  the  external  ear,  thus  contracting  it  a  little, 
and  impeding  the  communication  of  bound.  The  action  of  the 
masseter  musclcB,  which  we  so  often  observe  during  a  powerful 
degree  of  sound,  must  be  explained  by  the  communication  of 
the  otic  ganglion  with  the  port.  >ifn.  q-  p.  and  by  this  also  a 
too  violent  irritation  of  the  acoustic  nerve  is  prevented.  It  is 
remarkable  that  in  ruminating  animals,  in  which  the  exterior  ex- 
tremity of  the  ganglion  generally  passes  into  this  nerve,  the  com- 
municution  with  the  masseteric  nerve  is  so  considerable. 

Lagtbj,  with  respect  to  the  junction  of  the  otic  ganglion  with 
the  glosso- pharyngeal  nerve,  every  one  will  ask,  why  it  com- 
municates with  this  nerve  ?  Here  also  the  analogy  to  the  eye 
may  assist  us.  As  it  is  clear  from  accurate  researches,  that  the 
long  root  of  the  ophthalmic  ganglion  arises  from  the  Gasserian 
or  second  intervertebral  ganglion  of  the  cranium,  so  here  also, 
besides  the  short  root  coming  from  the  port.  tnin.  quint,  p,  we 
find  a  long  one  which  derives  its  origin  from  the  first  interver- 
tebral ganglion,  which  must  be  considered  as  the  ganglion  of 
the  gl  OS  so- pharyngeal  and  vagus  nerves.  Now,  if  we  consider 
that  a  nerve,  arising  from  the  ganglion  of  the  vaswt,  which  is 
in  intimate  communication  nith  the  petrous  ganglion,  proceeds 
to  the  external  ear,  goes  to  the  f^landulus  cemminoeus  aurw, 
and  communicates  with  the  posterior  auricular  nerve  of  the 
seventh  pair  ;  that,  secondly,  the  nerv.  tympamcus  ramifies  so 
multifariously  in  the  cavity  of  the  tympanum,  no  one  will  b« 
■urprised  at  the  specified  connection  with  the  petrous  ganglion, 
but  will  see  the  evident  necessity  of  such  au  arrangement.  ] 

The  first  intervertebral  ganglion  of  the  cranium  thus  stanch  i 
in  a  similar  relation  to  the  ear,  as  the  sucond  to  the  eye ;  for  all'  I 
the  lacrymal  nerve,  according  to  my  observations,  as  well  i 
tl)e  long  root  of  the  ciliary  ganglion,  derives  its  origin  from  C 
latter,  so  not  merely  the  long  root  of  the  otic  ganglion,  but  a' 
the  nerve  discovered  by  me  proceeding  to  the  ceruminous  glai 
of  the  ear,  which  evidently  correspond  with  the  lacrymal  glan^ 
arises  from  the  former. 

We  perceive,  from  what  has  been  said,  that  the  utic  gao»^ 
gljon,  through  various  communications,  has  the  most  intimstv^l 
relation  to  the  organ  of  hearing,  and  that  its  office,  with  regard  j 
to  the  tensor  lympani,  is  of  the  greatest  importance.  Thewj 
points,  the  results  of  researches  in  comparative  anatomy,  andl 
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Mho  the  analogy  to  the  ophthalmic  ganglioD,  dearly  show  that 
this  ganglion  must  be  considered  as  the  central  organ  for  the 
automatical  motions  of  the  membrane  of  the  tywpanum. 

The  plate  represents  the  ganglion  oiicum  sive  Arnoldi  of  the 
right  side  in  the  human  subject.  The  trunk  of  the  trigefii%nu9 
is  raiaed  and  thrown  back,  in  order  to  see  its  internal  surface. 


Art.  III. — Notice  of  Acqua  Binelli,  with  an  Account  of 
9ome  Ewperimenta  made  to  etucidaie  its  supposed  effects. 
By  John  Davy,  M.  D.  F.  R.  S.  Assistant- Inspector  of 
Army-Hospitals. 

X  HE  water,  the  subject  of  this  notice,  has  for  several  years 
enjoyed  wme  reputation  in  Italy,  under  the  name  of  Acqua  Bat- 
samica  Arieriaiey  or  the  more  brief  one  of  Acqua  Btnetti ; — 
the  one  designation  derived  from  the  properties  attributed  to  it ; 
— the  other,  from  the  individual  who  invented  it. 

The  properties  attributed  to  it  by  Binelli,  and  those  who 
prepare  and  vend  it  at  present,  are  not  a  little  marvellous, 
sucn  as  the  stopping  both  internal  and  external  hemorrhagies, 
and  even  of  the  large  arteries  when  cut  transversely, — the 
cleansing  and  healing  of  all  kinds  of  wounds, — the  renewal  of 
uterine  evacuations  when  suppressed,  and  the  moderating  of 
them  when  excessive,  &c. 

My  attention  was  called  to  this  water  first  by  the  late  Cap- 
tain, the  Honourable  Sir  Robert  Spenser,  after  a  visit  which 
he  made  to  Naples,  at  a  time  when  the  extraordinary  virtues 
attributed  to  it  were  in  that  city  a  common  topic  of  conversa- 
tion, and  when  the  proprietors  of  the  secret  of  its  preparation 
were  selling  it  in  large  quantities. 

The  specimen  which  I  examined  shortly  after,  was  part  of  a 
case  of  several  bottles  which  he  had  ordered  to  be  forwarded  to 
him  at  Malta,  for  the  purpose  of  having  its  qualities  fairly  in- 
vestigated. *  It  arrived  after  the  decease  of  this  enlightened 
officer,  and  was  put  into  my  hands  for  trial  in  our  military  hos- 
pitals by  Major-General  Sir  Frederick  Ponsonby. 

I  first  examined  into  its  physical  and  chemical  qualities.  It 
poved  of  the  same  specific  gravity  nearly  as  distilled  water.  It 
was  neither  acid,  alkaline,  or  saline.  Its  odour  was  not  unlike 
that  of  coal-gas  not  purified,  which  is  lost  by  boiling.  Its  taste 
was  rather  pungent,  not  in  the  slightest  degree  astringent ;  in 
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brief,  it  appeared  to  be  merely  water,  containing  a  little  volatile 
oil  or  naphtha,  and  was  probably  prepared  by  the  distUlation  of 
water  from  petroleum,  or  some  kind  of  tar. 

I  next  made  trial  of  it  as  a  styptic.  I  scratched  the  back 
of  the  hand  with  a  lancet  till  the  blood  flowed.  The  water  ap- 
plied  to  the  scratch  rather  increased  the  bleeding  than  stopt  it. 
The  following  morning,  in  shaving,  the  razor  inflicted  a  slight 
cut :  the  Acqua  BineUi  was  again  applied,  and  the  result  was  the 
same. 

These  few  and  simple  trials  were  made  in  January  1831, 
just  after  I  received  the  water ;  and  they  of  course  convinced 
me  that  the  thing  was  an  imposition  on  the  public,  and  deserv- 
ing  of  no  farther  investigation. 

A  short  time  since  my  attention  was  recalled  to  the  subject 
by  a  medical  practitioner  of  this  island,  who  had  studied  at 
Naples,  inviting  me  with  others  to  witness  the  eflects  of  a  pre- 
paration made  in  imitation  of  the  Acqua  BinellU  and  which  he 
maintained  was  identical  with  it  in  composition  and  virtues. 

The  experiment  he  invited  us  to  witness  appeared  an  unob- 
jectionable one,  namely,  the  partial  division  of  the  carotid  artery 
of  a  goat,  the  bleeding  of  which  he  undertook  to  stop  by  means 
of  his  fluid.  He  allowed  us  to  expose  the  vessel  and  cut  it 
across ;  about  one-half  of  the  circumference  of  the  artery  was 
divided,  and  the  bleeding  was  most  profuse.  He  stood  ready 
with  compresses  moistened  with  the  fluid,  which  he  instantly  ap» 
plied  one  over  the  other,  and  secured  them  by  rolling  a  hand- 
age  about  the  neck,  making  moderate  pressure  on  the  wounded 
vessel.  A  little  oozing  of  blood  followed,  which  soon  ceased. 
He  said  that  in  three  hours  the  bandage  and  compresses  might 
be  removed,  without  any  renewal  of  the  hemorrhage.  Accord- 
ingly, at  the  end  of  three  hours  they  were  removed ;  but  when 
the  last  compress  was  raised,  the  bleeding  broke  out  as  fiirious- 
ly  as  at  flrst,  and,  to  save  the  life  of  the  animal,  the  artery  was 
secured  by  ligature.  On  examining  the  last  compress,  a  small 
coagulum  of  blood  was  found  adhering  to  it,  just  the  size  pro- 
per to  close  the  wound  in  the  carotid ;  thus  accounting  for  the 
ceasing  and  renewal  of  the  bleeding. 

Reflecting  on  this  result,  and  considering  the  chemical  nature 
of  the  fluid  employed  to  moisten  the  compresses,  which  appear- 
ed  analogous  to  that  of  BineUi^  the  conclusion  1  arrived  at 
was  obvious,  namely,  that,  had  the  compresses  used  been  moist- 
ened merely  with  common  water,  the  effect  would  have  been  the 
same, — the  bleeding  would  have  been  stopt;  and  it  also  appear- 
ed very  probable,  that,  had  the  compresses  been  allowed  to  re- 
main undisturbed,  there  would  have  been  no  renewal  of  the 
bleeding. 
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.    To  aacertain  the  truth  of  these  inferences,  the  following  ex- 
periments were  made. 

On  the  same  day,  February  8th,  in  the  presence  of  sereral 
medical  officers,  I  divided  partially  transversely,  the  carotid 
artery  of  two  dogs ;  one  small  and  feeble,  the  other  of  moderate 
fiMe  and  strong.  In  each  instance,  the  bleeding  was  most  pro- 
fiise  till  compresses  dipt  in  common  water  had  t^n  applied  and 
secured  by  a  bandage,  which,  as  in  the  case  of  the  goat  already 
given,  completely  stopt  the  hemorrhage. 

The  small  dog,  from  the  proportionally  large  quantity  of 
blood  which  it  lost,  was  very  feeble  immediately,  and  appeared 
to  be  dying ;  but  it  presently  rallied,  and  for  several  days 
seemed  to  1^  doing  well.  It  unexpectedly  died  on  the  15th, 
^ven  days  after  the  infliction  of  the  wound.  The  bandage 
during  this  time  had  not  been  touched,  and  no  application  haid 
been  made.  Now,  on  exposing  the  neck,  the  wound  was  found 
covered  with  coagulable  lymph  discharging  pus ;  and,  on  dis- 
secting out  the  artery  and  eighth  nerve  contiguous  to  it,  a  mass 
of  cot^pUMe  lymph  appeared  lying  over  the  wound  in  the  ves- 
ael,  extending  about  half  an  inch  above  and  below  it  This 
mass  of  coagulable  lymph  having  been  carefully  removed,  and 
the  artery  slit  open,  the  vessel  was  found  quite  pervious, — not 
ID  the  leaist  contracted.  The  wound  in  the  fibro-cellular  tissue, 
or  external  coat,  was  closed  by  a  minute  portion  of  dense  coagUr 
laUe  lymph.  But  not  so  in  the  middle  and  inner  coat ;  in  these 
there  wi^  a  gaping  aperture,  across  which,  on  minute  inspection, 
two  fine  threads,  apparently  of  coagulable  lymph,  (as  if  the 
commencement  of  the  healing  process),  were  observable.  The 
cause  of  the  dog^s  death  was  not  discovered. 

The  other  dog  did  not  appear  to  suffer  from  the  wound. 
The  bandage  and  compresses  were  removed  on  the  15th  Fe^ 
bruary  without  the  occurrence  of  any  bleeding.  On  the  S^Oth  of 
the  same  month,  the  wound  in  the  neck  was  nearly  closed  by  gra- 
nulations. The  artery  was  now  exposed  by  incision ;  and  the  por« 
tion  that  had  been  wounded  taken  out,  between  two  ligatures  pre- 
viously applied.  On  careful  examination  of  this  excised  part, 
it  was  found  free  from  coagulable  lymph,  at  least  there  was  not 
the  same  thickening  or  tumour  from  lymph  deposited,  as  in  the 
finrmer  case;  it  was  probably  absorbed.  When  the  external 
loose  cellular  tissue  was  dissected  away,  a  very  minute  elevation, 
•bout  the  sise  of  a  piu^^s  head,  appeared  on  the  site  of  the  wound, 
ihe  remains  of  the  cicatrix  externally.  The  artery  was  com- 
pletely pervious,  and  not  all  contracted  where  it  had  been  wound- 
ad.  SUt  open  for  internal  examination,  the  wound  in  the  inner 
eoat  was  marked  by  a  red  line  interrupted  by  two  white  spots ; 
there  was  no  gaping ;  the  edges  adhered  together,  excepting  at 
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one  point ;  elsewligre  the  union  was  complete.  The  white  spots 
reaeinbled  the  natural  lining  membrane;  and  had  the  whale 
wnund  been  sitmlarly  healed,  I  believe  it  would  have  been  im- 
possible to  have  traced  it.  ■ 

The  general  results  oi"  these  experiments,  (if  I  may  be  allow. 
eii  to  speak  so  of  so  small  a  number,)  are  not  without  interest 
ill  application  to  surgery.  They  show  how  a  hemorrhage  from 
the  wound  of  a  large  artery,  which  by  itself  would  be  speedily 
fatal,  may  be  easily  arrested  by  moderate  compression  through 
the  means  merely  of  several  folds  of  linen  or  cotton  moistened 
with  water ;  and  they  farther  show  how,  under  this  moderate 
compression,  the  wound  in  the  artery  heals,  the  vessel  remains 
[•ervious,  and  without  the  formation  of  an  aneurism  ;  and  how, 
after  a  time,  only  slight  traces  of  the  wound  arc  discoverable. 
Under  this  moderate  pressure  the  healing  of  the  wounded  artery 
Kcems  to  be  very  analogous  to  that  of  a  wounded  vein,  and  ap- 
parently by  meanii;  of  the  same  natural  process. 

Whether  similar  results  could  be  obtained,  were  trial  made 
of  the  same  means  in  the  wounds  of  arteries  in  the  human  sub- 
ject, can  only  be  ascertained  positively  by  judicious  experiments. 
— The  probability  is  that  the  results  would  be  the  same.  Tbe 
analogy  is  very  complete,  and  some  facts  well  known  in  surgery 
accord  with  it,  not  to  mention  the  experience  of  the  effects  of 
the  Acqua  Binelll,  as  certified  by  men  of  high  respectability. 

It  was  my  intention  to  have  given  a  selection  of  tlie  cerdtieil 
cases  in  favour  of  the  Anjua  Binelli,  brought  forward  in  the 
pamphlet  which  is  furnished  with  the  water.  But  on  recon- 
sidering them,  it  appeared  a  superfluous  labour,  as  the  resalta 
(giving  them  credit  for  correctness),  however  excellent  in  a 
curative  point  of  view,  are  no  more  than  the  enlightened  sur- 
geon of  the  present  time  may  readily  admit  to  be  owing  to 
water  dressings  alone,  without  the  aid  of  pressure, — the  majority 
of  instances  adduced  being  exampl'>s  ot  gun-shot  wounds  and 
contused  wounds,  from  which  there  was  no  profuse  bleeding, 
and  no  necessity,  according  to  the  ordinary  mode  of  surgical 
treatmeflt,  for  securing  wounded  vessels. 

I  have  laid  stress  on  the  effect  of  the  pressure  afforded  by 
the  wet  compresses  applied  in  the  experiments  related,  believing 
that  the  virtue  of  the  means  consists  in  the  pressure, — of  course 
not  in  the  water,  excepting  so  far  as  it  renders  the  compresses 
belter  fitted  for  adaptation  to  the  wound  to  produce  the  degree 
of  resistance  requisite  to  counteract  the  heart's  impulse  in  the 
vessel ; — and  also  better  fitted  to  exclude  atmospheric  air.  I 
would  also  lay  stress  on  the  moderate  degree  of  pressure  that  is 
produced  in  the  manner  described, — allowing  the  blood  to  pass 
through  the  canal  of  the  artery,  and,  as  before  observed,  doing 
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little  more  than  resisting  the  momentum  of  the  blood  in  its  pas- 
sage from  the  moving  source. 

The  importance  of  this  moderate  degree  of  pressure,  which 
has  the  effect  of  reducing  as  much  as  possible  the  wounded  artery 
to  the  condition  of  a  wounded  vein,  is,  if  I  do  not  deceive  myself, 
very  considerable.  When  I  have  pressed  with  the  fingers  forci- 
bly on  the  compresses  applied  to  the  wound,  expecting  at  the 
moment  to  arrest  the  bleeding,  I  have  been  disappointed.  The 
hemorrhage  hascontinued;  and  itonly  ceased  when  the  compresses 
have  been  secured,  and  not  tightly,  by  a  roller  passed  round 
die  neck  of  the  animal.  And,  farther  in  illustration,  I  may  re- 
mark, that  I  have  been  equally  disappointed  in  using  graduated 
compresses,  insuring  considerable  pressure  on  the  wound.  I'his 
meaHfl  has  failed,  when  genera)  moderate  pressure  effected  by 
compresses  about  two  inches  long  and  one  wide,  succeeded. 

On  considering  the  comparative  circumstances  of  these  two 
modes  of  applying  compression,  therefore,  the  difference  of  re- 
sQlt  is  perhaps  what  might  be  expected.  The  severe  pressure  can 
hardly  arrest  the  bleeding  except  by  pressing  the  sides  of  the 
vessel  together  and  closing  the  canal,  the  accomplishment  of 
which  requires  a  most  nice  adaptation,  and  a  force  which  can* 
not  easily  be  applied  with  steadiness  except  by  mechanical 
means,  and  in  situations  affording  firm  support  beneath. 

Should  the  expectation  which  I  have  ventured  to  form  of  this 
method  of  stopping  the  bleeding  of  wounded  arteries  of  a  large 
sise  in  man  be  realized  on  trial,  I  need  not  point  out  how  very 
useful  it  may  prove  in  military  surgery, — ^how  very  available  it 
will  be  in  the  field  and  in  battle,  especially  in  great  actions, 
when,  however  numerous  and  well  appointed  the  medical  staff  of 
an  army,  the  number  of  wounds  requiring  attention  must  always 
exceed  the  means  of  affording  adequate  surgical  relief,  according 
to  the  plan  of  treating  them  at  present  in  use,  of  suppressing 
hemorrhage  by  ligature. 

I  have  said  nothing  of  the  boasted  efficacy  of  the  Acqua 
BmeUi  given  internally.  I  trust  it  is  as  little  necessary  to 
make  any  comments  on  it  now-a-days,  as  on  the  'i'ar- Water  of 
Bishop  Berkeley,  so  very  analogous  in  nature  and  reputation. 
Both  the  one  and  the  other  in  some  cases  may  be  serviceable ; 
but  their  principal  recommendation  appears  to  be,  that  in 
doubtful  cases  they  are  innocent. 
Malta^ 

March  ^5^  183S. 
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Vrt.  I  v. — Cuntribution  to  Slatistics  of  the  Anny,  with  some 
Obtervationa  on  Military  Medical  Returns.  By  Henbt 
Mabshall,  Esq.  Deputy  Inspector  General  of  Army  Hoa- 
pitaU. 

No.  I. 

X  HE  object  ofthis  paper  is  twofold — l«f,  to  furnish  a  few  Eta- 
I  tistical  facts  in  regard  to  the  ratio  of  mortality  among  troopB  ia 
I  different  climates  or  stations ;  and  ^/y,  to  suggest  a  simple  furiS 
tor  arranging  the  elements  of  statistical  returns  of  corps,  garri- 
is,  or  bodies  of  troops.  The  utility  of  statistical  facts  in  le- 
I  gard  to  the  proportion  of  sick,  and  the  ratio  of  mortality  among. 
certain  classes  of  people,  is  becoming  every  day  more  generally 
admitted  and  more  highly  appreciated.  In  civil  life  the  requisite 
I  cUta  ibr  compiling  exact  returns  of  the  ratio  of  sickness  and 
death  can  seldom  be  obtained.  Much  better  opportunities  for 
drawing  exact  conclusions  on  these  topics  are  afforded  by  re- 
1  turns  of  corps  or  divisions  of  troops.  iMilitary  returns  are  ex- 
tremely well  calculated  for  deducing  satisfactory  conclusions  re- 
electing the  comparative  salubrity  of  different  climates.  The 
men  of  one  corps  or  division  of  the  army  are  similar  in  regard 
)to  the  period  of  life ;  their  food,  exercise,  accommodation,  and 
Iiabits,  are  also  similar  ;  eo  that  when  there  is  much  greater  mor- 
tality in  one  garrison  than  in  another,  the  circumstance  may  be 
(ibiefly  attributed  to  the  influence  of  climate.  Mr  Heide  was,  bo 
fiir  as  I  know,  the  first  military  medical  oflicer  who  published 
Kturns  of  the  sick  and  mortality  of  the  corps  to  which  he  be- 
longed. &ce  his  "  View  of  the  Diseaaea  of' the  Army  in  Great 
Britain,  America,  the  Weal  Indiesy  and  on  board  of  Kin^% 
Shipi  and  Traiiaporls,  from  the  btginninir  of  the  lute  war  to 
the  present  time,  together  with  Monthly  and  Annual  Retunit 
^  the  Sick  in  theilS/h  Regiment,  and  the  iid  Batlalion  of  the 
,mh  Regiment.     London,  1 793." 

•.  Mr  Reide,  in  a  chapter  upon  military  medical  returns,  saya 
"  Dr  Millar  was  the  inventor  of  medical  returns.  Those  tor 
ibe  first  year  at  the  Westminster  General  Dispensary,  I  mad* 
up  when  I  was  his  pupil  from  the  records, jwhich  were  accurate^ 
kept.  As  the  form  of  these  returns  accounts  for  every  case  ad> 
mitted  on  the  books,  and  the  event,  I  have  adopted  it."  Are 
we  to  infer  from  the  above  passage,  that  when  Mr  Reide  enters 
ed  the  service  in  1776,  medical  officers  were  not  required  to 
forward  returns  to  the  head  of  the  medical  department.'' 

Toward  the  end  of  the  year  1788,  the  3d  batlalion  of  the  60th 
Regiment,  of  which  corps  Mr  Reide  was  surgeon,  reached  the 
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West  Indies.  He  states  in  bis  work,  that  *'  on  my  arrival  in 
the  West  Indies,  I  received  a  letter  from  the  garrison  surgeon, 
containing  an  extract  of  an  order  signed  by  Sir  Clifton  Wint- 
ringham.  Physician  General,  and  Robert  Adair,  Esq.  Surgeon- 
General  of  his  Majesty^s  Forces,  directing  surgeons  to  send  nome 
a  return  of  the  sick  every  half  year,  with  such  remarks  and  ob- 
servations as  they  might  make  on  the  diseases  and  method  of 
cure.  In  obedience  to  that  order,  I  accordingly  sent  such  re- 
turns every  half  year  to  the  late  Mr  Adair,  Surgeon^ eneral, 
and  since  his  death  to  Mr  Hunter,  who  succeeded  him  in  thai 
department.*^ 

Mr  Keide  was  not  Tery  fortunate,  however,  in  the  plan  of 
bis  medical  reports.  The  returns  of  the  29th  Regiment  fiir 
about  twelve  years  occupy  sixty-one  pages  of  his  work ;  and  the 
returns  of  the  3d  battalion  60th  Regiment  for  about  five  year% 
are  spread  over  seventy-one  pages.  Yet  from  these  materials  he 
draws  no  definite  conclusions  ;  and  hence  they  do  not  admit  of 
being  easily  compared  with  other  medical  returns. 

In  the  following  passage,  however,  (page  334)  he  shows  that  he 
entertained  a  very  high,  and  in  many  respects  a  just,  opinion  of 
the  utility  of  statistical  information.  **  These  records^  (he 
says)  ^'  afford  materials  from  which  intelligent  statesmen,  naval 
and  military  commanders,  physicians,  philosophers,  and  mathe- 
maticians, may  form  various  calculations  in  political  arithmetic, 
which  may  be  of  use  in  the  deliberations  of  the  cabinet,  in  the 
direction  of  military  arrangements,  the  practice  of  medicine, 
operations  of  finance,  commerce,  manufactures,  agriculture,  and 
in  every  branch  of  political  economy,  and  may  contribute  efiec- 
tually  to  eradicate  obstinate  prejudices  concerning  the  invincible 
virulence  of  certain  diseases,  and  the  inevitable  mortality  of  par- 
ticular  climates,  which  have  too  long  screened  a  destructive 
practice,  and  led  unwary  politicians  into  dangerous  errors,  to  the 
ruin  of  fleets  and  armies,  the  disappointment  of  the  best  con- 
certed and  best  conducted  military  enterprises.^  He  concluden 
his  observations  on  medical  returns  with  the  following  passage. 
^*  Should  my  earnest  endeavours  prove  in  any  degree  subservient 
to  these  important  national  purposes,  I  shall  deem  it  an  ample 
compensation  for  many  years  laborious  application,  in  various 
countries  and  climates,  to  the  unwearied  prosecution  of  this  ar- 
duous design.^  It  is  greatly  to  be  lamented  that  the  only  com- 
pensation Mr  Reide  reaped  was  a  consciousness  that  ho  had 
done  his  duty,  and  that  he  had  contributed  to  the  improvement 
of  medical  science.  The  appointment  of  apothecary  to  the 
forces  was  promised  to  him ;  but  the  promise  was  never  fiilfilled. 
He  became  in  consequence  disgusted  with  the  medical  depart- 
ment of  the  army,  and  retired  n'om  it.     I  have  learned  that  he 
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'was  afterwards  captain  and  adjutant  in  a  regiment  of  Irish  mi- 
litia. The  neglect  Mr  Reide  met  with  shows  that  great  indus- 
try and  acknowledged  itserulnesa  may  be  very  inadequately  ap- 
^eciated  and  rewarded,  and  his  example  ia  by  no  means  a  boU-  \ 
tary  one,  Mr  Reide  had  set  an  excellent  example  to  the  offf- 
ecra  of  the  medical  department,  and  his  merit  ought  to  have  i 
been  made  generally  known  and  liberally  rewarded. 

The  "  annual  return  of  casualtiea"  which  was  directed  to  tie  I 

"transmitted  from  each  regiment  to  the  War-Office  by  Major  I 

General  Sir  Henry  Hardinge,  when  he  was  secretary  at  war,  I 

Vill  furnish  ample  materials  for  compiling  extremely  valuable  0 

'■  ^turns.  Amongthemany interestingelementary factaconnected  1 

j   Vith  the  statistics  of  an  army,  the  following  seem  to  deserre  ei-  I 

'    fecial  consideration. 

■,     1.  The  annual  increment  of  corps, 

a.  by  recruiting. 

b.  by  returned  deserlcrs. 

c.  by  transfers. 

, ,    2-  The  annual  decrement  of  corps. 

a.  by  deaths. 

b.  by  men  discharged  ou  account  of  alleged  disabilities. 

c.  by  purchaae  of  discharges,  free  discbarges,  and  men 

discharged  at  their  own  request. 

d.  by  desertion. 
/.  by  discharges  on  account  of  bad  conduct. 

3,  The  mean  monthly  strength  of  corps. 

4.  The  mean  monthly  number  of  sick  in  a  corps. 
Returns  of  this  comprehensive  nature  would  atTord  excellent 

data  for  deducing  highly  interesting  and  important  conclusions. 
Even  when  the  materials  are  limited  to  an  account  of  the  mean 
strength,  the  mean  monthly  number  of  sick,  and  the  number  of 
deaths,  they  may  be  so  arranged  as  to  afford  Tery  interesting 
results.     Returns  of  sick  should  be  simple  in  their  cimstruc- 
-  tion,  easily  comprehended,  and  strictly  uniform.    From  correct 
elements  very  uscftil  and  important  general  conclusions  may  be 
deduced.     'I'he  utility  of  returns  or  statistical  tables  depend*  i 
greatly  upon  their  uniformity ;  for,  unless  they  are  uniform,  I 
they  cannot  be  easily  compared;  and  a  principal  use  of  numei'-" 
ca)  statements  is  that  of  comparison. 
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Return  of  the  mean  strength  of  the  troops  employed  in  Ireland 
from  the  31  St  Decem^r  1796,  till  the  1st  January  1829» 
(being  a  period  of  '62  years,)  the  proportion  of  sick,  the 
number  of  deaths,  and  the  proportion  of  deaths  per  cent,  of 
the  mean  strength. 


Mean 
Strength. 

Proportion 

of  sick 

per  cent. 

Number 
of  deaths. 

Proportion  of  deatlu 

per  cent  of 
Mean  Strength. 

1797, 

40907 

4.3 

674 

1.6 

1798, 

53036 

4,8 

825* 

1.5 

1799, 

60871 

4.6 

1165 

19 

1800, 

54396* 

5.0 

1121 

2.0 

1801, 

62009 

6.0 

1107 

1.7 

1802, 

37008 

5.7 

455 

1.2 

1803, 

29753 

6.3 

492 

1.6 

1804, 

53578 

6.4 

1102 

2.0 

1805, 

51198 

5.1 

678 

1.3 

1806, 

46652 

5.2 

760 

1.6 

1807, 

52890 

5.3 

813 

1.6 

1808, 

53935 

5.3 

1025 

1.9 

1809, 

40640 

4.8 

583 

1.4 

1810, 

43248 

4.9 

590 

1.3 

1811, 

47886 

6.2 

642 

1.3 

1812, 

44778 

4.8 

610 

1.3 

1813, 

39685 

4.4 

439 

1.1 

1814, 

44305 

4.1 

679 

1.6 

1815, 

35866 

4.6 

520 

J. 4 

1816, 

32382 

5.1 

628 

1.6 

1817, 

24255 

4.5 

302 

1.2 

1818, 

21353 

6.1 

294 

1.3 

1819, 

19110 

4.6 

201 

1.5 

1820, 

22213 

4.8 

262 

1.1 

1821, 

19382 

5.0 

242 

1.3 

1822, 

20598 

4.7 

260 

1.2 

1823, 

21582 

4.9 

271 

1.2 

1824, 

21257 

4.7 

299 

1.4 

1825, 

22050 

6.1 

346 

1.5 

1826, 

21379 

5.8 

431 

2.0 

1827, 

20861 

6.0 

365 

1.6 

1828, 

22426 

6.0 
5.1 

871 
676 

1.6 

\f  can  of  32  years. 

36.921 

1.6 

*  The  men  killed  in  the  field,  or  who  died  of  their  wounds,  are  not  included  in 
this  number. 
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Abulrscc  of  the  monthly  returns  of  the  sick  of  his 

MojestT's 
fioin  the 

army  employed  in  the  Madras  Presidency  (India 

^^_        1st  January  1808,  till  the  Slst  December  1809. 

^ 

^^^P  lAM.            <(»«i«h           SicfcorUDSt    Biiliaofnck    No.  of    RMiaofdoUi.      ^| 
^^V     ^"^            SlMgth.            for  duly.          percent.         d^th>.       pei  oDt.           ^M 

^^    January,        9208          1219 

14.3             71 

f             February,      9150           1339 

13.1             56 

March,          8903           1319 

14.7           109 

1               April,            7612           1186 

15.5             56 

May,       .       7843           1137 

14.5             53 

June,             7766           1143 

14.7             83 

July,       .       7701           1147 

U.8            59 

August,         7853           1106 

14.               48 

September,    8563           1067 

12.4             40 

October,        8843           1088 

12.3             42 

November,     8253             966 

11.7             40 

December,     8168           1031 

12.6             43 

Mean  of  IS  



months,     83S2           1145 

13.7             699 

ii.i 

1809. 

January,        8136           1112 

13.5             41 

February,      8006             915 

11.4             47 

March,           8634             999 

11.5            36 

April,            8543             967 

11.3             83 

May,       .       8440             951 

11.5             69 

' 

^H    June,             8396           1082 

12.8             47 

^^m  July,       .       8352           1058 

12.6             44 

^^B  August,        10152             937 

92             48 

^^B  Sept.      .      10099           1051 

10.3             61 

^^B  October,       10171            1106 

11.4            69 

^^B  Nl>vember,  10213           1144 

11.2             52 

^^B  December,   10221             977 

9.5             50 

^^B  Mean  of  12 





^^B       Months,     9112           1030 

11.8           727 

7.9 
8.4 

^^1  1808,      .       8322           1145 

13.7          699 

^■.1809,      .      9112           1030 

11.3           727 

7.9 

^^B  Mean  of        



— 

^H  » years,         8717           1087 

12.4           713 

8.1 

P                 According  to  the  above  abstracts,  and  the  conclusions  which  ^H 

1              have  been  deduced  from  them, 

it  appears  that  the 

mean  ratio   ^H 

1              of  sick  in  hospital  during  the 

period  specified   was  12.4  per   ^H 

r              cent,  and  that  the  mean  annual  ratio  of  deaths  was  8.1.     These   ^H 

I               are  important  facts,  not  only  to 

government  hut  to  medical  oiB^   ^B 

Mr  Mftrdiall  on, Army 
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cera.  From  these  abstracts  it  may  also  be  inferred,  that,  on  an 
average  of  stations,  there  is  no  very  great  dissimilarity  in  the  ratio 
of  sick  or  the  ratio  of  deaths  in  the  different  months  of  the  year 
in  the  Madras  Presidency. 

In  the  following  return  of  the  59th  regiment,  I  have  endea- 
voured to  state  the  annual  decrement  of  the  corps  by  disabilities 
and  deaths,  in  as  few  figures  as  possible. 

Return  of  the  mean  annual  strength  of  the  69th  Regiment,  from 
the  2dd  April  1806,  when  it  landed  at  Madras,  till  the  81st 
December  1818;  together  with  the  numbers  that  died  or 
were  invalided,  and  the  proportions  per  cent,  of  the  annual 
decrement  by  these  means. 


Annual  Ion 

Mean 

Numben 

Ratio  per 

Batio  per 

by  deaths  and 

Strength. 

invalided. 

cent,  invalid. 

Died. 

ceDt  died. 

inTaliding 
percent. 

1806, 

883 

60 

6.7 

1807, 

1020 

S5 

46 

4.5 

1808, 

1069 

17 

88 

3.1 

1809, 

1099 

8 

57 

5.1 

1810, 

1140 

19 

66 

6. 

1811, 

968 

6 

167 

16.2 

181^, 

966 

34 

135 

14. 

1813, 

.  834 

54 

69 

8.4 

1814, 

732 

S 

99 

12.1 

1815, 

665 

SO 

45 

6.7 

1816, 

641 

54 

36 

56 

1817, 

884 

6 

74 

8.8 

1818, 

828 

27 

24 

8.1 

Mean 

ofl3yr8.901 

SI 

2.3 

69 

7.8 

10. 

When  the  elementary  records  of  a  corps  are  greatly  limited, 
the  following  plan  miqr  be  adopted,  by  which  means  the  simpli- 
city and  uniformi^  ^  the  conclusions  may  be  preserved. 

*^  The  Second  Battalion  of  the  Royal  Regiment  landed  in 
India  on  the  lu  October  1807,  bemg  1075  strong,  and  embark* 
ed  at  Madras  for  England  on  the  3d  June  iSil.  Between 
these  two  dates,  2663  men  joined  the  regiment  from  England, 
and  S52  volunteers  from  corps  in  India.  During  the  same 
period,  S206  men  died,  and  900  were  discharged  on  account  of 
disabilities.^ 

From  these  facts  I  have  deduced  the  following  results. 
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Return  of  the  mean  annual  strength  of  the  garrison  of  Gibraltar, 
the  number  of  deaths,  and  the  proportion  per  cent,  of  the 
.    deaths  to  the  mean  strength,  from  the  Slst  December  1814, 
.    till  the  31st  December  1831. 

Mean  strength.  Deaths.  ^  o^f^draJh^s!"'* 

1815,  r4000  39  "^  ?9' 

1816,  3  J  4000  33  .7 

1817,  -S  i  4000  91  2.2 

1818,  [4000  84  2.1 

1819,  8523  45  1.2 

1820,  3139  32  1. 

1821,  2943  32  1. 

1822,  2802  23  .8 

1823,  2809  23  .8 

1824,  8201  55  1.7 

1825,  3547  37  1. 

1826,  3627  37  1. 

1827,  3396  32  .9 

1828,  3309  444  13.4 

1829,  8837  27  .7 

1830,  8785  47  1.2 

1831,  8627  41  1.1 


Mean  of  17  years,         3267  66  2 

During  the  eight  years  which  preceded  the  20th  December 
1822,  the  annual  ratio  of  mortality  in  the  garrison  of  Gibraltar 
was  1.1  per  cent,  and  the  ratio  of  men  ii^valided  8.3  per  cent. 

Return  of  the  mean  annual  strength  of  the  garnson  of  Malta, 
the  number  of  deaths,  and  the  ratio  per  cent,  of  the  deaths 
from  the  year  1824  till  the  year  1881  inclusive. 

Average  strd^di.  Deaths.  Ratio  per  cent. 

1824,  1928  64  2.8 

1835,  2036  21  1. 

1826,  2610  28  1. 

1827,  1776  19  1. 

1828,  2667  27  1. 
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1829,        2291  32  1.3 

1880,  2406  41  1.7 

1881,  2094  47  2.2 


Average  of    ^^^.  ,5 

8  years, 

Return  of  the  mean  annual  strength  of  the  troops  employed  in 
the  Ionian  Islands,  the  number  of  deaths,  and  the  proportion 
per  cent,  of  the  deaths  from  the  year  1820  till  the  year  188? 
inclusive. 


Mean  strength. 

Deaths. 

Ratio  per  cent  of  deaths. 

1820, 

2704 

69 

2.2 

1821, 

3139 

119 

3.4 

1822, 

3139 

86 

2.7 

1823, 

3340 

111 

3.3 

1824, 

.3617 

101 

2.9 

1825, 

3358 

69 

2. 

1826, 

3376 

67 

2. 

1827, 

3439 

94 

2.7 

1828, 

4056 

147 

3.6 

1829, 

4056 

138 

3.4 

1830, 

4394 

118 

2.7 

1831, 

3340 

50 

1.5 

1832, 

3244 

46 

1.4 

Mean  of  13  g^^  gg  g  g 

years. 

General  abstract  of  the  preceding  Returns. 

±  ^  •  1  s        1  ±  *i 


•=■5        a-S     ■?  -        -s      ^-s      s.ag 

Si  lis  PE-a  z'si  ;sg|  sjS.  lit 

Ireland,  32  36921  6.1    676  1.5 

Madras,  2  8717  12.4    713  8.1 

Royal  Regt.  24  1067  92  7.6      2.3      10. 

69th  Regt.  13  901  69  7.8      3.1       10.8 

Gibraltar,  17  3267  66  2. 

Malta,  8  2226  84  1.6 

Ionian  Islands,   13  3467  93  2.6 

Were  comprebensiTe  returns  of  tbc  different  divisions  of  the 
British  army  published,  and  precise  results  deduced  from  them 
similar  to  the  preceding  tables  for  a  period  of  twenty  or  thirty 
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years,  we  ulioutd  thereby  be  able  to  Appreciate  the  influence  of  ] 
the  climate  of  particular  stations  upon  the  health  of  troopa, 
and  to  anticipate  to  a  certain  degree  the  mean  ratio  of  sick, 
the  mean  ratio  of  invalids,  and  the  mean  ratio  of  deaths  that 
would  occur  among  any  number  of  troops  which  might  be  em- 
ployed in  each  station  or  colony.  The  advantages  which  might 
result  from  an  intimate  knowledge  of  these  facts  are  so  obvious, 
both  for  political  and  scientidc  purposes,  that  it  would  be  coa- 
iidcred  a  work  of  supererogation  were  I  to  attempt  to  enumerate 


Art.  V. — Observations  on  the  Character  aud  Treatment  of 
Irifh,  tcitk  Preliminary  Remarks  on  the  Analomieal  Slrtic- 
ture  and  Physiology  of  the  Iris,  veceesary  to  ihe  alittndaiion 
of  the  Phenomena  it  presents  during  Infiatfimation, 
certain  Pathological  Conditions  that  result.     By  Cuaulbs   | 
Warbuhton  Riggs,  Esq.  Surgeon. 

J.  HE  ordinary  diameter  of  the  iris  is  about  a  line,  its  direc- 
tion vertical,  and  its  shade  of  colour  presenting  endless  variety. 
On  its  anterior  surface  are  observed  two  concentric  circles,  dif- 
fering in  depth  of  tint  in  different  individuals;  the  greater  ring, 
or  that  near  the  ciliary  circumference  of  the  iris,  is  broader  but 
of  lighter  colour  than  that  near  the  pupillary  margin.     Striated 
lines  are  discernible  passing  towards  the  pupil ;   as  they  ap- 
proach it  they  interweave.     In  some  cases  its  anterior  aspect 
! presents  a  mottled  or  marbled  appearance,  from  the  colouring   , 
matter  being  distributed  in  points.      Whatever  its  colour  ig 
when  closely  examined  it  will  be  found  rich  and  velvety.     The 
necessity  of  the  utmost  familiarity  with  its  appearance  will  be 
hereafter  insisted  on.      The  substance  of  the  iris  is  described  by 
some  anatomists  as  composed  of  two  laminae,  separable  near  the 
greater  circumference,  but  intimately  blended  towards  the  pu- 
pil, converging  and  uniting  into  a  membranous  zone.      Profes- 
sor Maunoir  of  Geneva,  by  means  of  a  powerful  kns,  distin- 
guished muscular  fibres  in  the  iris,  which  he  described  as  form-   i 
ing  two  kinds  of  planes ;  an  external,  radiated,  broader,  and   ' 
corresponding  to  the  outer  coloured  ring,  dilating  the  pupil ; 
inner  one,  narrower,  with  concentric  fibres,  acting  as  a  sphine-  J 
ter.     The  existence  of  the  membrane  of  the  aqueous  huinoui^  ( 
which,  if  present,  must  cover  the  front  of  the  iris,  is  doubtful,  i 
The  reasoning  in  support  of  the  non-esistence  of  this  membraiw  1 
is  drawn  chiefly  from  the  secretion  being  ibrmed  principally  iii   ' 
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the  posterior  chamber.  The  capacity  of  the  anterior  exceeds 
that  of  the  posterior  chamber ;  the  former  is  computed  at  the 
depth  of  a  line  and  half,  the  latter  at  one-fourth  of  a  line ;  ac- 
cording to  Mr  Guthrie  the  greater  part  of  the  fluid  passes  from 
the  posterior  to  the  anterior  chamber.* 

Of  the  three  sets  of  arterial  branches  going  to  the  tm,  those 
derived  from  the  muscular  arteries,  the  anterior  ciliary,  require 
most  attention,  as  increased  vascularity  of  them  affords  one  duu 
racteristic  diagnostic  mark  of  iritis,  at  least  in  an  acute  fiirm. 
They  pierce  the  sclerotica  within  about  two  lines  of  the  coniea 
after  running  from  its  posterior  aspect,  between  that  tunic  and 
the  conjunctiva^  and  after  passing  through  the  ciliary  ligament, 
they  anastomose  with  the  long  and  short  ciliary  filaments. 

The  nerves  distributed  to  the  iris  proceed  chiefly  from  the  lenti* 
cular  ganglion,  a  few  twigs  arising  fit)m  the  nasal.  Notwithstand* 
ing  the  statements  of  some  anatomists,  it  is,^I  believe,  generally 
admitted,  that  the  proof  of  the  muscularity  of  the  iris  is  esta- 
blished by  analogy  rather  than  a<?tual  demonstration  of  muscular 
fibres.  The  analogical  evidence  that  goes  to  confirm  the  opi- 
liion  of  its  muscularity  it  were  tedious  to  enumerate.  One  phy- 
siological fact,  which  strongly  associates  the  laws  that  govern 
the  action  of  the  iris  with  the  muscular  system,  is  its  contraction 
from  galvanism.  Dr  Jacob  inserted  a  needle  in  the  iris  of  a 
malefactor,  which  was  excited  to  brisk  action  by  the  galvanic 
aura.  This  experiment  was  performed  at  the  College  of  Sur- 
geons in  Dublin,  in  1828.  Those  natural  causes  that  actuate 
and  modify  the  motions  of  the  iris  fall  more  immediately  to  be 
noticed.  A  voluntary  power  over  the  iris  must  be  admitted. 
Cases  well  authenticated  have  been  adduced.  Dr  Roget^s  ac* 
count  of  the  voluntary  power  he  is  capable  of  exercising  over 
the  motions  of  his  irides  must  establish  it.-f  I  heard  a  teacher 
of  anatomy  relate  the  instance  of  a  young  gentleman  who  could  tt 
pleasure  obscure  the  view  of  a  near  object,  while  the  visual  appli- 
cation was  continued  unchanged,  without  alteration  or  motion  in 
theglobe;  this  was  effected  by  a  dilatation  of  which  the  individual 
was  unconscious,  but  very  appreciable  to  an  observer.  This 
fact  tends  to  invalidate  Mr  Traverses  hypothesis  of  the  motions 
of  dilatation  being  dependent  on  elasticity.  It  seems  more  ac- 
cordant with  a  just  consideration  of  the  action  of  dilatation  to 
suppose  that  it  is  vital,  and  produced  by  radial  fibres,  whose 
stimulus  is  the  state  of  tension  into  which  the  antecedent  con- 
traction has  thrown  them. 

The  causes,  then,  that  may  be  stated  as  influencing  its 

*  LaetoKS  on  lihe  OperatiTe  Surgery  of  tho  Bye,  p.  460. 
t  Vide,  TwwenH  Sjriiopai. 
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contractions  are,   \et,   vulitiun,    '2dly,   the  etimutus  of  light*   i 
Sd/y,  the  gym)]aihy  with  the  retina,  ilhli/,  concert   with 
fellow.      The  second   cause   assigned,   that   from    the   direct  I 
stimulus  of  light,   independently  of  the  retina,  is   founded  I 
on  the  obBcrvaiice  of  the  power  remaining  in  complete  amauriu  | 
shi  whilst  in  morbid  dilatation,  mj/driasis,  the  sensibiUty  of  ] 
tli'e  rclina  continues  unimpaired,  thet>i«  being  almost  immovs:!  I 
ably  dilated.     I  cannot  adopt  the  opinion  of  Mr  Travcrs,  tlia 
sympathy  of  the  iris  and  retina  ia  ascribable  to  the  connectioa  ] 
of  the  ciiiary  nerves  and  retina ;  and  still  less  the  conjecture,' 
fihat  apposition  of  the  lenticular  ganglion  to  the  optic  nerves  j 
affects  the  union.      Sympathies  exist  in  other  parts  that  cannol  J 
depend  on  a  junction  of  nerves.     In  the  present  state  of  knaff-> 
ledge  it  is  better  to  rest  satisfied  with  the  information  allbrded  I 
by  the  term  cundgtioua  sympathy,  than  to  explain  physiolo*  J 
gical  phenomena  t^  forced  inferences. 

In^ammation  of  the  iris  may  be  considered  as  simple  or  ap^i,  J 
cj^c,  as  it  comes  on  in  a  healthy  state  of  the  system,  or  arisen  g 
during  the  existence  of  what  arc  called  specific  or  constitutional  1 
diseases.  Another  division,  like  that  of  inflammation  in  othec  j 
parts,  into  acute,  sijbacute,  and  chronic,  must  not  be  omitted.  . 
The  epithet  subacute  conveys  a  more  accurate  idea  of  the  slower  ! 
^ruis  of  this  aflection.  't'he  term  cbrunic  denotes,  in  the  ge*  J 
neral  acceptation,  the  condition  that  remaimj  after  the  sulnir  I 
dencc  of  active  inHammation,  or  a  slow  and  irregular  species  (^  J 
inflantmalory  action.  Cases  of  iritis  are  not  frequent ;  yet  forty  j 
years  ago  the  disease  had  not  been  recognized,  or  at  least  na  I 
account  of  it  published.  A  German  author  wrote  the  first  trea«  | 
tiBe  on  it  In  Mr  Howard's  work  on  the  venereal  disease,  tho  J 
affection  is  noticed,  and  designated  cvnereal  ophthalmia. 

Notwithstanding   the   frequency    of   the   disease,    and   th«ij 
lengthened  notice  of  it  in  modem  systematic  books  on  the  cye»  ' 
and  the  able  treatise  of  Mr  Lawrence  on  the  subject,  practi- 
tioners are  not,  it  is  feared,  sufficiently  acquainted  with  the 
disease,  so  as  to  discriminate  the  hrst  indications  of  the  affectioOj . 
when  the  inHammation  can,  in  almost  every  case,  be  arrested. 
Books  on  the  subject  are  not  accessible  to  the  hulk  of  practi..J 
tioners ;  and  my  object  in  drawing  up  this  article,  has  been  V 
lay  before  the  numerous  readers  of  this  Journal  a  brief  treatisir] 
on  iritis,  containing  the  opinions  of  the  most  approved  writeiiJ 
and  teachers,  with  deductions  from  a  pretty  extensive  opportu*  J 
nity  of  observing  the  affection,  and  of  acquiring  the  eoHatcr^  | 
information  that  the  subject  naturally  embraces. 

I  have  known  the  physician  to  an  extensive  hospital  overlook  1 
the  seat  of  the  inflammation,  treating  it  with  ordinary  antiphlo-  1 
gistic  measurcB,  until  the  efleetive  means  were  nearly  unavaiUl 
ing.     In  private  practice  errors  of  this  kind  often  occur ;  and  I 
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ctnnot  better  convey,  or  more  forcibly  impress,  the  necessity  of 
being  able  to  recognise  the  earliest  marks  of  iritis^  and  the  ig- 
norance  and  inattention  that  prevails  in  detecting  the  primary 
stage  of  the  disease,  than  by  reciting  the  following  case. 

A  young  gentleman  about  thirty,  complained  of  general 
uneasiness  of  one  eye,  pain  of  the  ball,  and  lacramation.  These 
symptoms  were  first  experienced  towards  evening,  and  abated 
much  before  morning.  The  next  day  about  the  same  hour  they 
recurred  with  increased  severity,  the  pain  extending  to  the  or- 
bit and  temple.  The  medical  attendant  to  the  family  now  saw 
the  person,  and  found  the  vascularity  so  slight  as  to  lead  him 
to  consider  the  attack  as  one  of  rheumatism  of  the  sclerotic. 
Four  days  elapsed  with  progressive  aggravation,  the  pain  to- 
wards evening  becoming  intolerable,  with  great  intolerance  of 
light.  The  violence  of  his  sufferings,  and  not  any  apprehension 
of  the  deprivation  of  sight,  induced  the  patient  to  have  addi- 
tional advice.  Iritis  was  then  detected,  barely  in  time  to  pre- 
serve vision  under  the  most  decisive  treatment. 

The  necessity  of  being  able  to  recognize  the  complaint  or  its 
invasion  is  too  apparent  to  dwell  on.  This  is  the  leading  diffi- 
culty to  be  encountered.  If  the  disease  be  ascertained  suffici- 
ently soon,  the  treatment  is  simple  and  successful.  What 
symptoms,  then,  characterize  it  P  On  looking  at  an  affected  eye, 
a  peculiar  arrangement  of  red  vessels  is  observable.  Towards  the 
circumference  of  the  globe  they  become  distinctly  visible,  run- 
ning forward  in  lines  without  lateral  communications  ;  as  they 
approach  the  cornea^  a  free  anastomoses  takes  place,  and  a  plexus 
is  formed,  a  little  external  to  the  cornea,  of  a  pretty  deep  colour 
in  general.  This  is  a  diagnostic  mark  of  importance.  The 
vessels  being  covered  hythecovjanctiva,  exhibit  a  purplish  tinge; 
and  the  lustre  or  clearness  of  the  cornea  will  be  diminished. 
But  these  signs,  of  course,  vary  in  intensity.  If  the  inflamma- 
tion be  acute,  these  marks  are  very  apparent,  in  cases  of  an- op* 
posite  nature,  they  are  nearly  imperceptible.  When  the  inflam- 
mation is  violent  and  the  red  zone  marked,  on  close  inspection 
a  greyish  line  will  be  observable,  which  Mr  Howard  has  apdy 
called  the  ash-coloured  zone ;  ^*  the  edge,  or  circle,  he  observes,- 
fbrmed  by  the  junction  of  the  conjunctiva  and  cornea  appears 
thickened,  of  an  ash-colour,  slightly  tinted  with  red."^  It  is 
most  distinct  towards  the  cornea. 

These  characters,  are,  I  have  said,  subject  to  much  variation^ 
either  from  the  degree  of  the  inflammatory  action,  or  from  in- 
flammation co-existing,  or  arising  in  the  conjunctiva  oi^ckro^ 
tica,  or  deeper  tissues  of  the  eye.  The  general  appearance  will 
point  out  in  which  texture  the  complication  exists,  although, . 
when  high  action  is  going  on,  the  distinguishing  features  ase 
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lost  in  the  genera)  retiness.  The  pain  la  oflen  urgent,  and  in 
csees  where  syphilis  has  given  rise  to  it,  the  patient's  sufferings 
beeome  aggravated  towards  evening  ;  the  most  distressing  feel* 
ings  are  caused  by  the  intolerance  of  light ;  this  is  most  sever* 
during  the  first  stage  of  an  acute  attack,  before  muddiness  of  tht 
iqueous  humour,  and  dulness  of  the  cornea  have  veiled  the  re* 
tma  ;  it  is  often  as  great  as  in  strumous  ophthalmia.  "  The  re> 
■ereal  ophl^almia,^  says  Mr  Howard,  "  is  moat  likely  to  be  coiu 
founded  with  that  arising  from  acru/ula,  to  which  it  bears  • 
Tery  strong  resemblance." 

In  very  severe  cases,  there  will  be  diiTuse  redness  ;  the  zoiw 
and  white  line  are  not  discernible ;  the  cornea  is  opaque,  will) 
wd  vessels  shooting  over  its  surface;  depositions  of  lymph  talc* 
place  between  its  Ifimina ;  and  the  patient's  sufferings  are  conu 
mensurate.  Such  an  attack  ends  in  disorganization.  A  traiil 
ot  symptoms  similar  to  those  now  detailed,  should  lead  us  to  in* 
vestigatc  the  appearance  of  the  iria,  however  slight  these  indicia 
tions,  or  the  person's  sufferings  may  be.  1 1  is  by  examining  th» 
appearance  and  condition  of  the  irii,  that  wc  can  alone  judge 
rf  the  absence  or  presence  of  this  disease.  Impressed  with  thia 
conviction,  I  called  the  attention  of  the  reader  to  the  imperative 
Beceseity  of  acquiring  a  familiarity  with  the  diversified  aspect  of 
the  iris.  He  ought  to  be  conversant  niso  with  its  contractions—. 
Ae  extent,  rapidity,  and  duration  of  these  under  difterent  de* 
greesof  light.  Without  possessing  himself  of  these,  a  practitionee 
vill  be  otlen  baffled  in  forming  a  decision,  and  will  act  from 
erroneous  and  detrimental  conclusions. 

On  inspecting  the  iris,  its  colour  if  inflamed  will  be  altered; 
Ibis  discoloration  will  depend  on  the  natural  colour,  the  degree 
and  duration  of  the  inflammation.  As  the  change  is  produced  by 
deposition  of  fibrinc,  an  admixture  of  yellow  with  iu  colour  m 
health  may  be  anticipated,  with  a  tinge  of  red.  If  the  colouz 
approached  to  that  of  green,  it  will  become  lighter  mingled  witb 
yellow  ;  if  blue  it  assumes  a  greenish  hue — if  dark,  it  will  e». 
nibit  a  reddish  tint.  In  cases  where  the  tone  of  the  inHamma- 
lion  is  high,  globules  of  lymph  will  be  deposited  of  a  yellow  on 
amber-colour,  usually  three  or  four  in  number,  and  occupying 
in  general  the  papillary  margin  ;  they  may,  however,  form  iS- 
tfie  ciliary  border,  or  on  the  surface.  There  is  sometimes  seai 
likewise  a  detached  substance  in  the  lower  part  of  the  anterioa 
diamber,  of  ditterent  magnitudes,  varying  iu  bulk  from  a  pin'a 
bead  to  that  of  a  small  pea,  called  hypopion.  The  earliufr 
deviatlbn  in  the  motion  of  the  iris,  is  that  of  sluggishness,  UB^ 
accompanied  by  irregularity.  This  diminution  in  the  brisk  aSb 
tion  of  the  iria  may  be  partly  owing  to  the  injected  condition  alf 
ibe  part.     This  tardiness,  and  even  a  minor  degree  of  irregular^ 
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ity,  was  ascribed  to  a  state  of  turgesceDce  of  its  vessels  by  Pio« 
fimor  Graham»  in  a  clinical  lecture,  and  the  opinion  supported 
with  much  ii^enuity.  He  conceived  that  its  mobility  may  be  im« 
paired^  and  contraction  rendered  irregular  from  a  loaded  state  of 
the  vessels,  before  any  change  in  the  organization  has  occurred. 
Subsequently,  it  becomes  irregular,  contracts  imperfectly  or  not 
at  all ;  the  pupillary  margin  becomes  thickened,  irr^ular,  con- 
tracted, and  drawn  ba(*kwards ;  at  times  the  aperture  of  tho 
pupil  is  dilated,  at  others  contracted;  it  is  in  the  generality  of 
oases  diminished.  The  pupil  may  be  divided  by  a  band  of 
lymph,  a  net-work  may  obstruct  the  opening,  or  a  complete 
dosure  of  the  pupil  may  happen.  Under  any  of  these  conditions, 
especially  the  latter,  restoration  of  vision  by  medical  treatment 
is  very  ambiguous,  and  the  prognostication  ought  consequently 
to  be  guarded. 

An  interestbg  question  as  to  the  origin  of  the  affection, 
and  not  devoid  of  importance  to  a  practical  inquirer,  has  received 
different  solutions  by  different  authors,— whether  the  disease 
ever  exist  in  a  sound  state  of  the  system,  or  is  idiopathic ;  or 
follows  or  arises  from  a  general  morbid  state  of  the  body,  specie 
fie  or  constitutional  f  I  cannot  assent  to  the  opinion,  notwith- 
standing the  high  authority  that  Mr  Lawrence^s  name  attaches 
to  it,  that  iritis  is  never  simple  or  idiopathic.  It  is  seldom  so ; 
but  the  weight  of  medical  testimony  is  in  favour  of  the  possibi- 
lity of  the  existence  of  the  uncomplicated  form  of  the  complaint. 
In  the  summer  of  last  year,  a  case  corroborative  of  the  correct- 
ness of  this  opinion  came  under  my  observation. 

A  country  man,  set.  24,  of  very  robust  frame,  was  attacked, 
after  several  hours  exposure  to  wet,  while  his  face  was  exposed 
tp  a  penetrating  wind,  by  inflammation  of  the  tm,  ushered  in  by 
the  usual  symptoms,  and  uncomplicated  by  inflammatory  action 
in  any  other  texture.  It  showed  the  characteristic  marks  of 
irUis  in  the  most  indisputable  manner,  and  although  measures 
were  promptly  and  vigorously  used,  it  ended  in  adhesion,  and 
slightly  permanent  attraction  of  colour.  This  young  man  had 
not,  I  can  attest,  been  the  subject  of  syphilis,  or  rheumatism, 
nor  had  he  any  marks  of  strumous  diathesis. 
.  That  syphilis,  rheumatism,  gout,  scrofula,  and  mercurialism 
predispose  in  a  peculiar  degree,  and  in  frequency  in  the  order  of 
their  enumeration,  to  the  affection,  must,  I  tliink,  be  admitted. 
That  it  is  a  sequence  of  fever  among  the  poor  of  Dublin,  I  have 
lieard  observed  by  a  practitioner  in  that  city.  It  may  occur 
from  punctured  wound,  or  after  extraction  of  cataract.  The 
disease  is,  however,  induced  by  secondary  syphilitic  action  gene- 
rally, and  of^  co-exists  with  the  syphilitic  papular  eruption,  4yr 
tlwBcaly  eruption,  sore  throat,  superficial  ulcerations  on  fkk9) 
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Kjft  palate  of  a  venereal  nature,  in  cases  where  mercury  waa  ad^  | 
ministered  ineffectually,  or  acted  deleteriously  during  its  exiiibi-  i 
lion.  Mercurymay  be  thcsolc  excitingcausc;  in  particular  where  j 
the  body  has  been  under  the  severer  influence  of  the  minerM^  I 
frcquenily.  I  have  knuwn  it  attributed  tu  the  use  of  the  warm  ] 
bath  during  mercurialism. 

Having  said  so  much  relative  to  the  nature  and  symptoms  oC  J 
this  affection,  I  shall  now  detail  the  treatment.      In  thin  as  in'l 
every  other  affectiiHi,  we  must  be  governed  by  circumstances/ ■ 
adopting  means  with  a  due  attention  to  tbe  character,  the  viulence/ 1 
and  duration,  of  the  inHammatiun,  and  the  consequences  that'T 
-bave  already  taken  place;  and  attending  in  an  especial  manner  to- 1 
the  state  of  the  patient's  health  both  during  and  previous  U^m 
an  attack.     Obi^ervance   of  this  caution  is  more  demanded  ii 
this  than  many  other  affections,  being  ofcen  the  concomitant,  a 
more  correctly  perhaps,  the  product  of  such  an  unsound  and 
broken  up  stnte  of  body,  as  to  call  fur  the  closest  circumspection 
in  the  choice  of  measures;  £0  us  to  control  the  disease  by  the 
lessl  possible  exhaustion  of  strength.     The  sovereign  power  of 
mercury  in  every  case  in  which  its  administration  is  admissible 
is  well  known.     1  he  first  step  in  the  treatment  is  the  free  ab.  j 
Straciion  of  blood,  if  the  inflammation  be  acute,  and  the  strenglk/l 
of  tlie  patient  do  not  con  train  dicatc  its  adoption.     The  intcntioB'f 
ehould  be  that  of  producing  a  decided  impression  on  the  couji 
Btitution;  and  the  quantity  of  blood  drawn  must  be  proporUoih>,ff 
ed  to  the  accomplishment  of  this  design.     Any  course  of  treat*  J 
ment  without  this  preparatory  step  will  be  uncertain  and  injit^ 

:   dicious.    It  lessens  the  local  action,  mitigates  the  general  dJEtui;*  1 
bance,  and  facilitates  the  curative  operation  of  mercury.     Aitail 

'  acute  attack  may  be  destructive  of  vision  in  four  or  five  daysi' 
and  no  time  is  to  be  lust  in  palliating  means.     The  use  of  mer^ 

I  «ury  is  to  follow  immediately  the  abstraction  of  bloody  it  checks 
the  action  in  the  minute  vessels,  and  prevents  the  inflammation 

I  from  ending  in  adhesion.     The  sooner  its  effect  is  manifest  of 
course  the  belter. 
.  Calomel  and  opium  is  in  genera]  use.     The  calomel  and* ' 
opium  are  to  begiven  every  third,  fourth,  and  fifth  hour;   tha:  ] 

I   calomel  in  doses  of  from  three  to  Gve  grains,  until  its  constitu-  • 

I  tional  influence  is  unequivocal.  As  soon  as  the  mercurial  actisn  I 
IB  established,  the  pain  and  intolerance  of  light  abate,  the  redi  J 
vessels  disappear,  the  motion  of  the  iris  is  restored,  the  sbsorp*  f 
tion  of  lym])h  is  set  up,  the  clearness  of  the  cornea  is  restored 
in  cases  in  which  it  had  participated,  and  the  aqueous  humour'j 
becomes  transparent.  Whilst  this  crisis  is  being  brought  on,  the' 
extract  of  belladonna  is  to  be  smeared  over  tbe  superciliary  r^'  1 
gjon  and  round  the  orbit,  night  and  morning.     Many  other' J 
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substances  answer  this  end.  Henbane  is  used  by  some ;  but  the 
belladonna,  either  in  form  of  extract  round  the  eye,  or  in  solu* 
tion  to  the  globe,  has  superseded  every  other.  It  dilates  the 
pupil,  and  prevents  the  adhesion  of  the  iris  to  the  crystalline 
capsule  ;  or  if  adhesions  have  formed  they  arc  elongated.  It  is 
supposed  also  to  alleviate  the  pain,  and  with  this  view  has  befen 
combined  with  opium ;  but  this  benefit  is  by  no  means  certain. 
Topical  applications  are  unavailing ;  local  depletion  by  leeches 
or  cupping  may  be  highly  advantageous  in  the  course  of  the 
treatment.     This  treatment  is  applicable  to  an  acute  attack. 

In  the  subacute  cases  there  is  not  the  imperative  call  for  the 
full  effect  of  bleeding,  nor  the  very  rapid  introduction  of  mer- 
cury into  the  system.  Leeching  or  cupping  may  be  substituted 
for  the  general  bleeding,  if  debiHty  is  apprehended,  and  the  calo- 
mel apportioned  in  smaller  doses,  an(l  given  at  longer  intervals. 
In  the  chronic  form  of  the  complaint  a  month  or  six  weeks  in 
not  an-  unusual  period  for  its  duration  ;  when  it  assumes  this 
moderate  and  protracted  state  of  action,  there  is  consequently 
less  necessity  for  the  adoption  of  the  vigorous  and  prompt  mea- 
sures already  specified.  These,  however,  are  to  be  followed 
at  the  discretion  of  the  practitioner,  and  may  be  relied  on  as 
bringing  about  a  favourable  issue. 

Cases  will  occasionally  occur  in  which  this  treatment  would 
be  injudicious  or  even  hazardous.  They  are  rare,  but  too  fre- 
quent to  be  overlooked.  There  are  individuals  who  cannot  bear 
mercury  in  any  quantity  or  form.  Where  this  idiosyncracy  itf 
known,  or  found  to  exist,  mercury  must  not  be  given,  or  its  use 
must  be  discontinued  on  the  manifestation  of  any  untoward  symp- 
toms. The  mercurial  rash  may  be  excited  by  a  few  grains  of 
the  mineral.  If  this  state  of  the  system  were  likely  to  be  pro- 
duced, it  would  be  very  inconsiderate  to  run  the  risk  of  calling 
it  into  action,  and  to  continue  its  use  on  the  appearance  of  thia 
affection  would  be  highly  culpable.  Iritis  now  and  then  comes 
on  in  conjunction  with  syphilis,  where  mercury  would,  if  given 
in  efficient  doses,  be  unsafe.  The  sort  of  cases  to  which  I  allude 
will  be  met  in  the  persons  of  young  men,  of  dissipated  habits 
and  broken  up  constitutions,  with  a  tendency  to  tubercular  de- 
position in  the  lungs,  or  strong  evidence  of  its  having  already 
taken  place.  If  mercury  be  given  to  check  the  iritis^  it  will  be 
at  the  risk  of  exciting  a  fatal  action  in  the  chest.  In  those 
cases  where  it  is  accompanied  by  syphilitic  eruptions,  the  blotches, 
may  degenerate  into  scabs,  or  phagedenic  ulceration  may  ensue. 
The  spirit  of  turpentine,  as  recommended  by  Mr  Carmichael,  I 
have  seen  used  in  cases  such  as  I  have  described  with  entire  suc- 
cess. Given  to  the  extent  of  one  or  two  drachms  three  times  daily, 
I  have  witnessed  a  perfect  cure.   An  alleviation  was  generally  ex« 
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.perienced  on  the  third  day  of  its  u»e,  and  at  the  expiration  of  I 

Iron]  twelve  to  sixteen  days  all  traces  of  the  disease  had  vanishedt  j 

The  spirit  of  turpentine  will  be  found  a  valuable  subsidiary  J 

temedy  in  cases,  at  lea^t,  in  which  mercury  ia  prohibited. 


Aht.  VI. — Remarks  on  the  Malignant  Cholera  as  U  appeai^M 
edin  Manchester.  By  Samuel  Gaskell,  Bsq.  lately  Real-1 
dent  Surgeon  at  the  Swan  Street  Cholera  Hospital. 


M. 


Lalionaxt  cholera  first  appeared  in  Manchester  in 
rath  of  June  183S!,  and  continued  to  prevail  until  the  close 
of  the  year,  when  it  had  entirely  abated.  During  this  period 
I  had  the  opportunity  of  observing  and  treating  upwards  of 
400  cases  in  the  hospital  at  which  I  resided.  The  following 
remarks  are  a  brief  analysis  of  notes  taken  at  the  bed  sides  of 
these  patients,  and,  though  deficient  in  many  respects,  are  not 
vanting  in  the  strictest  accuracy. 

During  the  months  of  June,  July,  and  the  early  part  of 
August,  the  disease  made  very  slow  progress,  the  number  of 
cases  averaging  about  eight  daily.  On  the  9th  of  August  the 
working  classes  were  allowed  a  general  holiday  to  celebrate  the 
passing  of  the  Reform  Bill ;  this  led  to  much  intoxication  and 
exposure  to  night  air.  In  a  few  days  after  this  holiday  the 
number  of  eases  became  greatly  augmented.* 

Throughout  the  progress  of  the  disease  the  strongest  evi. 
dences  of  the  coutaglous  nature  of  the  malady  was  affordei^ 
both  as  respects  individual  cases  and  its  passage  fn 
trict  of  the  town  to  another. 

No  less  than  eight  nurees  at  the  hospital  were  attacked,  four 
of  whom  fell  sacrifices  to  the  malady- 
It  is  not  a  little  remarkable  that  spinners  and  others  employ- 
ed in  the  warm  rooms  of  factories  enjoyed  a  degree  of  exemp. 
tion  above  all  other  classes  of  operatives. 

Although  the  early  symptoms  of  cholera,  as  well  as  the  sub- 
sequent stages,  are  in  some  degree  pretty  uniform,  yet  the  mods. 
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in  which  it  attacks  the  system  may,  with  gpreat  propriety,  admit 
of  a  division  into  two  classes. 

The  most  frequent  mode  of  attack  is  by  diarrhoea  com- 
mencing without  any  marked  pain  or  uneasiness  in  the  abdo* 
men,  the  evacuations  at  first  being  more  copious  than  usual, 
but  unaccompanied  with  any  feeling  of  indisposition.  So  little 
distress,  indeed,  is  experienced  that  the  increase  in  the  quantity 
of  evacuation  scarcely  attracts  the  notice  of  the  patient.  The 
calls  to  stool  become  gradually  more  frequent,  and  the  dgec^ 
tions  are  changed  from  the  natural  state  to  a  more  fluid  consist- 
ence, and  at  length  become  quite  fluid,  consisting  of  a  serous 
liquid  containing  flaky  matter  floating  in  it.  This  state  of  the 
evacuations  has  been  very  correctly  described  as  resemblii^ 
rice-water. 

The  space  of  time  which  elapses  from  the  commencement  of 
the  diarrhoea  to  the  period  when  this  change  has  taken  place  in 
the  nature  of  the  evacuations,  varies  very  much.  In  some  cases 
it  will  occupy  a  week  or  more,  in  others  only  one  or  two  days. 
In  the  generality  of  cases,  the  bilious  diarrhoea  has  existed 
about  three  or  four  days  at  the  time  when  the  seious  evacaa«> 
tions  appear. 

The  evacuations  which  succeed  the  bilious,  and  immediately 
precede  the  rice-watery,  have  frequently  the  appearance  of 
light-coloured  urine ;  but  this  rarely  continues  more  than  a  few 
hours,  when  it  is  succeeded  by  the  rice- water  evacuations. 

It  must  not  be  supposed  whilst  this  increased  discharge  and 
altered  character  of  excrementitious  matter  is  going  on,  that  no 
other  derangement  in  the  system  occurs.  It  is  not  my  intenticm 
in  this  sketch  to  detail  each  symptom  in  the  order  of  accession, 
but  to  take  a  special  view  of  the  course  and  changes  of  each 
symptom  individually. 

After  the  continuance  of  this  diarrhoea,  during  a  space  more 
or  less  determinate,  the  patient  feels  a  degree  of  debility,  suc- 
ceeded by  loss  of  appetite  and  nausea ;  he  endeavours  to  take 
his  meals  as  usual,  and  at  length  the  action  of  vomiting  com- 
mences. This  is  most  commonly  excited  after  taking  food,  es- 
pecially  dinner.  The  matter  first  ejected  consists  of  the  con- 
tents of  the  stomach ;  the  action  continuing,  a  bilious  fluid  is 
next  thrown  ofi^;  this  by  degrees  becomes  more  watery,  and  at 
length  assumes  an  appearance  somewhat  similar  to  the  serous 
dejections  per  anum.  It  differs,  however,  in  several  respects. 
It  rarely  contains  Jlocctdij  resembles  dirty  water,  and  contains 
mucus  mixed  with  it,  or  floating  on  the  surface. 

The  action  of  vomiting  when  once  excited  becomes  incessant ; 
every  thing  taken  into  the  stomach  is  immediately  rejected  with 
considerable  force.     Indeed,  when  no  fluids  have  been  taken 


r„ 


Mr  Gaskell  oh  Chulera  in  Maiichesler. 


into  the  Gtomach,  vomiting  of  this  watery  fluid  continues,  and 
Eometirnes  proceeds  to  an  enormous  extent,  so  as  to  cause  consi- 
derable wonder  as  to  tlie  source  whence  so  grctit  a  supply  of  fluid 
proceeds. 

In  a  very  short  lime  after  the  commencement  of  vomiting, 
the  patient  feels  cramps  in  the  toes,  then  tu  the  sole  of  the  foot, 
and  afterwards  in  the  calves  of  the  legs,  giving  much  excruciat- 
ing pain.  The  duration  and  return  of  this  symptom  varies 
yery  mucli ;  sometimes  the  cramps  arc  very  transient  and 
often  repeated ;  at  others  they  may  be  of  longer  duration,  with 
I  p  greater  interval  of  repose.  The  first  attack  of  cramp  rarely 
I  ^uceeds  higher  than  the  calf  of  the  leg;  and  it  frequently  hap- 
pens  that  one  or  two  attacks  are  felt  in  the  feet  before  it  arrives 
at  this  point.  If  the  cramps  continue,  they  are  next  felt  in  the 
thighs,  fingers,  and  arms.  Sometimes  one  muscle  only  is  afleet- 
ed.  Thus  I  have  seen  \.\\e  sartorius  muscle  continue  in  a  state 
pf  contraction  fur  some  time,  whilst  the  other  muscles  of  the  •< 
(high  were  inactive-  The  muscles  of  the  chest,  back,  and  ab.  I 
domcn,  are  aho  occasionally  aflected ;  but  this  rarely  or  never 
pccurs,  when  cholera  makes  its  attack  in  the  mode  I  am  no 
,  tempting  to  describe.  Children  are  rarely  aflected  with  cramps,-  • 
Init  they  very  frequently  complain  of  pain  in  the  extremities. 

The  force  and  volume  of  the  pulse  in  cholera  is  regulated  ia  ■ 
ft  great  degree  by  the  extent  of  the  evacuations.  It  ia  at  first  | 
weakened  and  slightly  accelerated.  As  the  evacuations  coOi  . 
tinue,  it  becomes  still  more  weak,  often  irregular,  and  sometimes  1 
intermitting.  When  the  serous  dejections  occur,  a  most  de-i  | 
^ded  failure  in  the  strength  of  llie  pulse  takes  place.  It  be.  I 
comes  extremely  small  and  compressible,  and  in  the  perfect  coU  \ 
lapse  ia  quite  imperceptible. 

When  the  pulse  fails  the  voice  becomes  weak,  requiring  a 
considerable  efl'ort  to  articulate.     It  is  then   whispering  and 
husky,  as  if  the  patient  sufl'ered  from  lat-yngitis-      Young  pa- 
tients rarely  sufler  from  alteration  in  the  voice. 
.    Coexistent  with  failure  of  the  pulse  is  the  affection  of  the  sur- 
face.    It  generally  assumes  a  dusky  hue ;  the  countenance  has 
1^  a  deadly  aspect,  the  eyes  Iiaving  lost  their  lustre,  sunk  in  th^ 
•ockets,  and  surrounded  by  a  dark  areola ;  the  lips  are  blue,  and  , 
tongue  cold,  and  of  a  livid  colour.     When  the  progress  of  the  ) 
disease  has  been  slow,  the  surface  does  not  present  that  duskjr  1 
or  blue  appearance ;  it  is  more  cadaverous  and  clammy.     Tbo  J 
integument,  especially  at  the  extremities  of  the  fingers,  is  very  1 
much  shrivelled. 

There  is  at  this  time  also  a  great  feeling  of  oppression,  ae-  I 
companied  by  much  jactitation.  The  head  is  sometimes  vi».  ' 
lently  thrown  back,  in  order  to  assist  the  powers  of  respiration. 
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,Tlii8  jactitation  always  tends' to  lower  the  pulse,  and  frequently 
throws  a  patient  with  a  distinct  pulse  into  complete  collapse. 
Any  exertion  made  by  a  patient  seems  greatly  to  aggravate  the 
disease.  I  have  known  death  to  ensue  in  several  cases  from  a 
resistance  made  with  the  nurse  when  administering  medicine. 
It  is  not  improbable  that  many  writers  on  cholera  have  mistaken 
jactitation  for  a  spasmodic  action,  as  we  read  in  several  works, 
of  spasms  so  violent  as  to  throw  the  patient  about  in  bed.  Now 
the  spasms  in  cholera  consist  of  a  continued  muscular  contrac- 
tion, which  endures  a  few  seconds  or  more,  and  distorts  the  ex- 
tremities during  its  continuance.  It  is  not  a  rapid  and  repeat- 
ed contraction  of  the  muscular  fibre,  which,  of  course,  would 
be  requisite  to  produce  a  convulsive  action  in  the  system. 

The  flow  of  urine  is  diminished  in  the  early  stages,  and  ge- 
nerally becomes  entirely  suspended  whilst  the  vomiting  and 
purging  of  serous  fluid  exists. 

Of  course,  the  removal  of  any  of  these  symptoms  is  to  be  hail- 
ed as  a  sign  of  amendment ;  and  when  once  such  a  tendency  of 
return  to  natural  action  occurs  in  one  part,  it  is  soon  followed 
by  a  fa.vourable  change  in  other  parts  of  the  system. 

The  second  mode  in  which  cholera  attacks  the  system  is  more 
sudden  and  alarming,  but  it  is  by  no  means  a  frequent  form  of 
the  disease.     The  individual  has  perhaps  felt  no  indisposition, 
when,  after  a  slight  vertigo,  he  experiences  a  feeling  of  great 
oppression  over  the  whole  body,  but  especially  at  the  precordial 
region.  The  respiration  becomes  quick  and  laborious;  the  hearths 
action  is  strong,  but  the  pulse  is  oppressed  ;  the  surface  livid ; 
and  the  countenance  expressive  of  great  agony.     To  this  state  of 
the  system  are  soon  added  violent  cramps  over  the  whole  body, 
affecting  not  only  the  muscles  of  the  extremities,  but  those  of 
the  chest,  back,  and  abdomen,  su  that  the  respiratory  function 
is  impeded,  being  rapid  and  imperfect  for  a  short  time,  then  aU 
together  suspended,  when  the  patient  makes  violent  contortions 
of  the  body.  The  contraction  of  the  abdominal  muscles  produces 
considerable  agony,  and  great  irregularities,  on  the  surface  of 
the  abdomen.     Opisthotonos  and  emprosthntonos  are  occasion-* 
ally  seen  in  this  form  of  cholera.     '1  he  cramps  are  sometimes 
first  felt  in  the  abdomen,  and  pass  down  the  legs,  being  a  pro- 
gress the  converse  of  the  first  form.     The  discoloration  of  the 
body  is  great,  but  there  is  not  that  sunk  state  of  the  countenance 
and  coldness  of  surface  which  exist  when  diarrhoea  had  pre- 
ceded. 

This  is  a  very  alarming  but  manageable  form  of  the  complaint, 
free  and  copious  depletion  giving  immediate  relief.  In  one  in- 
stance I  opened  a  vein  in  each  arm,  and  took  away  forty-fivQ 
ounces  of  blood  with  great  benefit^    When  the  disease,  hoK- 
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ever,  is  allowed  to  proceed,  vomiting  is  usually  first  excited, 
and  is  followed  by  purging,  in  which  the  evacuations  very  soon 
assume  the  serous  character. 

It  would  be  incorrect  to  say  that  dl  ca!<es  of  cholera  which  I 
have  observed  pursue  the  precise  course  laid  down  in  these  two 
forms  of  the  disease,  but  all  are  reducible  to  the  one  or  the 
other.  Many  varieties  occurred  in  the  course  of  the  epidei 
but  of  then)  I  shall  speak  hereafter. 

On  examination  of  the  bodies  of  those  who  died  in  collapse, 
few  or  no  appearances  were  remarked  which  have  not  been  fully 
dwelt  on  in  the  numerous  publications  which  have  lately  appear- 
ed on  this  disease.    I  shall  therefore  content  myself  with  a  brief 
enumeration  of  the  appearances  generally  observed.      These 
were  great  congestion  in  the  head,  chest,  abdomen,  and  lower 
portion  of  the  spinal  cord ;  serous  effusion  in  the  ventricles  of 
the  brain,  and  in  that  of  the  spinal  marrow  ;  ecchymosed  spots 
beneoth  the  serous  covering  of  the  solid  viscera,  and  under  the 
I  neurilema  of  some  nerves,  especially  the  par  vagum,  lingual^ 
I   imd  gplanchnics ;  the  mucous  coat  of  stomach  and  intestines  mot- 
tled, and  so  far  softened  as  to  admit  of  abrasion  by  gently  passing 
I    the  edge  of  the  knife  along  its  surface,  though  this  was  no 
'  "^rmty  the  case ;  in  general  the  longer  the  disease  had  existed 
the  greater  was  this  softening  of  the  mucous  coat.     IJark  gray   , 
patches  were  occasionally  observed  on  the  mucous  surface  of  I 
the  stomach.     On  cutting  open  the  larger  arteries  a  more  vas> 
cular  appearance  than  natural  is  presented,  which  arises  from  ■ 
thin  membrane  lining  the  inner  surface  of  the  vessels.    This  hn 
been  considered  by  some  eminent  pathologists,  with  whom  I 
have  had  an  opportunity  of  inspecting  the  bodies  of  cholera  | 
subjects,  as  an  organized  membrane  thrown  out  from  the  inner  j 
coat  of  the  artery.     I  have  always  been  inclined  to  consider   < 
this  appearance  to  be  produced  by  a  fibrinous  deposit  on  the 
inner  coat,  owing  to  a  purtial  separation  of  the  constituents  of 
the  blood  a  short  time  before,  or  at  the  time  of  death,  and  that 
'  the  florid  appearance  is  owing  to  a  quantity  of  the  red  particles 
retained  in  this  deposit.     I  have  been  led  to  this  conclusion  by 
considering,  that  in  some  cat^es  in  which  this  appearance  was  reu  i 
markable.  the  dif>eased  actiim  hud  not  been  in  existence  suffix  J 
ciently  long  to  allow  the  formation  and  orgonization  of  an  ad*  1 
veutitious  membrane.     Again,  on  carefully  removing  it  the  infcl 
nersurfaceof  the  artery  appears  quite  smooth  and  natural;  bftd'fl 
the  membrane  been  organised,  it  would  have  presented  a  rougbkl 
ened  appearance,  owiug  to  rupture  of  the  connecting  vessels. 

On  considering  the  great  congostiun  of  the  blood  in  intern 
parts  we  can  lie  at  no  loss  to  account  for  the  serous  evacuatiooB 
This  tendency  to  congestion,  combined  with  physical  changeafl 
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in  the  Uood  and  diminished  quantity  of  this  fiuid»  afford,  a 
lution  of  the  failure  of  the  pulse  and  the  consequent  phenome^ 
na.  Cramps  of  the  extremities  seem  to  be  caused  by  congesticm 
in  the  spinal  canal.  We  find  after  death  that  congestion  of 
blood  has  taken  place  to  a  greater  extent  in  those  parts  of  the 
canal  whence  the  nerves  arise.  Not  only  do  the  morbid  ap* 
pearances  support  this  view,  but  some  countenance  of  it  is  de^ 
rived  from  the  treatment.  I  have  invariably  found  counter- 
irritation  over  the  loins  to  be  the  most  sure  means  in  the  aU 
leviation  of  cramps  in  the  lower  extremities.  When  those 
have  subsided,  slight  attacks  of  cramps  frequently  occur  during 
convalescence  from  exposure  to  cold. 

The  changes  produced  in  the  voice  in  cholera  are  perhapt 
less  easily  explained  than  the  other  symptoms.  By  carefully 
analysing  this  phenomenon,  we  perhaps  may  arrive  at  some 
satisfactory  conclusion.  •  It  will  be  remembered  that  the  first 
change  is  a  weakness  in  the  power  ofproducing  sound,  requiring 
a  larger  quantity  of  air  to  pass  through  the  glottis^  in  order  to 
effect  a  feeble  utterance.  This  proceeds  until  at  length  a  com- 
plete exhaustion  of  the  lungs  is  required  to  produce  one  simple 
sound.  In  order  to  explain  this  phenomenon,  we  must  take 
into  consideration  that  there  is  a  considerable  quantity  of  cellu* 
lar  substance  contained  between  the  folds  and  at  the  base  of  the 
chordae  vocates.  Keeping  in  mind,  also,  that  cellular  structure 
in  every  part  of  the  body  becomes  shrunk  during  cholera,  fh>m' 
absorption  of  the  serous  fluid  contained  in  its  cells,  we  shall 
have  little  difficulty  in  explaining  the  alterations  of  the  voice. 
In  consequence  of  this  sinking  of  the  cellular  tissue,  the  aper- 
tures of  the  glottis  become  distorted  and  expanded,  which  state 
of  parts  requires  a  greater  quantity  of  air  to  pass  through,  in 
order  to  produce  an  effect  equivalent  to  the  natural  sound ;  and 
the  capacity  of  the  lungs  for  air  being  greatly  diminished,  owing 
to  engorgement,  they  cannot  supply  the  requisite  quantity  of 
air.  The  voice  in  children  is  only  slightly  affected,  which 
arises  from  the  diminished  aperture  of  the  glottis.  That  there 
is  a  considerable  quantity  of  sub-mucous  cellular  tissue  adjacent 
to  the  fflottiSj  is  well  seen  in  cedema  of  this  organ.  If,  then, 
the  cellular  structure  can  become  so  overloaded  with  seroui 
fluid  as  to  obstruct  the  passage  of  air  through  the  glottis^  the 
opposite  state  would  sijrely  cause  considerable  dilatation  in  thia 
passage,  and  hence  produce  the  vox  cholerica. 

Having  dwelt  on  the  symptoms  and  appearances  found  af^ 
death  from  collapse,  we  may.  now  consider  the  mode  of  recover- 
ing from  this  stage.  A  diminution  of  the  alvine  dischargee  is 
generally  the  first  symptom  of  amendment,  and  if  this  is  accom-' 
panied  with  an  improvement  in  the  force  of  the  pulse,  it  is  a 
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very  favourable  Eign.  The  evncuations  may  become  diminished, 
&om  the  bloud  having  lost  large  quantities  of  its  serous  parts, 
and  also  from  diminished  action,  owing  to  greet  oppression  and 
prostration.  These  two  slates  must  be  carefully  distinguished, 
from  the  diminished  evacuations,  accompanied  with  an  improvei 
ment  in  the  force  of  the  pulse.  The  next  favourable  sign  is  tb» 
appearance  of  bile  in  the  stools.  Most  commonly  the  serouy 
fluid  is  first  tinged  yellow  or  green,  which  soon  becomes  more 
bilious,  and  at  the  same  time  the  number  of  evacuations  is  dimi- 
nished.  Sometimes,  after  a  diminution  of  the  serous  discharges^ 
they  become  entirely  suspended  for  about  twenty  hours,  and 
then  the  patient  nill  pass  an  evacuation  quite  bilious  and  form- 
ed. But  this  is  not  common,  and  occurs  only  in  cases  where 
collapse  has  been  of  short  duration.  A  secretion  of  urine  gene* 
rally  takes  place  about  the  same  time  with  the  flow  of  bil^- 
Bometimes  earlier;  it  is  at  first  high-coloured,  and  of  a  strong 
odour,  and  tlie  patient  sometimes  experiences  ardor  urintB  on 
first  passing  it. 

Although  the  above  changes  give  us  a  right  to  make  a  very 
favourable  prognosis,  yet  they  are  not  to  be  looked  upon  as  sucQ 
positive  assurances  of  recovery  as  some  authors  would  lead  us  to 
suppose.  I  have  frequently  seen  patients  expire  within  a  short 
time  after  the  appearance  of  bile  in  the  stools,  or  after  the  di^ 
charge  of  urine.  Such  instances  are,  liowever,  rare,  and  when 
they  do  occur,  arise  from  a  species  of  relapse,  or  from  the  sys. 
tem  being  almost  worn  out  by  the  long  duration  of  diseased  aoi 
tioD,  so  that  it  is  not  able  to  sustain  the  return  to  health]^ 
function. 

The  stage  of  reaction  or  fever  varies  exceedingly  in  intcnsi^ 

•nd  in  kind.     In  some  the  symptoms  are  so  slight  as  to  be 

■carcely  worthy  of  notice.     In  others  they  are  strongly  marked, 

and  soon  lead  to  a  fatal  termination.      They  differ  also  in  kind, 

one  class  presenting  the  general  character  oi'tynocha,  the  others 

baving  some  resemblance  to  typhus.     Although  the  symptoms 

I   are  EUfUcicntly  characteristic  to  admit  this  division  of  the  febrile 

,  Stage  into  two  classes,  yet  the  nature  of  these  two  forms  of  fever 

'   materially  diflers  from  the  ordinary  synocha  and  typhus,     'i'he 

^  nature  of  this  fever  seems  to  be  materially  influenced  by  cod- 

Btitutional  causes;  its  intensity  seems  to  depend  on  the  dura. 

,   tion  of  the  previous  actions,  and  the  degree  to  which  they  had 

proceeded. 

The  symptoms  during  that  state  of  reaction,  in  which  aa 
analogy  to  synocha  may  be  traced,  are  heat  and  dryness  of  skin  x, 
'  tongue  red  i  countenance  flushed ;  pulse  accelerated,  lull,  and 
bounding ;  conjunctiva  are  in  some  cases  sufTused  ;  occasion^ 
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ally  vertigo  and  pain  of  head  are  felt.     Thia  state  is  of  short 
juration,  soon  abates,  or  is  easily  removed  by  treatment. 

The  typhoid  affection  is  frequently  preceded  by  a  continued 
hiccough,  which  alternates  with  vomiting  of  a  greenish  fluid ; 
subsequently  the  matter  vomited  has  a  brownish  character,  anii 
resembles  coffee  sediment.  Vertigo  and  indistinctness  of  vision 
frequently  accompany  this  affection  of  the  stomach  ;  the  bowels 
are  at  this  time  sluggish,  evacuations,  in  some  natural,  but  ge- 
nerally rather  dark  ;  the  pulse  is  full,  sofl;,  and  bounding ;  it 
gives  a  peculiar  thrill  when  pressed,  so  as  to  diminish  the  capa- 
city of  the  artery.  In  general  the  papilice  of  the  tongue  are 
elevated ;  its  whole  surface,  however,  is  soon  coated  with  a  foul, 
and  often  bloody,  effusion.  When  this  is  removed,  the  surface 
of  the  tongue  appears  clean  and  florid,  the  papWcB  being  con- 
siderably elevated.  Sordea  on  the  teeth  accompany  the  fool 
condition  of  the  tongue. 

A  degree  of  stupor  gradually  supervenes,  which  in  some  cases 
proceeds  to  perfect  coma.  The  eyes  are  dull,  and  the  pupils  di- 
lated and  sluggish.  In  one  case  the  pupils  were  alternately 
contracted  and  dilated.  Contraction  of  the  pupil  very  rarely 
occurs ;  and  when  it  does,  it  is  frequently  accompanied  with 
some  degree  of  delirium.  A  considerable  secretion  of  muco-pu* 
rulent  matter  collects  on  the  conjunctiva^  which  in  fatal  cases 
coagulates^  owing  to  cessation  of  motion  in  the  upper  eyelid. 

When  the  patient  is  roused  from  the  state  of  stupor,  the  general 
expression  is  that  of  intoxication,  with  the  speech  thick  and  mut^ 
tering.  They  generally  express  themselves  as  being  quite  easy. 
The  skin  is  yellow  and  transparent ;  it  appears  full,  as  if  the 
cellular  tissue  was  pufied  up  by  effusion  underneath.  The  surface 
is  generally  warm  and  dry,  but  it  often  becomes  covered  with  a 
clammy  perspiration.  The  odour  emitted  from  the  body  is  pe- 
culiarly strong  and  ofiensive.  The  respirations  during  the  con- 
tinuance of  these  symptoms  are  slow  and  easy. 

Blood  is  easily  abstracted ;  it  flows  freely,  has  a  darker  aspect 
than  natural,  separates  into  serum  and  crassamentum.  The 
crassamentum  buffed  and  cupped.  The  buffy  coat  is  of  con- 
siderable thickness,  very  firm,  and  almost  fibrous ;  the  lower 
portion  of  the  crassamentum  is  dark,  and  easily  broken  up.  In 
children  the  pulse  is  quicker,  it  has  not  the  peculiar  thrill,  nor 
is  it  full  and  soft  as  in  adults.  There  is  not  the  bloody  effusion 
on  the  tongue,  and  the  odour  of  the  body  is  less  ofi*en8ive. 
The  stupor  is  more  complete,  and  comes  on  very  rapidly.  In 
one  case  complete  stupor  had  supervened  twelve  hours  after  the 
attack,  no  remedies  having  been  administered. 

I  regret  much  that  the  opportunity  of  examining  the  morbid 
appearances  of  those  dying  in  this  stage  was  not  more  fre- 
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queotly  aSbrded.  As  far  as  our  examiDations  went,  they  di 
monstraCed  general  vascularity  of  the  ^omacli  and  inlestinesf 
accompaniccl  with  sufteniiig  and  abrasion  of  the  mucous  mem- 
brane.  In  the  stomach  the  vascularity  was  greatest  at  ths 
larger  curvatures.  In  two  cases  an  extremely  delicate  thin  memJ 
branous  liim  could  be  raised  from  the  mucous  surface.  This 
alteration  in  the  structure  of  the  mucous  surface  afTords  us 
luable  evidence  as  to  the  nature  and  formation  of  this  menu 
brane.  The  functions  of  the  mucous  surface  would  lead  us  a 
priori  to  suppose  that  the  organisation  necessary  for  their  perj 
fbrmance  must  be  of  a  complex  nature,  nut  consisting  of  ona 
simple  memhranoua  sheet.  The  solutions  of  coutinuity  pro* 
iluced  by  the  continued  actions  in  cholera  seem  to  demonstrate 
the  divisibility  of  the  mucous  surface  of  the  stomach  and  intesj 
tines  into  two  distinct  parts ;  the  deeper  one  consisting  of  tb« 
minute  secreting  and  absorbent  apparatus,  which  id  covered  and 
protected  by  a  thin  transparent  and  extremely  deHcate  film  or 
epidermis. 

Since  remarking  this  appearance  in  the  two  cases  of  cholera,  Z 
have  diligently  examined  ail  diseases  of  the  mucous  membrane 
which  have  come  within  my  reach,  hoping  to  meet  with  some 
&cts  either  to  disprove  or  confirm  this  opinion.  Several  casei 
of  continued  fever,  in  which  the  glands  of  Pcycr  were  diseased; 
have  come  under  my  notice.  This  disease  consists  of  a  thicl&i 
ened  and  engorged  state  of  these  glands,  which  subsequently 
proceeds  to  ulceration.  On  macerating  portions  of  intestine 
thus  aflPected,  the  glandular  apparatus  became  separable  from  a 
t}iin  and  delicate  him  which  formerly  adhered  most  intimately 
to  it ;  this  is  undoubtedly  the  structure  separated  by  the  actiouc 
■•f  cholera.  That  an  epidermoid  coat  should  belong  to  the  mu- 
cous surface  is  not  at  all  discordant  with  its  functions.  The 
mucus  thrown  out  in  the  stomach  and  intestines  is  a  very  in. 
Mifficient  protection  of  a  delicate  and  important  apparatus  trota 
die  various  irritating  causes  tu  which  it  is  subject. 
.  In  the  stomach  this  epidermoid  coat  was  in  some  parts  sepa- 
Xtted,  in  others  loosened,  but  presenting  the  same  uniformly 
delicate  structure.  In  the  duodenum  and  small  intestines  ge- 
nerally it  was  loosened,  but  at  the  lower  portion  of  the  ileum  ic 
q>ppeared  to  have  undergone  some  morbid  alterations  further^ 
than  mere  separation.  Near  the  valve,  and  some  distance  abovfr 
it,  the  ikum  appeared  entirely  deprived  of  this  structure;. 
Ugher  up  it  adhered  in  sloughy  patches  which  were  discolour, 
odt  being  of  a  brownish  colour.  Still  higher  in  the  canal,  ihis' 
filamentous  tissue  was  continuous,  but  loosened  from  the  subja* 
cent  structure. 

The  softened  state  of  the  mucous  membrane  de-^cnbed  by  au-. 
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Aom,  as  found  on  examination  of  those  who  died  in  the  cold 
•tage  of  cholera,  is  probably  the  commencement  of  this  separa^ 
don.  Changes  in  structure  are  generally  considered  as  evi» 
deuces  of  inflammatory  action ;  but  it  would  be  a  mistake  to 
suppose  that  all  morbid  alterations  are  the  result  of  inflamma- 
tion. The  Tascular  appearance  of  the  intestines  seems  to  bt 
owing  to  a  continuance  of  the  congested  state  of  the  vessels,  and 
lo  thb  congestion  and  consequent  effusion  of  the  constituent 
parts  of  the  blood'  may  be  attributed  the  separation  of  the  mo* 
cous  membrane.  This  separation  is  somewhat  analogous  to  the 
elevation  of  the  cuticle  on  the  surface  of  the  body  by  the  efiu* 
•ion  of  serum  underneath  it,  only  that  in  the  one  case  the  serum 
is  efiused  by  an  inflammatory  action,  in  the  other  it  is  the  result 
of  congestion. 

In  some  of  the  cases  the  intestines  contained  a  thin  film  of 
dark  matter,  which  adhered  closely  to  the  mucous  surface ;  in 
most  cases  this  was  perceptible  in  a  greater  or  less  extent,  but 
in  one  case  when  the  fever  had  existed  some  time  before  death 
it  was  remarkably  great. 

Although  this  form  of  fever  has  been  compared  to  iyphne^ 
yet  it  bears  strong  distinctive  characters.  But  when  we  con- 
sider the  numerous  states  of  the  system  denominated  by  practi- 
tioners, fever  of  a  typhoid  type,  it  is  difiicult  either  to  form  com- 
parisons or  to  draw  distinctions.  As  a  general  remark,  it  may 
be  said,  that  in  this  fever  the  heat  of  the  surface  is  less  than  in 
ordinary  typhus.  The  pulse  is  not  so  quick,  is  fuller,  mora 
bounding,  and  has  a  peculiar  thrill.  Delirium,  which  is  ire* 
quently  the  precursor  of  stupor  in  ordinary  typhus^  is  rarely 
observed  in  cholera. 

As  the  febrile  stage  has  been  superadded  to  cholera  since  its 
introduction  into  Europe,  many  have  been  the  conjectures  re- 
specting its  production.  It  is  perhaps  easier  to  determine  what 
18  not  the  cause  of  it  than  to  assign  any  very  satisfactory  rea- 
sons for  the  supervention  of  such  a  stage.  As  many  cases  of 
Ifever  occurred  when  no  stimulants  or  narcotics  had  been  given, 
the  administration  of  such  remedies  cannot  be  considered  as 
causing  the  febrile  stage.  It  is  not  likely  that  the  fever  is  pro- 
duced by  stimulants,  as  these,  combined  with  other  means,  I 
have  found  to  be  the  best  remedies  for  its  cure.  It  occurred 
equally  often  in  cases  where  venesection  was  employed  at  the 
eommencement  of  the  attack  as  when  no  depiction  was  used* 
Again,  it  cannot  be  considered  as  a  necessary  stage  of  the  dis» 
ease,  as  many  cases  passed  from  the  stage  of  collapse  to  conva- 
lescence without  the  intervention  of  any  decided  febrile  symp- 
toms. 
.  During  my  attendance  upon  cholera  cases  I  was  struck,  with 
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several  phcuomenu,  whicli,  though  not  occurring  uniformly, 
were  nevertheless  so  frequent  as  to  leave  no  donbt  that  thoy 
were  the  result  of  actions  set  up  in  this  diEefise.  Of  these  the 
most  rcmarkuble,  and)  as  respects  our  prognosis,  the  most  im- 
portant, is  a  marbled  appearance  of  the  integuments  on  the  ex- 
tremitieB  and  breasts.  It  occurs  in  the  collapsed  stale,  and 
chiefly  when  this  stage  has  been  of  some  duration.  The  ap- 
pearance is  doubtless  produced  by  a  stagnation  or  effusion  of 
blood  in  the  cellular  tissue;  forwhen  the  surtiiceis  subjected  td 
pressure  the  discoloration  remains  nnmovcd,  which  would  not 
\  be  the  case  if  the  blood  wan  circulating  naturally  in  its  vessels/ 
\  Women  only  are  aiTected  with  it;  and  those  far  advanced  in 
pregnancy  arc  peculiarly  liable  to  it.  I  have  before  hinted  at 
the  importance  of  this  symptom  as  regards  our  prognosis.  All 
the  cases  which  came  under  my  observation,  and  in  which  this 
appearance  was  decidedly  established,  terminated  fatally.  Se- 
veral cases  having  this  symptom  appeared  to  be  proceeding  fa- 
vourably in  other  respects,  yet  in  the  cud  terminated  in  death. 
This  fact  gives  great  weight  to  this  symptom,  and  leads  u 
investigate  the  nature  of  this  affection. 

Besides  the  changed  state  of  the  blood  dependent  on  the  es- 
cape of  its  serous  portion  through  the  mucous  membrane  of  the 
Stomach  and  bowels,  asubsequent  alteration  of  its  qualities  seemg 
to  tdkc  place ;  this  consists  in  a  tendency  to  separation  betweea 
the  colouring  and  fibrinous  matter.     It  would  be  highly  specir- 
lattve  to  attempt  an  explanation  of  the  means  by  which  such 
a  tendency  is  induced,  seeing  that  various  theories  exist  as  to 
I  Uie  nature  and  composition  of  a  particle  of  this  vital  fluid ;  but 
I  of  the  fact  that  such  a  tendency  does  exist,  the  appearance  of 
I  Uood  drawn  from  the  body,  as  well  as  that  found  in  it  after 
I  death,  are  sufficient  evidence.     This  being  granted,  how  are  we 
I  to  explain  the  nature  of  these  appearances,  and  the  fatal  termi- 
BElion  of  such  cases  P  We  may  perhaps  he  allowed  to  say,  that 
I  in  such  cases  there  is  a  greater  tendency  than  common  to  the 
\  separation  of  the  blood  into  colouring  matter  and  fibrin,  and 
\  tllis  taking  place,  a  portion  of  colouring  particles  are  poured 
into  the  smaller  vessels,  where  they  are  detained,  partly  owing 
to  the  oppression  of  the  circulatory  powers,  but  much  more  by 
the  inability  of  the  vessels  of  the  part  to  convey  the  blood  so 
decomposed.     Of  course  the  greater  tendency  which  exists  to 
this  separation  of  the  fibrin  and  colouring  matter,  the  greater' 
will  be  the  extent  of  this  obstruction  in  the  minuter  vessels ;  and-   i 
this  obstruction  at  the  extreme  parts  of  the  circulatory  system'    | 
being  superadded  to  great  oppression  at  its  centre,  is  amply>    i 
sufficient  to  account  for  the  fatality  of  those  eases  in  which  it^   \ 
occurs.     The  fact  of  this  being  more  observed  in  pregnant  fe- 
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males  is  not  to  be  overlooked ;  for  we  kno^  that  in  these  there 
preyiously  exists  a  tendency  to  separation  between  the  red 
particles  and  fibrin,  which  being  further  augmented  by  the  new 
actions  set  up,  raises  it  to  the  extreme. 

These  considerations  may  lead  us  to  account  for  the  great  fa* 
tality  of  pregnant  women  attacked  by  cholera.  Of  the  six  cases 
admitted  into  the  hospital,  not  one  recovered.  They  do  not 
sink  rapidly,  but  remain  a  long  time  in  collapse;  in  one  case,  the 
pulse  was  imperceptible  during  three  days. 

Another  appearance  somewhat  analogous  to  that  just  de- 
scribed, is  a  state  of  the  lower  extremities  somewhat  approaching 
to  gangrene.  To  great  coldness  is  superadded  a  blueness  and 
lividity,  peculiar  and  differing  from  the  usual  dusky  hue  of  cho- 
lera. The  superficial  veins  streak  the  dorsum  of  the  foot ;  they 
evidently  contain  stagnant  blood,  for  all  endeavours  to  press  the 
blood  forward  are  fruitless.  If  the  patient  lives  sufficiently  long, 
the  characters  of  gangrene  become  very  Hecided.  It  cannot  be 
a  matter  of  surprise,  after  taking  into  account  the  foregoing  con- 
siderations, that  such  a  state  of  the  extreme  parts  of  the  body 
should  exist. 

Besides  these  unfavourable  appearances  on  the  surface,  one 
of  an  opposite  character  is  occasionally,  though  rarely  observed, 
this  is  an  eruption  over  the  surface  of  the  body  resembling  very 
closely  urticaria.  It  rarely  occurs,  and  only  in  mild  cases* 
when  the  patient  is  recovering ; — the  relief  and  benefit  experi-' 
enced  by  it  is  very  great. 

Tinnitus  and  deafness  are  occasionally  complained  of.  They 
are  unfavourable  symptoms,  as  they  generally  precede  stupor 
and  coma. 

It  is  not  uncommon  in  cholera  to  find  the  pulse  intermit ;  it 
gradually  regains  its  regularity  as  the  disease  abates.  It  is  not 
easy  to  determine  whether  this  state  of  the  pulse  is  entirely 
functional  or  produced  by  organic  changes.  I  am  inclined  to 
consider  such  a  state  of  the  circulation  to  be  induced  in  those 
systems  where  a  slight  organic  change  exists  in  the  heart,  which 
is  not  sufficiently  great  to  produce  any  derangement  of  the  cir- 
culation during  health,  but  when  the  action  of  cholera  is  super- 
added, becomes  the  cause  of  the  intermittent  pulse. 

The  fluids  ejected  in  cholera  are  not  uniformly  of  the  same 
character,  nor  in  cases  which  terminate  favourably  is  there 
always  a  gradual  change  from  the  serum  to  the  bilious  evacua- 
tions, without  the  intervention  of  some  characteristic  appear- 
ance. 

The  matter  vomited  is  sometimes  green,  or  brown ;  and  the 
stools  in  some  cases  become  bloody,  in  others  they  closely  re- 
semble'weak  water  gruel.    Vomiting  of  green  fluid  usually  suo^ 
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ceeds  the  serous  vomiting.  The  Eerum  becomea  linged  greeny 
which  increasing,  at  length  the  fluid  thrown  up  ia  of  a  brigh 
green  hue.  It  invariubly  liappens  that  patients  with  this  atteo^ 
tion  complain  of  pain  or  heaviness  at  the  epigastric  and  rigltt 
hypochondriac  region.  It  occurs  in  both  iniid  and  severe  cases. 
jIu  the  more  severe,  the  green  colour  ii>  frequently  changed  foT 
%  light  brown,  and  when  this  occurs  it  is  often  the  precursor  of 
H  typhoid  afTection.  In  some  cases  the  evacuations  per  moutk 
and  anum  are  tinged  green;  but  in  the  majority  the  alvin 
evacuations  have  become  of  a  natural  character  at  the  time  tha 
vomiting  of  green  matter  is  going  on.  This  green  colour  i> 
^ubllesB  owing  to  Che  presence  of  biUous  matter  in  the  evacuu 
tions,  cither  depraved  or  altered  by  admixture  with  the  efhised 
fluIdB,  and  thus  producing  the  bright  green  colour.  On  cool 
udering  the  circumntances  under  which  this  atfection  occurs 
jce  may  regard  it  as  rather  an  accidental  accompaniment,  thai 
BS  one  of  the  stages  of  cholera.  It  is  uniform  in  one  respect 
tmly.  viz.  in  being  accompanied  with  pain  or  oitpression  at  the 
prtBordia  or  right  hypochondriac  region.  In  some  cases  thtt 
evacuations  per  anum  throughout  the  attack  have  the  appcan 
tnce  of  thin  water  gruel ;  in  some  cases  a  similar  ftuid  is  vomit- 
ed ;  but  in  most  it  seems  combined  with  the  vomiting  of  grees 
matter,  or  the  common  serous  fluid.  In  a  few  cases,  the  evw 
cuations  had  this  character  from  the  commencement  of  the 
tack.  I  have  noticed  that  this  appearance  of  the  cvacuatiaw 
occurs  in  cases  where  the  collapse  is  not  threat,  although  iha 
ether  symptoms  are  very  severe.  The  skin  is  generally  moiat, 
There  is  no  uniformity  in  the  termination  of  these  stools.  !■ 
■ome  they  are  changed  for  the  natural  evacuations ;  in  others 
^ey  may  continue  until  the  patient  is  worn  out;  or  they 
changed  for  bloody  evacuations.  Frequent  discharges  pBf\ 
anum  of  this  character  continue  obstinately  unchecked  by  re* 
medies;  and  although  collapse  does  not  supervene,  yet  the  p».' 
tient  becomes  exhausted,  and  at  length  worn  out  by  the  contit 
Buance  of  these  discharges. 

.  The  alvine  evacuations  in  cholera  frequently  become  bloody^ 
This  only  occurs  in  the  later  stages  of  the  disease.  The  ap« 
pearances  presented  Are,  first,  a  slight  tinge  of  red  in  the  serot» 
fluid  evacuated,  in  which  the  white  floccxdi  are  seen  to  float. 
Tbia  tinge  gradually  becomes  deeper  in  colour.  Generally  p 
tients  complain  of  pain  in  the  abdomen  about  the  time  whi 
these  evacuations  are  commencing.  It  is  accompanied  widr 
some  tenesmus,  which  symptom  inclined  us  to  suspect  the  seirii 
of  these  ctfusions  to  be  in  the  large  intestines ;  haipost  mortem- 
examinations  demonstrate  it  to  lie  higher  in  the  intestinal  canal] 
the  small  intestines  through  their  whole  course  being  intent 
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Tsscular,  and  containing  a  fluid  closely  reaembling  that  passed 
per  anum.  The  mucous  membrane  is  softened  and  at  the  lower 
portion  of  the  ileum  frequently  abraded. 

Having  thus  shown  the  seat  of  this  action  to  be  in  the  small 
intestines,  our  next  inquiry  is,  how  this  effusion  is  produced;  and 
here  the  question  resolves  into  two  heads,  whether  this  effusion 
of  the  red  particles  is  merely  owing  to  the  continuance  of  cim- 
gestion,  and  thereby  effusion  of  the  constituents  of  the  blood,  or 
whether  it  is  mainly  attributable  to  changes  which  have  been 
produced  in  the  structure  of  the  mucous  membrane  by  con- 
tinued effusions  from  its  surface.  Several  considerations  lead 
me  to  conclude  that  the  softening  and  abrasion  of  the  mucous 
coat  of  the  intestines  is  connected  with  that  state  of  vessels,  which, 
though  caused  by  the  continued  effusion  of  the  serous  portion  of 
the  blood,  at  length  allows  the  passage  of  the  red  particles. 

It  sometimes  happens  that  a  jelly-like  fluid  is  passed,  which 
appears  to  be  composed  of  mucus  and  red  particles  of  the  blood. 
In  these  cases  there  is  less  pain  of  the  abdomen,  and  the  patient 
does  not  complain  of  tenesmus,  probably  from  the  quantity  of 
mucus  acting  as  a  protection  to  the  intestine. 

On  reviewing  the  symptoms  which  accompany  these  changee 
in  the  evacuations,  it  will  be  well  to  keep  in  mind  that  each 
change  is  accompanied  by  a  particular  symptom ;  the  green 
Tomiting  by  pain  or  weight  at  epigastrium ;  gruelly  stools  by 
absence  of  collapse ;  and  bloody  stools  by  pain  in  abdomen. 


Art.  V 1 1. — An  Extraordinary  Dilatation  (mth  hypertrophy  t) 
of  all  the  Thoracic  Portion  of  the  (Esophagus  causing 
Dysphagia.  Narrated  by  Alexander  J.  Hannay,  M.  D. 
Professor  of  the  Theory  and  Practice  of  Physic,  Anderson. 
University  of  Glasgow,  formerly  President  of  the  Royal 
Medical  Society  of  Edinburgh,  &c. 

JL  was  occasionally  consulted  by  the  person  whose  patholo- 
gical inspection  forms  the  subject  of  the  following  memoir. 
The  many  speculations  I  indulged  in  respecting  this  case — my 
repeated  yet  abortive  investigations  to  fathom  its  nature,  and 
attempts  to  accomplish  a  cure,  invest  it  with  an  interest  and 
importance  in  my  mind  which  perhaps  It  does  not  deserve. 
But  still,  with  due  submission,  I  deem  it  to  be  worthy  of  a 
place  in  the  records  of  observation,  wh^re,  after  a  pretty  exten- 
sive range  of  search,  I  do  not  find  any  example  exactly  if  at  all 
parallel. 
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J.  L.  mt.  38,  rather  short  of  stature,  was,  however,  wcli-pro- 
portioned,  muscular,  and  of  active  Labite.    On  taking  food  he  ex- 


fierieiiccd  aseosatiou  as  if  it  were  arrested  in  the  eeso/ihagus,  a 
ittle  way  above  the  lower  end  uf  the  aleniuvi,  giving  rise  to  the 
mo&t  painful  and  protracted  efiorts  to  ewallow.  Early  in  the  his- 
tory of  his  case,  there  was  merely  a  sense  of  uneasiness  in  the  epi- 
gastric region  created  by  takiug  food.  This  gradually  became 
more  distressing,  and  at  a  late  period,  occasionally  amounted  to 
an  agonizing  sense  of  distension.  This  suffering  was  worst 
after  a  fiill  meal,  and  generally  subsided  Mowlij  ;  hours  used  to 
cUpse  before  it  was  completely  gone.  The  nature  of  the  food 
or  ingeata  did  not  modify  the  complaint  iu  any  observable  de- 
gree— yet  a  large  quautity  always  increased  the  evils  of  his  con- 
dition. Immediate  relief  could  be  obtained  by  vomiting,  which 
he  was  often  induced  to  excite  to  remove  his  distress.  After 
intemperate  indulgence  in  epirits,  to  which  he  was  much  ad- 
dicted for  a  considerable  time  previous  to  his  death,  the  pain  on 
taking  food  was  aggravated,  and  the  vomiting  came  on  spon- 
taneously. Under  these  circumstances,  fluids  alone,  for  ex- 
ample tea  in  the  morning,  gave  rise  to  the  agoniiing  feelings 
above  described ;  though  when  temperate,  he  only  felt  slight 
uneasiness  from  taking  in^esta  of  this  nature.  No  obstruction 
was  experienced  on  passing  a  probang.  The  sounds  of  the 
^^^■_  cbest  on  percussion  alid  auscultation  were  natural, 
^^^h  The  difficulty  of  swallowing  had  existed  since  boyhood ;  at 
^^^^H  which  time  be  received  a  violent  blow  on  the  chest  inflicted  by 
^^^^^isclub  or  shinty.  It  has  left  no  external  marks.  Since  that  occi- 
^^^^E  ^nt,  he  has  had  more  or  less  uneasiness  in  the  epigastric  region^ 
^^^^^ and  impeded  ingestion  ;  but  his  memory  failed  him  in  describing 
^^^^V  Iflie  circumstances  which  attended  the  injury,  and  his  account  of 
^^^H^^e  esse  at  that  time  was  most  meagre  and  unsatisfactory.  It 
^^^^Lltas  gradually  become  more  urgent  with  Advancing  lite,  and  hai 
^^^^PHlways  been  modified  and  aggravated  by  the  circumstances  be- 
^^^^  fore  mentioned.  His  general  health  did  not  appear  to  suffer 
^F  much  from  the  dysphagia,  and  any  changes  which  his  constltu- 

H  tion  and  aspect  experienced  were  rather  attributed  to  his  intern- 

■  perancc  than  to  the  difficult  deglutition.  He  had  of  late  com- 
m  plained  of  a  constant  sense  of  oppression  in  the  chest,  made 
K  worse  by  running  up  stairs  or  by  violent  exertion. 

\  The  doubtful  and  mysterious  nature  of  this  case  led  to  ■ 

■  Vague  and  ineffectual  practice. 

H  His  best  remedy  was  temperance,  to  a  course  of  which,  hoi 

B  ever,  be  was  but  little  inclined-     In  vain  did  we  employ  any  re- 

W  medies,  except  when  be  abstained  from  excess  and  irregularity. 

!  When  circumstances,  which  occasionally  operated,  compelled 

him  to  a  punctilious  observance  of  temperance,  a  manifest  allc- 
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viation  of  the  symptoms  was  the  consequence.  He  was  fully 
aware  of  the  obscurity  of  his  case,  and  frequently  expressed  and 
enforced  his  desire  that  for  the  sake  of  science  he  should  be 
opened  and  the  cause  sought  out. 

One  morning  about  half-past  three  oVlock  he  walked  home 
from  a  supper  party,  after  eating  most  heartily  and  drinking  aa 
usual  to  excess.  He  did  not  go  to  bed,  but,  as  was  his  custom 
when  tipsy,  sat  down  on  a  chair  and  fell  asleep,  with  his  head 
in  a  position  calculated  to  prevent  ihe  free  return  of  the  blood 
from  the  head.  His  friends  have  frequently  seen  him  sleeping 
in  this  position  till  his  face  became  livid. 

He  had  fallen  forwards  on  his  face  and  on  his  knees,  as  if 
kneeling,  and  the  wall  against  which  his  side  fell  supported  him 
till  found  in  this  attitude. 

No  one  can  give  any  account  of  his  last  symptoms,  for  he 
was  found  quite  dead  between  five  and  six  oVlock — say  two 
hours,  or  two  hours  and  a  half,  after  he  had  walked  up  stairs  by 
himself. 

Dissection  thirty-two  hours  after  death. — Very  little  change 
effected  on  the  countenance  by  death — nor  was  there  any  un^ 
usual  swelling  or  lividity. 

Head, — The  ^calp  was  very  thick  and  remarkably  adherent* 
The  membranous  envelopes  of  the  brain  had  their  vessels  dia« 
tended  with  blood,  but  were  otherwise  free  from  disease.  The 
sinuses  were  full  of  dark  grumous  blood.  Numerous  bloody 
points  were  seen  on  the  surface  of  sections  of  the  brain.  The 
flexus  choroides  was  tumid,  of  a  very  deep  purple  or  port-wine 
colour,  whilst  the  lining  membrane  of  the  ventricles  was  quite 
natural  in  its  appearance.  This  dark  purple  condition  of  the 
pleads  choroides  is  not  uncommon  in  persons  who  have  died  of 
apoplexy.  It  was  the  only  appearance  of  disease.  In  a  case  of 
apoplexy  recorded  by  Dr  Abercrombie,  in  his  work  on  the 
Diseases  of  the  Brain  and  Spinal  Chord,  (p.  21 9»  3d  ed.)  and 
in  the  case  before  us,  it  was  the  most  remarkable,  for  there  waa 
no  effusion  either  of  blood  or  serum  within  the  head. 

The  Chest  sounded  naturally  on  percussion.  The  lungs 
were  somewhat,  though  not  very  remarkably,  gorged  with  blood 
or  other  fluids  (bloody  serum.)  There  were  a  very  few  firm 
tubercular  masses  scattered  through  these  organs,  but  in  other 
respects  they  and  the  serous  membrane  of  the  chest  were  partin 
cularly  healthy. 

On  turning  the  right  lung  to  the  left  side  of  the  chesty  in 
order  to  cut  it  out,  I  uncovered  and  displayed  a  long  sac,  run- 
ning on,  and  pardlel  to  the  spine,  covering  that  column  and 
projecting  over  it  into  the  right  side  of  the  chest.  It  was  dis- 
tended by  fluid-*-the  distension  was  increased  by  pressing  the 
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Ktumach,  and  pressure  on  the  sac  forced  back  the  fluid  into  the 
lant  named  viseus.  Until  I  observed  this,  I  imagined  that  the 
appearances  arose  from  an  aneurism  having  burst  into  the  pos- 
terior mediastinum, — a  circumstance  thai  well  agreed  with  the 
sudden  death  of  the  individual.  But  the  above  communication, 
and  a  hitle  more  investigation  immediately  showed  that  the  sac 
in  the  mediaatinurn  was  the  wnopluigiiB  enormously  dilated  and 
distended  with  ingcsta. 

The  dilatation  began  intmediately  on  its  entrance  into  the 
chest.  The  cervical  portion  wan  perfectly  natural. — It  gra- 
dually grew  wider  till  it  reached  the  middle  of  its  course  in  the 
tlioniw.  There  the  sac  niejBurcd.  as  it  laid  collapsed  on  the 
table  and  unopened,  rather  more  than  three  inches  across,  or 
when  fully  distended  with  fluid,  more  than  six  inches  in  circum- 
ference. The  thoracic  portion  alone  required  above  eight  gills 
of  water  to  fill  it^  and  when  so  filled  it  looked  like  the  arm  of 
a  person  fifteen  or  sixteen  years  of  age. — From  the  middle  of 
the  thoracic  portion  it  gradually  diminished  in  capacity  till  it 
reached  its  appropriate  aperture  in  the  diaphragm,  where  it  was 
of  iti  natural  dimension. 

I  found  in  the  cebO)>hagus  a  very  considerable  quantity,  about 
a  pint  (English)  of  a  light- colon  red  fluid,  something  like  white 
or  pea-soup,  (but  approaching  to  a  buff  colour),  consisting,  be- 
sides the  liquids,  of  particles  of  fowl,  ham,  and  bread  which  ap- 
peared to  have  been  in  the  stomach,  and  to  have  undergone  a 
partial  digestion. 

The  parietes  of  the  tube  were  several  times  their  ordinary 
thickness, — and  comparatively  speaking,  dense  and  strung  ;  they 
had  lost  almost  all  trace  of  muscular  texture ;  the  appearance 
of  a  section  of  them  reminded  me  of  a  piece  of  sole  or  thick 
leather.  They  had  a  good  deal  of  blood  in  them,  and  eeemed 
very  vascular.  Its  internal  or  mucous  coat  was  very  vascular, 
arborescent,  and  red  ;  it  was  as  it  were  spotted  with  abrasions 
of  its  cuticle,  ami  felt  rough  and  scabrous  to  the  finger.  Some 
parts  were  smooth,  and  being  less  red  appeared  almost  natural 
There  was  no  obstruction  either  by  tumour  external  to,  or  by 
constriction  within  the  canal.  The  aperture  by  which  it  pene- 
trated the  diaphragm  was  quite  patent,  of  the  natural  rizo,  and 
presented  no  obstacle,  nor  could  any  be  detected  on  minutest 
examination. 

There  were  no  remarkable  appearances  in  any  other  organs, 
though  carefully  examined. 

Ki'tnarks. — I  do  not  regard  the  morbid  condition  of  the  oe&o- 
phagita  as  causing  this  man's  death  ;  for  a  more  harmless  or- 
ganic cause  of  dysphagia  can  scarcely  be  imagined.  Here  there 
was  no  likehhood  of  the  nourishment  of  the  body  failing, — a 
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circumstance  which  in  the  usual  morbid  states  preventing  in- 
gestion of  food,  is  one  of  its  most  distressing  symptoms,  and 
often  the  reason  of  its  proving  fatal.  Marasmus  and  a  cachectic 
aspect  usually  appear  in  even  some  of  the  slighter  degrees  of 
this  Dyscineifia^  and  certainly  in  all  presenting  such  difficulty 
in  the  act  of  swallowing  as  the  case  before  us  exhibited.  Many 
of  the  cases  of  this  nature  are  dependent  on  specific  morbid  ac- 
tions, as  carcinoma^  or  on  morbid  conditions  of  the  neigh- 
bouring parts,  as  aneurisms,  tumours,  &c.  which  injure  the  ge- 
neral health,  or  otherwise  materially  impair  the  vigour  of  the 
body.  Many,  indeed,  perish  before  the  passage  is  completely  ob- 
structed. 

In  the  case  before  us,  the  food,  though  it  often  excited  dis- 
tressing sensations  in  its  passage,  did  reach  the  stomach,  and  the 
functions  of  that  organ  continuing  unimpaired,  it  sufficiently  nou- 
rished the  body. 

Here  is  a  striking  peculiarity  in  the  circumstance  of  the  un- 
impaired vigour  and  health  of  the  system  during  nearly  thirty 
years  of  dysphagia^  long  presenting  as  great  severity  of  syvip- 
toms  as  any  fatal  case  I  ever  witnessed ; — and  may  I  adduce 
as  another  peculiarity,  the  fact  that  a  probang  passed  int6 
the  stomach  as  freely  as  possible,  even  when  his  impeded  degluu* 
tition  was  most  distressing  ? — a  circumstance  for  which  the 
post  mortem  inspection  fully  accounted.  This  pathological 
fact  shows  what  is,  however  well  established  by  other  obser- 
vations, the  important  part  performed  by  the  (esophagus  in 
deglutition.  We  arc  not  then  to  attribute  death  to  dynpha-' 
gin^  or  the  morbid  condition  of  the  oesophagus. 

Nor  do  I  incline  to  regard  the  latter  in  the  light  of  a  cause  of 
the  apoplexy,  approaching  to,  if  not  actually  the  very  form  call- 
ed by  Dr  Abercrombie  simple  apoplexy,  to  which  I  ascribe 
this  man''s  death.  It  must  be  admitted  that  apoplectic  and 
convulsive  affections  have  not  unfrequently  assailed  persons  who 
have  had  tumours  in  the  course  of  the  large  vessels  in  the  cbest 
and  abdomen^  which  can  in  many  cases  be  only  explained  on 
the  principle  of  mechanical  obstruction, — and  it  may  be  urged 
that  if  even  pressure  on  the  aorta  caused  a  determination  of  the 
current  of  the  circulation  to  the  head,  by  obstructing  its  course 
downwards,  this  was  most  likely  to  operate  here, — for  the  tumour 
was,  from  the  quantity  of  ingesta^  enormous  in  size.  It  was 
in  close  contact  with  the  aorta^  and,  by  being  contained  within 
a  firm  unyielding  sheath  common,  to  both,  would  confine  and 
direct  the  pressure  with  more  effect  on  the  large  blood-vessels. 

I  have,  however,  a  strong  suspicion  that  the  distorted  neck  pro- 
duced by  the  position  into  which  he  usually  threw  or  laid  his 
head  when  intoxicated,  may  sufficiently  account  for  the  accu- 
mulation of  the  blood  on  the  brain.     In  his  naxcoUc  A>xi£\^'t^\v<& 
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would  lie  insensible  to  the  uneasiness  which  this  awkward  posi- 
tion ocL-asions,  whilst  tlie  blood  which  produced  the  fatal  pres- 
sure was  accumulating.  And  tlie  attitude  into  which  he  fell, 
(on  his  knees  with  his  face  un  the  ground),  would  still  favour 
the  determination  to  the  head,  as  long  as  there  was  cardiac  and 
vascular  action  to  propel  the  blood. 

The  appearances  in  the  amphagiis  impressed  me  with  the 
idea  of  indammatory  action  having  been  the  process  by  which 
this  morbid  change  had  been  accomplished  in  that  organ.  The 
highly  vascular,  red,  and  swollen  state  of  the  walls  or  layers  of 
which  the  tube  was  formed,  were  in  accordance  with  this  view. 
The  aggravation  of  the  symptoms  by  a  course  of  life,  or  practi- 
ces calculated  to  increase  indammatory  disease,  admits  of  a  si- 
milar solution.  The  irritated  and  abraded  surface  pronounced 
inflammation  to  be  in  operation  in  that  texture.  The  painful  si 
eations  denoted  increased  sensibility,  and  the  existence  of  i 
flammatory  disease  in  the  part.  The  increased  thickness  or  hy- 
pertrophy of  the  walls  of  the  lube  likewise  denoted  increased 
action,  and  the  total  subversion  of  its  natural  structure;  and 
the  substitution  of  one  of  a  new  character  accorded  well  with 
the  phenomena  of  chronic  inflammation  in  many  other  textures, 
—a  process  which  Mr  Abernethy  quaintly,  and  not  inaptly,  de- 
fined to  be  the  destroyer  of  old  or  original  textures,  and  the 
builder  of  new  unes  in  their  stead. 

Repeated  attacks  of  inflammation  of  the  (esophagus  had  pro- 
bably destroyed  its  muscular  structure  and  its  contractile  power. 
Swallowing  was  impaired;  the  food  was  detained  and  accumu- 
lated ;  and  the  distension  by  the  iugtsta  had  by  degrees  me- 
chanically dilated  the  canal. 

(In  the  Med.  Obs.  and  Inq.  Vol.  iii.  p.  85,)  there  is  on 
record  a  case  in  which  the  phtiryux  was  partially  dilated  by  a 
mechanical  cause,  accompanied  by  obstinate  and  fatal  dijsphagia. 
A  cherry-stone  accidentally  lodged  in  a  fold  of  the  pharynx,  of 
a  man  somewhat  advanced  in  years.  It  remained  three  days, 
exciting  much  pain  on  swallowing,  and  was  ejected  by  a  violent 
flt  of  coughing.  The  painful  sensations  in  the  part  soon  sub- 
sided, and  the  accident  had  well  nigh  been  forgotten,  when 
about  a  year  thereafter,  portions  of  the  patient's  food  began  to 
be  thrown  up  into  the  mouth,  having  undergone  no  change,  and 
without  any  sickness.  At  first  the  aliment  remained  down  for 
some  time,  and  the  quantity  returned  was  but  small.  Gradually 
the  quantity  increased,  and  the  time  became  shorter.  At  length 
the  regurgitation  took  place  immediately  on  swallowing,  parti- 
cularly fluids,  and  occasioned  a  sense  of  urgent  strangulation. 
Complete  obstruction  to  the  passage  Anally  ensued ;  no  nourish- 
ment could  be  taken ;  no  instrument  coiUd  be  passed ;  and  the 
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patient  died  in  thirteen  days,  during  which  time  nutritious  fluids 
were  diligently  injected  per  anurn* 

Dissection  showed  that  the  pharynw  had  become  sacculated, 
— that  the  sac  or  pouch,  projecting  from  its  posterior  aspect, 
passed  down  between  the  oesophagus  and  the  vertebrcB^  and 
pressed  this  tube  so  strongly  against  the  larynw  and  trachea, 
as  to  render  it  impervious.  Its  magnitude  was  increased  by  the 
distension  of  food  or  drink  taken  into  it,  and  the  cause  of  the 
difficulty  of  swallowing  thus  clearly  explained.  The  probable 
conjecture  is,  that  the  chernr-ston*  first  distended  the  pharynx, 
and  tbat  lodgement  of  food  had  gradually  increased  the  partial 
distension,  and  augmented  its  capacity.  The  weight  of  the  sao 
and  of  its  contents  dragged  the  mouth  of  the  sac  into  that  po- 
sition most  favourable  to  the  interception  of  any  article  passing 
downwards,  and  presenting  a  ready  admission  to  the  instrument 
of  the  surgeon  seeking  the  natural  passage ;  which  was  by  the 
stretching  or  dragging,  drawn  out  of  the  straight  course.  I  no^ 
tice  this  case  not  only  from  its  curious  character,  but  as  illus- 
trating the  view  I  take  of  the  dilatation  in  my  case  having  beisn 
in  part  at  least  induced  mechanically.  The  oesophagus  having 
lost  its  muscular  power,  lost  also  its  power  of  contraction ;  the 
food  was  consequently  retarded  and  accumulated  in  the  canal, 
causing  the  distension  to  which  its  sides  had  yielded ;  otherwise 
there  is  no  analogy  between  the  cases.  The  dilatation  watf 
merely  partial  in  the  case  I  abridge  from  the  Medical  Observa-^ 
tions  and  Inquiries.  In  that  I  record  it  was  universal  along 
the  course  of  the  tube,  from  the  clavicle  to  its  passage  through 
the  diaphragm.  The  oesophagus  in  the  former  case  was  little 
if  at  all  altered,  except  in  the  situation  of  the  sac,  by  any  mor- 
bid condition  of  its  texture.  In  my  case  it  was  hyperttophied 
to  a  very  remarkable  degree,  and  the  mechanism  productive  of 
the  difficulty  of  deglutition  must  have  been  very  different  in  th^ 
two  instances. 

Morgagni,  (Epist.  28,  p.  18,)  enumerates  dilatation  of  the 
oesophagus  amongst  the  morbid  states  of  that  organ  giving  nsit 
to  dysphagia. 

He  does  not  appear  to  have  met  an  instance  of  this  patholo- 
gical state,  but  refers  to  one  recorded  by  Joannes  Grashuis,  which 
appears  to  be  analogous  to  the  case  produced  by  the  cherry-stone; 
'^  Nempe  oesophagi  circa  medium  thoracis  morbosam  in  saccuni 
lateralem  dilatationem,  aqu&  subinde  variantia  symptomata  quae 
nunquam  sine  dissectione  intelligi  potuissent.''*  (Act.  N.  C.  T. 
C.  Obs.  73.)  This  is  only  a  partial  dilatation,  and  no  mention 
is  made  of  the  condition  of  the  structure  of  the  oesophagus* 

The  oesophagus  is  capable  of  great  elongation  also  by  a 
stretching  power,  as  «  case  narrated  by  Dr  White  of  Manches- 
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ter,  by  the  dragging  of  a  prolapsus  uteri,  the  oesophagus  being 
greatly  IcDgihened,  allowed  the  Etomacli  to  descend  into  the  um- 
bilical region. — Med.  t)bs.  and  Inq.  Vol.  iii.  p.  3. 

The  case  which  approximates  most  closely  in  some  particulars, 
though  not  by  any  means  in  all,  is  one  given  by  Portal.  (Ana- 
tom.  Medicale,  'I'ome  v.  p.  !S01.)  The  (esophagus  had  become 
thickened  in  its  pariefes,  and  greater  in  capacity  than  the  sta- 
tnaih.  But  there  was  a  very  obvious  cause.  The  orifice  of 
the  rardiii  was  contracted  to  such  a  degree  as  scarcely  to  admit 
a  large  writing  pen';  its  circumference  was  swollen,  hardened, 
and  unequally  embossed,  (bmnelli.)  M-  Portal  had  no  account 
of,  or,  what  is  to  us  nearly  the  same  thing,  he  has  not  favoured 
us  with  the  symptoms  during  life, — a  circumstance  which  mate- 
rially diminishes  the  interest  of  his  observation. 


Akt.  Vin. — Case  of  Ruptured  Uterus  during  Parturition, 
followed  by  Internal  Ahicens  and  eventual  Recovery,  so  as 
to  bring  forth  another  futUgrown  Child  Jifteert  months 
afterwards.     By  John  Dunn,  Ksq.  Scarborough. 

J.  HE  formidable  nature  and  unusual  occurrence  of  cases  of 
ruptured  uterus  induce  me  to  present  you  with  the  details  of 
one  which  Iiappcned  in  the  course  of  our  practice  at  Scar- 
borough. 

Mrs  Stonehouse.  Kt.  37,  the  wife  of  a  bread-baker,  of  pale  com- 
plexion, and  mother  of  seven  children,  was  taken  in  labour  with 
the  eighth  child  at  three  o'clock  a.  m.  April  15,  1829.  With 
the  exception  of  two  tedious  labours,  iheothers  had  been  nsturaL 
On  the  I6th  of  November  1828,  she  had  a  fall  on  her  hipa 
from  a  chair  that  was  suddenly  taken  away  from  under  her; 
swelling  of  the  labia  followed,  which  demanded  bleeding;  but, 
before  much  was  removed  she  fainted.  From  this  period  she 
was  in  tolerable  health  till  her  accouchement.  Her  labour- 
pains  went  on  strongly  till  half^past  five  a.  m,  when  ihey  were 
suspended  until  eleven  o'clock.  My  colleague,  Mr  Travis,  was 
sent  for  ahout  twelve,  and  finding  the  pains  severe  and  almost 
unremitting,  and  the  os  uteri  dilating  with  obliquity,  the  lower 
margin  of  which  seeming  to  be  the  thickest,  he  thought  proper 
to  nmain  with  her.  About  three  o'clock,  the  os  uttiri  being 
fully  dilated,  and  the  head  presenting  on  the  brim  of  the  pelvis, 
Mr  Travis  ruptured  the  membranes.  There  was  not  much  di^^ 
charge  of  water,  but  the  pain  continued  teverc ;  and  in  one  very 
strong  attack,  which  seemed  most  agoniiing  jubt  below  the  navel, 
and  when  no  examination  was  making  by  the  accoucheur,  she 
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suddenly  exclaimed,  *^  Oh  dear,  Sir,  something  has  burst  in  my 
inside.*^  Her  countenance  fell,  the  pulse  became  imperceptible, 
and  the  pains  went  away. 

Mr  Travis  instantly  sent  for  me,  stated  his  apprehensions 
that  the  uterus  had  ruptured,  and  finding  no  time  to  be  lost, 
I  immediately  proceeded  to  examination.  The  external  parts 
being  completely  relaxed,  I  easily  introduced  my  hand  be- 
yond the  child's  head,  which  rested  upon  the  brim  of  the 
pelvis.  As  no  contraction  of  the  uterus  followed,  and  as  I 
found  that  I  could  bring  down  the  feet  and  turn,  witliout  any 
difficulty  on  my  side  or  much  pain  to  the  patient,  I  accordingly 
performed  it.  The  parietes  of  the  abdomen  were  so  thin,  that 
the  vertebrcB  of  the  child  could  be  easily  traced  externally,  but 
it  had  not  escaped  into  the  abdomen ;  and  I  could  feel  in  a  si- 
milar manner  my  own  fingers  when  introduced  into  the  uterus. 
After  the  delivery  of  the  shoulders  and  part  of  the  neck,  it  be- 
came 80  exceedingly  tiifficult  to  bring  the  head  down  into  the 
petv'is  from  the  projection  of  the  sacrum^  that  I  was  obliged  to 
use  the  vectis,  and  being  totally  unassisted  by  any  contraction 
of  the  uteniSy  much  greater  efibrt  was  required  to  deliver  than 
I  have  ordinarily  experienced. 

The  labour  was,  however,  accomplished  without  perforation, 
or  indeed  any  injury  to  the  surface  of  the  child,  which  was 
breathless  and  could  not  be  resuscitated.  On  introducing  my 
arm  for  the  placenta^  I  felt  an  immense  fibrous  mass,  with  broad 
membranous  attachments,  which  was  evidently  the  transverse 
edge  of  the  ruptured  uterus  and  the  ligamenta  lata.  The  ver^ 
tebras  could  be  easily  traced  through  this  large  aperture  with 
my  fingers,  and  on  reaching  very  high  up  I  felt  on  the  left  side 
a  smooth  oval  body,  which  we  think  must  have  been  the  kidney. 
— After  I  had  removed  the  placental  mass,  which  was  entire,  my 
opinions  were  confirmed  by  the  manual  examination  of  my  part- 
ner, who,  on  introducing  his  arm,  immediately  felt  the  same 
oval  body.  We  performed  this  with  the  greatest  delicacy  and 
expedition  ;  for,  however  anxious  we  might  be  to  ascertain  the 
state  of  the  parts,  we  considered  the  moment  that  labour  was 
accomplished,  and  no  intestine  found  strangulated,  manual  exa- 
mination should  cease.  Our  patient's  pulse  was  very  frequent, 
and  she  vomited  some  dark  coloured  matter.  We  gave  her  a 
draught  of  Tr,  Opii.  gtt.  L,  which  she  rejected.  On  visiting 
her  an  hour  after,  her  pulse  was  150  and  small,  stomach  very 
irritable,  discharge  trifling,  and  she  complained  of  much  sore- 
ness about  the  part,  that,  as  she  expressed  herself,  ^^  had  given 
way."  An  opium  pill  was  prescribed.  At  10  p.  m.  a  small 
quantity  of  urine  was  drawn  away  by  the  catHeter. 

16th.  Never  slept  since  the  labour,  but  on  the  whole  better; 
countenance  improved ;  tea  or  coffee  have  both  been  rejected ; 
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and  a  dose  of  the  effervescent  mixtures  produced  a  violent  pain 
in  the  body  ;  the  urine  had  coiue  away  naturally.  During  the 
day  she  frequently  vomited  biliuus  matter,  the  stomaeh  continu- 
.  ing  very  irritable,  but  the  pain  not  severe-  An  opiate  was  given 
at  bed-time. 

17th.  As  the  bowels  required  relief,  a  common  injection  was 
prepared  with  castor  oil ;  which  not  answering,  she  look  gr.  v. 
of  the  compound  colocynth  pill,  which  produced  easy  and 
agreeable  purging.  Still  no  rest  at  night.  Has  taken  a  little 
chicken  broth. 

18th.  Pulse  continues  quick ;  hands  dry;  tongue  but  little 
coated;  slight  tenderness  on  pressure  of  the  abdomen.  Ordered 
common  saline  mixture,  which  produced  a  gentle  diaphoresis. 
Opiates  were  discontinued,  as  she  rested  better. 

19th.  Her  bowels  being  griped,  her  motions  dark-coloured^ 
and  her  urine  very  turbid,  a  pill  was  prescribed  of  Pi(.  Hydrarg, 
gr.  iij.  Puh.  Opii.  gr.  j.  h.  s.  a. 

SOth.  Seemed  much  better,  till  about  half-past  4  v.  m.,  when 
Bhc  was  seized  with  acute  pain  of  the  body,  great  breathlessness^ 
pulse  so  rapid  as  to  be  almost  countless.  Ordered  gr.  ij.  rf, 
opium.  At  G  T-  M.  much  easier,  but  tenderness  was  manifested 
in  the  abdomenon  pressure.  Fomentations  were  used,  and  leeches 
kept  in  readiness  in  case  the  pain  should  return  in  the  nighb- 
Repeat  the  blue  pill  and  opium  at  bed-time.  ' 

Slst.  Had  not  rested  much  during  the  night,  but  her  ez> 
pression  of  countenance  was  better  ;  pain  much  easier ;  pulM 
fltill  weak  and  frequent.  Ordered  to  subsist  on  cold  milk  and 
water,  which  seems  to  agree  with  her,  and  she  says  since  abtt 
took  it,  the  lochia  have  increased.  Her  breasts  have  never  fiU 
led,  but  have  been  flabby  throughout.  This  afternoon  a  quart  or 
.  two  of  dark  green  bilious  fluid  was  vomited  up  ;  but  on  my  even* 
ing  visit  I  found  her  better  than  I  had  yet  seen  her,  and  she 
has  passed  a  natural  evacuation. 

aad.  Continues  better,  and  had  another  evacuation.  On  th« 
evening  visit  her  pulse  had  become  again  very  quick,  accompa- 
nied with  that  hurried  respiration  or  breath  I  cssness  described  bf 
Dr  Hamilton.  A  diffused  pain  extended  over  the  abdomen  and 
chest,  which  was  more  particularly  felt  about  the  ejAgiatriumi^ 
and  a  considerable  degree  of  heat  of  the  surface.  On  close  exft* : 
mination  as  to  diet,  it  was  found  she  had  been  taking  muttoili 
and  milk  in  the  morning,  and  had  (unknown  to  us  before) 
partaken  of  some  sausages  previously  to  the  former  attack.' 

IJi  Ofjii  p.  gr.  iss.  Pil.  Hydrarg.  gr,  iij.  Pulv.  digil-ilhgr.ji: 
Cons.  q.  n-f.  Pil.  q.  p.  ri.  s. 

An  hour  after  I  found  her  better.  Ordered  fifteen  Iccchen 
to  the  body. 
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2dd.  The  leech  wounds  bad  bled  freely ;  she  has  been  better 
during  the  night ;  her  pain  diminished,  but  her  pulse  was 
quick,  and  her  breathing  still  called  the  shoulders  into  consi* 
derable  action.  The  tongue  was  marked  with  red  streaks  and 
patches.  On  the  evening  visit  ordered  Ext.  Coloc.  C.  gr,  v.  ia 
consequence  of  her  not  having  had  a  motion. 

S4th.  A  great  deal  better;  bad  very  natural  and  copious 
evacuations.     Diet  broth  and  an  egg. 

25th.  Tongue  quite  clean ;  pain  gone ;  abdomen^  although 
never  tense,  now  very  soft.  She  altogether  feels  so  much  im* 
proved  as  to  wish  to  sit  up.  Her  discharge  of  lochia  more  co* 
pious  and  natural 

26th.  Continues  recovering ;  is  free  from  pain  ;  countenance 
good ;  pulse  less  frequent,  but  still  above  100 ;  breathing  soon 
agitated  by  conversation ;  is  very  anxious  to  get  up,  as  she  feels 
pain  in  her  head  from  the  reclined  posture.  Desired  her  to  sit 
up  in  bed. 

27th.  Altogether  better,  but  headach  troublesome,  which 
she  attributes  to  confinement.  Lochia  rather  offensive.  Or- 
dered to  sit  in  a  chair  an  hour,  and  to  take  gtt.  xv.  of  the  di-* 
luted  sulphuric  acid  Jn  infusion  of  orange  peel  ter  qiiotidie. 

dOth.  Going  on  very  well  till  to-day.  At  4  p.  m.  she  was 
again  seized  with  pain  in  the  body,  which  returned  at  intervals 
like  spasms,  and  the  pulse  was  very  frequent.  Her  tongue  was 
clean,  the  bowels  open,  and  could  bear  pressure ;  but  they  were 
distended  with^^i^.     There  had  been  no  impropriety  in  diet, 

]B^  Opii.  p.  gr.  ij.  OL  Anisi^  gtt.  j.  /.  PH.  q.  p.  m.  sd. 

At  six  the  pain  was  somewhat  mitigated,  but  it  returned  oc« 
casionally  in  severe  paroxysms.  She  could  bear  pressure  pretty 
well.  The  pill  was  repeated  and  fifteen  leeches  applied  in  the 
night  to  the  body. 

May  1  St.  The  pain  was  now  distinctly  felt  in  the  hypogastric 
region ;  and  as  no  water  had  passed  since  yesterday  at  11  a.  m., 
a  catheter  was  introduced,  and  a  pint  and  a-half  of  urine  remov- 
ed. Pulse  still  very  weak  and  quick.  Ordered  two  eggs  for 
dinner  and  a  little  ale,  for  which  she  had  long  expressed  a  great 
desire.  She  felt  weaker  when  placed  on  the  sofa  than  she  did 
before,  and  occasionally  the  stomach  rejected  its  contents.  At 
eight  in  the  evening  had  very  little  pain ;  the  skin  was  hot ; 
tongue  glazed  ;  pulse  quick,  and  breathing  easily  agitated. 

2d.  Had  a  good  night  and  felt  quite  recovered.  To  take  only 
broth  and  eggs. 

3d.  Complains  of  what  she  calls  the  piles  ;  passes  mucus  by 
the  rectum  with  straining.  She  says  her  bowels  are  open ;  but 
we  cannot  succeed  in  getting  an  obstinate  old  nurse  to  preserve 
the  motions  for  examination.      The  pulse  is  much  less  frcv 
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quent,  and  the  patient  appears  to  be  doing  well ;  but  as  a  lodge- 
ment of  acyba/a  is  suspected  from  the  symptoms  she  complains 
of,  she  was  desired  to  take  Ol.  Iticini  y<s.  in  peppermint  water. 
On  my  visit  at  batf-past  four,  I  learned  that  she  had  passed  a 
quantity  of  natural-coloured  but  offensive  smeWiog faces,  of  s 
consistent  form,  although  not  indurated.  She  felt  at  the  same 
time  as  if  something  had  given  way  in  her  body,  and  very  acute 
pain  supervened.  The  body  was  fomented,  and  the  anodyne 
pill  repeated.  The  pulse  had  resumed  its  frequent  fluttering 
character.  Her  dinner,  I  ascertained,  had  been  a  small  piece 
of  roasted  veal.  Tilt  the  Gth  she  seemed  going  on  pretty  well, 
except  a  few  interruptions  from  pain  requiring  another  pill,  but 
to-day  sickness  and  purging  came  on  without  pain.  To  sooth 
the  stomach,  the  efllrvescing  mixtures  were  ordered,  and  as  her 
purging  had  not  abated  in  the  evening,  a  grain  of  opium  was 
given. 

7th.  Gradually  improving,  but  complains  of  great  soreness  of 
the  mouth,  which  is  ordered  to  be  gargled  with  borax. 

8th.  Mouth  covered  with  aphlho!,  (or  which  a  gargle  was  pre- 
scribed of  Decoct.  Querais,  Acid.  Muriat.  and  Tinct.  Myrrka. 
Port  wine  was  allowed,  from  her  inability  to  chew  ordinary  food, 
and  from  the  greatdebihty  under  which  she  seemed  to  labour. 
10th.  Had  been  able  to  take  some  animal  food,  and  a  little  wine 
and  porter.  The  pulse  was  much  less  frequent ;  and  although 
the  mouth  was  still  very  troublesome,  she  was  altogether  im- 
proving.    A  dose  of  castor-uil  was  given  to  clear  her  bowels. 

1 1  th.  Mouth  much  the  same.  To  gargle  with  Iiijus.  Roe.  and 
Alum. 

liith.  I  was  called  up  at  6  a.  m.  in  consequence  of  her  com- 
plaining of  almost  coDlinually  passing  liquid  motions.  She  was 
wilhout'pain,  and  her  tongue  and  mouth  were  very  sore.  The 
discharge  seemed  of  a  muco-purulent  nature,  not  at  all  feculent, 
and  proved,  after  diligent  examination,  to  proceed  from  tbc  va- 
gina or  uterus.  On  our  visit  at  two,  the  discharge  had  con- 
tinued, and  was  very  offensive,  of  the  same  muco-purulent  cha- 
racter, and  evidently  the  result  of  some  internal  abscess.  The 
parts  were  injected  with  warm  water,  and  afterwards  with  half 
a  pint  of  warm  gruel  twice  a- day.  Her  system  ordered  to  be 
well  nourished. 

B  Qum.  Sulph.gr.  vi. ;  Acid.  Sulph.  D. M.  vi. ;  Aq.  Prnw  ^iv. 
M.  Stunt.  Fart  J  ter  die. 
ft  Fulv.  Opii.  gr.  i.  Cons,  q.  s.f.  Pit.  I.  h.  s.  s. 
Her  mouth,  fauces,  and  throat  continued  very  sore,  and  her 
pulse  frequent. 

13th.  Had  an  easy  night;  the  dicchurge  still  continues  se- 
re.    On  the  evening  visit,  I  found  she  had  taken  a  good  deal 
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of  support,  consisting  alternately  of  eggs,  milk,  wine,  and  porter. 
The  medicines  were  repeated. 

14th.  Had  a  good  night ;  pulse  not  so  frequent,  nor  discharge 
•o  copious. 

In  a  few  days  she  was  taken  out  in  a  gig,  and  required  to  be 
as  much  in  the  air  as  possible,  by  the  bracing  effects  of  which 
she  I'apidly  recovered,  and  has  since  enjoyed  uninterrupted  good 
health,  and  been  as  useful  as  ever  to  her  family. 

In  the  summer  of  1830,  Mrs  Stonehouse  was  again  with 
child,  and  requested  me  to  attend  her.  As  the  circumstances 
of  her  case  had  been  so  formidable  before,  I  requested  that  my 
partner  might  be  in  readiness  to  attend  with  me  in  case  of  any 
unpleasant  symptom.  This  was  fortunately  unnecessary.  I 
was  called  to  her  in  the  night  of  the  17th  July,  and  found  her 
going  on  very  well.  I  slept  in  the  house  until  my  assistance  was 
required.  In  a  few  hours  time  I  was  called  up,  and  found  the 
child  advancing  regularly  with  a  breech  presentation.  I  of  course 
did  not  interfere,  as  all  went  on  well ;  but  the  contractions  of  the 
uterus  were  not  sufficiently  active  between  the  birth  of  the 
shoulders  and  head  to  enable  me  to  save  the  life  of  the  child. 
It  was,  however,  a  fine  boy,  and  had  evidently  died  during  the 
strangulation  o(  the  funis  by  the  compression  from  the  head. 
She  very  rapidly  recovered,  and  I  heard  no  more  from  her  till 
December  6,  when  she  had  a  violent  hemorrhage,  and  parted 
wilh  a  substance  resembling  a  false  conception.  She  is  again 
quite  well. 

Oct.  ^7,  1831.  I  am  again  desired  to  be  in  readiness  to  at- 
tend the  same  patient,  who  is  just  now  at  the  full  period  of  her 
pregnancy.     The  result  I  shall  communicate  to  you. 

A  few  days  after,  Mrs  S.  was  delivered  of  a  full-grown  living 
child,  which  is  now,  February  9th  1833,  alive. 


Art.  IX. — Notice  relative  to  the  Pigmentum  Nigrum  of  the 
Eye.     By  Thomas  Wharton  Jones,  Esq.  Surgeon. 

J.  HE  Pigmentum  Nigrum  of  the  eye  is  that  dark-coloured 
matter  which  is  found  on  the  posterior  surface  of  the  iris^  on 
the  ciliary  processes,  and  on  the  inner  surface  of  the  choroid. 

In  these  different  places  it  does  not  present  the  same  charac- 
ters, having  on  the  inner  surface  of  the  choroid  the  appearance 
of  a  thin  and  uniform  layer,  whilst  behind  the  iris  and  on  the 
ciliary  processes,  it  occurs  in  greater  quantity,  particularly  in 
the  eyes  of  the  horse,  ox,  &c.  in  which  it  is  so  loosely  contained 
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in  the  cellular  tissue  which  eupportg  it)  that  when  the  eye  is  ex- 
amined under  water,  it  readily  diffuses  itself  in  that  fluid. 

As  the  posterior  surface  of  the  iri*,  and  the  anterior  extre- 
mities of  the  ciliary  processes  are  in  contact  with  the  aqueous 
humour,  the  pigment  might  be  at  first  supposed  liable  to  mingle 
itself  with  that  fluid,  but  this  is  prevented  by  a  very  delicate 
membrane,  which  is  found  lying  over  the  pigment  on  the  pos- 
terior surface  of  the  %r\a,  enveloping  the  free  extremities  of  the 
ciliary  processes,  and  from  thence  reflected  to  the  circumfer- 
ence of  the  capsule  of  the  lens,  and  probably  continued  over 
its  anterior  surface.  With  the  minutest  dissection  and  micro- 
scopical examination,  I  have  not  been  able  to  trace  this  mem- 
brane fdrther  than  the  pupillary  margin  of  the  Iris^  where  I  am 
inclined  to  think  it  terminates — an  opinion,  I  am  aware,  con- 
trary to  that  generally  received. 

In  1790,  Carlo  Mondini  of  Bologna  published,  in  the  Com- 
mentationes  Bononienavs,  microscopical  observations  on  the 
pigmentum  nigrum  of  the  eye,  which  showed  that  it  is  not 
merely  a  mucus  or  varnish,  as  is  generally  believed,  but  a  real 
membrane,  formed,  according  to  him,  of  innumerable  glubules, 
by  the  union  of  which  en  excessively  delicate  net-work  is  com- 
posed. 

Michele  Mondini,  son  of  the  preceding,  published  in  1818, 
in  the  Opimcoli  Scienlifici  delV  Unioersita  di  Bologna,  addi- 
tional observations  on  the  black  pigment  of  the  eye,  to  which  I 
shall  have  occasion  to  allude  as  I  proceed.  But  before  enter- 
ing on  the  subject  matter  of  this  memoir,  I  deem  it  necessary  to 
make  some  preliminary  observations,  in  order  to  correct  certain 
false  notions,  which  arc  very  prevalent,  with  regard  to  the  parts 
situate  between  the  retina  and  choroid.  Kudolphi  (Grundriss 
der  Physiologie,  Zweiter  Band,)  acknowledges  the  confusion 
which  exists  on  this  subject. 

In  speaking  of  the  pigment,  Haller,  (Elcmenta  PhysiologiiE, 
Vol.  v.  p.  383,)  says,  "  ut  magnas  maculas  nigras  ssepe  retinae 
tunicfe  adhaerentes  viderjm  in  homine,  ave,  quadrupcde.  Ea3 
maculte  in  pisce  in  membranie  speciem  confluuut  totamque  re- 
tin  am  tpgunt," 

This  expression,  which  evidently  refers  to  small  pieces  of  the 
membrane  of  the  pigment,  has  been  made  use  of  by  some  to  de- 
tract from  the  originality  of  the  discovery  of  Dr  Jacob  of  Dub- 
lin, who,  in  a  paper  in  the  Philosophical  Transactions  for  1819, 
entitled  "  An  Account  of  a  Membrane  of  the  Eye,  now  first 
described,"  afier  speaking  of  the  vascular  and  nervous  layers 
of  the  retina,  says,  "  exclusively  of  the  two  layers  here  notified, 
the  retina  is  found  to  be  covered  on  its  external  surface  by  a 
delicate  transparent  membrane,  united  to  it  by  cellular  substance 
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aod  Tes£ele.  If  the  sclerotica  be  removed,  and  tlie  choroid 
membrnne  carefully  torn  and  everted,  aniall  portions  of  the 
Etcucture  here  alluded  to  can  be  detached,  or  a  globule  of  air, 
or  even  of  quicksilver,  may  be  iusinuati-d  beneath  it,  by  which 
meane  it  is  raiGed,  and  can  be  seen  dixtinctly  if  held  towards 
the  light." 

This  membrane,  from  its  extreme  tenuity,  is  very  apt  to  be 
overlooked,  onless  carefully  examined  under  water,  when  it  ap- 
pears distinctly  but  almost  like  a  lilm.  Hence  many,  not  hav- 
ing been  able  to  make  it  out,  still  talk  of  and  describe  tlie  mem- 
brane of  the  pigment  as  that  diECovered  by  Dr  Jacob- 

This  error  has,  in  no  in^tunce  1  am  aware  of,  been  carried  to 
s  greater  extent,  than  in  a  paper  published  in  the  Transactions 
of  the  Itoyal  Society  of  Edinburgh  for  i8S6,  entitled  "  Inquiry 
into  the  Structure  and  probable  Functionsof  the  Capsides  forming 
the  Canal  of  Petit,  and  of  the  Marstipium  Nigrum,  or  the  pe- 
culiar Vascular  Tissue  traversing  the  Vitreous  Humour  in  the 
Eyes  of  Birds,  Reptiles,  and  Fishes.  By  Robert  Knox,  M.  D. 
F.  H.  S.  E.  S:c.— Head  March  15th  1H24."  In  this  essay,  at 
page  249,  the  author,  after  speaking  of  the  membrane  of  the  pig- 
ment as  the  membrane  of  Jacob,  goes  on  to  suy,  '*  in  the  mean- 
time I  shall  take  the  liberty  of  stating  a  few  observations  I  have 
made  relative  to  it  which  seem  hitherto  to  have  escaped  notice." 
"  The  membrane  of  Jacob  is  generally  of  a  brownish  colour, 
and  Eufliciently  opaque  to  arrest  the  rays  of  light,  supposing 
them  to  have  passed  through  the  transparent  retina  ;  hence  we 
perceive  that  a  part  of  the  functions  heretofore  assigned  by  pby- 
fiiologists  to  the  choroid  must  belong  to  the  membrane  of  Jacob. 
In  those  animals  in  whose  eyes  there  exists  a  tapetum,  the 
membrane  of  Jacob  is  not  absent,  as  I  supposed,  but  has  the 
same  degree  of  transparency  as  the  retina.  Lastly,  in  most 
Animals  it  is  of  a  deeper  colour  than  in  man.  If  to  these  we 
add  the  fact,  that  it  does  not  poaeess  any  blood-vesseU,  and  that 
the  colouring  matter  is  absent  in  albino  animals,  most  compara- 
tive anatomists  will  agree  with  me  in  thinking,  that  in  the  mem- 
brane of  Jacob  we  may  perceive  a  structure,  the  product  of  orga- 
nixation,  itself  inorganic  and  quite  analogous  to  the  coloured 
portion  of  the  rete  mucuaum  of  the  akin." 

The  preceding  observations,  if  they  refer  to  anything,  refer 
to  the  membrane  of  the  pigment,  and  not  to  that  described  by 
Dr  Jacob,  which  the  author,  when  he  wrote  them,  hod  evident- 
ly never  seen. 

Having  endeavoured  to  show  that  the  membrane  of  Jacob 
must  not  be  confounded  with  that  in  which  the  pigment  is  de- 
posited, I  proceed  to  describe  the  structure  of  the  latter,  as  deve- 
loped by  the  microscope,  and  to  explain  my  ideas  regarding  its  cc 
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tinuity  with  the  tissue  which  contains  the  pigment  of  the  ciliary 
processeE  and  iria.  But  before  doing  this  it  will  be  proper  to 
give  the  results  of  Mundini'a  investigations.* 

According  to  him,  "  if  a  portion  of  the  membrane  composing 
the  pigment  be  examined  with  the  microscope,  it  appears  compos- 
ed of  small  oblong  bodies,  analogous  to  globuks,  which  are  ren- 
dered more  or  less  opaque  by  the  presence  of  a  multitude  of 
Bmall  black  points,  and  are  more  transparent  towards  the  bottom 
of  the  eye  than  on  the  sides,  and  still  less  on  the  ciliary  proces- 
ses ;  they  are  joined  together  by  a  very  delicate  cellular  tissue. 
If  a  more  powerful  lens  is  employed,  it  is  distinctly  perceived 
that  each  globule  is  formed  of  black  points,  more  numerous  at 
its  circumferance  than  at  the  centre.  On  the  posterior  surface 
of  the  iris  they  are  superposed,  one  above  the  other,  so  as  to 
form  two  layers, — hence  the  deeper  tint  of  the  black  colour  m 
this  part. 

"  This  tnemhranula  has  the  same  structure  in  the  other  Mam- 
mifera,  only  the  globules  are  smaller  in  the  Canitvora  and 
Rodentia.  The  globules  are  very  vhite  in  the  young  of  cer- 
tain species,  and  become  yellow  with  age,  in  the  part  called  the 
tapetiim,  which  produces  the  azure  or  greenish  appearance  of 
the  bottom  of  the  eye  in  these  animals.^ 

I  now  proceed  to  describe  what  I  have  myself  observed. 

When  a  fresh  eye  is  laid  open,  and  the  humours,  retina  and 
membrane  of  Jacob  removed,  the  inner  surface  of  the  choroid  ia 
found  covered  by  a  dark-coloured  matter,  which  may  be  detach- 
ed in  dmall  pieces.  This  matter  is  of  a  brown  colour  in  the 
human  eye ;  and  in  that  of  the  horse,  ox,  sheep,  &c.  inclining  to 
black,  except  over  the  topettim,  where  it  is  almost  transparent. 

This  is  what  is  commonly  called  the  •pigmentum  nigrum. 
■  But,  according  to  my  observations,  it  is  a  continuous  and  cu- 
riously organized  membrane — the  scat  of  the  piffjnent,  but  not   I 
iAe  pigment  itself,  which  I  shall  therefore  call  the  membrane  <f  \ 
the  pigment. 

In  the  human  eye,  with  the  exception  of  its  being  a  little 
lighter  in  tint  around  the  entrance  of  the  optic  nerve,  the  mem- 
brane  of  the  pigment  is  of  a  uniform  colour,  as  far  as  the  termi-  I 
motion  of  the  nervous  part  of  the  retina,  that  is  about  two  lines  1 
behind  the  roots  of  the  ciliary  processes ;  here  it  becomes  of  «  I 
darker  tint  inclining  to  black.  I 

In  those  animals  in  which  there  is  a  tapetum,  the  mcmbram  I 
ie  not  of  a  uniform  tint,  but  in  proportion  as  the  colour  of  the  ] 

■  NdL  hBTinRbeenabletDpTDcure  ihc  OputeoH  SeieHtiJklil  ddr  tnirrniA 
logna,  I  quote  from  an  sb>trict  of  Mondini'i  paper,  in  the  fiFth  volume  of 
Aint  GrmtraUi  it  Mtirdnc. 
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tapetum  increases  in  intensity,  the  membrane  becomes  ligbCer, 
and  almost  transparent,  so  that  the  colour  of  the  tapitum  mf" 
pearing  through  it,  many  have  supposed  that  it  did  not  extonl 
over  that  struotur«.  Hdler  {Elemeuia  PhyA)logioe^  VoL  t.  p. 
383.)  (sajra,  ^^  In  aniraalibus  qtiadmpedibus  ab  ea  parte  idbest,  in 
qua  tapetum  illod  lueidum  conflpicitur.^ 

And  Mondini,  as  is  shown  in  the  extract  I  hav<e  made  fioom 
his  memoir,  appears  to  ascribe  the  production  of  the  tapetum 
to  an  alteration  in  the  state  of  the  membrane  of  the  pigment  in- 
duced by  age. 

Having  Ahown,  that  vhat  is  commonly  called  the pigmentmm 
nigrum  is  a  distinct  membrane,  the  seat  of  the  colouring  aiat- 
ter,  but  not  that  matter  itself,  which  may  or  may  not  be  present, 
I  come  to  the  description  of  the  peculiar  structure,  which  I  hmre 
discovered  it  to  possess. 

Xf  a  portion  of  this  membrane  be  examined  by  the  aid  of  the 
tnicroscope,  it  is  seen  to  consist  of  very  minute  plates,  of  an  hexa- 
gonal fiirm,  accurately  joined  together  by  their  edges,  in  winch 
plates  are  d^sited  numerous  black  particles,  which  art  to  be 
^xmsidered  as  property  constituting  the  pigment,  but  not  eeseatiii} 
to  the  hexagonid  plates  composiDg  the  membrane ;  becauat  theac 
may  and  do  exist  without  the  black  partides. 

This  is  found  to  be  the  case  with  oegard  to  the  colourless  part 
^  the  membrane,  covering  the  tapetum,  which  is  in  Vke  maoaer ' 
composed  of  an  aggregation  of  hexagonal  plates,  but  leas  dava- 
loped,  being  saaolier  and  separated  from  each  other  by  greater 
intervals,  and  many  of  them  having  thehr  angles  rounded. 

The  pigment  is  said  to  be  wanting  in  the  eyes  of  albino  ani- 
mals. The  colouring  matter  is  certainly  absent,  but  I  hawe 
found,  as  from  reasoning  a  priori  I  had  expected,  the  membrane 
of  the  pigment  to  exist ;  the  plates  composing  which,  however, 
are  still  less  developed  than  those  of  that  port  of  the  membrane 
which  Uea  over  the  tapeium  in  the  eyes  of  the  horse,  ox,  Sse. 
They  are  in  fact,  not  hexagonal,  but  circular,—- a  structure  simi- 
lar to  which  I  have  found  in  the  eye  of  a  very  young  humati 
foetus. 

Hence  we  may  draw  the  foUo^ag  concIusioMa. 

1.  That  the  eolouring  matter  is  not  essential  to  the  mem- 
bcane,  although  the  plates  composing  it  are  always  more  deve- 
loped when  the  former  exists. 

S.  That  the  plates  composing  the  membrane  of  the  pigment 
in  the^^ttf  exist  in  the  same  rudimentary  state  which  is  found 
to  be  proper  to  the  membrane  in  albino  animals,— -and  in  the 
colourless  part  of  th^e  membrane  in  those  animals  which  possess 
a*  topehim. 

As  exactly  analogous  to  the  civeumstanoe  of  the  men^NMie 
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ut'  the  pigmeDt  existing,  although  coiitaintng  little  colouring 
m&tter,  I  may  mentton,  that  the  structure  called  rete  n 
exiata  in  the  ekin  of  the  white  person,  as  well  as  in  that  of  the 
negro,  with  this  ditterence,  that  in  the  former,  it  contains  little 
colouring  matter,  whilst  in  the  latter,  it  contains  a  large  pro^ 
portion  of  that  matter,  being  the  scat  of  it,  but  not  the  colour-  - 
ing  matter  itself. 

Moreover,  as  a  counterjiart  of  the  total  deficiency  of  colour- 
ing matter  in  the  eyes  of  albino  animals,  with  the  persistence  of 
the  membrane,  I  may  instance  the  pure  whiteness  of  the  skinc^ 
,  tbese  animals,  in  which,  however,  I  suspect  the  rete  mucosum 
exists. 

According  to  M.  Desmoulins,  the  pigment  of  the  eye  disap-*' 
pears  with  age ;  the  whiteness  of  the  hairs  of  old  people  natu*  ■ 
rally  strikes  us  as  an  analogous  circumstance. 

But  to  return  tn  the  structure  of  the  membrane  of  the  pig- 
<  jnenL  The  hexagonal  plates  appear  to  be  united  together  by 
I  jneans  of  mucous  or  cellular  tissue,  which  is  easily  torn  by  a 
little  traction,  so  that  the  fragments  of  the  membrane  always 
x^esent  a  serrated  edge,  the  angles  being  those  of  hexagons, 
.-behind  and  around  ihe  ciliary  processes,  and  on  the  posterior 
Burfacc  of  the  iris,  the  membrane  of  the  pigment  ceases  to  pr&. 
Bent  the  hexagonal  structure,  although  still  composed  of  small 
incgularly  rounded  masses  of  about  the  same  size  as  the  hex» 
gonal  plates,  to  which  they  are  evidently  analogous.  ,• 

This  change  in  the  structure  of  the  membrane  of  the  pi^  J 
tnent,  which  is  only  partial  in  the  eyes  of  the  niammlferayt.A 
bave  found  to  obtain  in  its  whole  extent  in  the  eyes  of  those] 
snimals  lower  in  the  zoological  scale  which  I  have  examined4  -J 
,  except  in  the  anomalous  eye  of  tlie  cuttle  fish,  in  which  I  fouoA  I 
.an  approach  to  the  hexagonal  structure,  in  that  part  of  the  pi^  I 
jnent,  which  is  found  on  the  posterior  surface  of  that  structuw'  1 
in  which  the  crystalbne  lens  is  enchased,  and  which  I  haw*! 
.described,  in  a  paper  on  the  structure  of  the  eye  of  the  cuttle-  J 
;£sb,  in  the  Fifth  Number  of  the  Second Herles  of  the  Journot  1 
of  Natural  and  Geographical  Scicn.ce,  as  being  analogous  t^  I 
the  ciliary  processes  of  the  eye  in  the  vertebrate  animals.  I 

In  the  eye  of  the  horse,  ox.  Sec,  where  the  membrane  cease»<J 
to  present  the  hexagonal  structure,  its  texture  is  very  loose  a 
the  colouring  matter  abundant. 

In  the  human  eye  {one  which  had  been  macerated  a  lonj 
time  in  spirits)  1  found,  on  the  contrary,  the  membrane  strong 
■€x,  and  capable  of  being  isolated  in  larger  pieces  than  fartbi 
back.  And  by  minute  dissection,  assisted  by  the  microsco] 
it  may  be  sJiown  to  be  continued  over  the  ciliary  processes, 
the  projections  and  depressions  of  which  it  follows,  so  as  to  i 
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tirely  envelope  them.  Hence  it  is  to  be  noted  that  what  are 
commonly  called  the  ciliary  processes  are  composed  of  two  parts, 
1^^,  The  vascular  part,  which  consists  of  processes  from  the 
choroid.  Set,  The  membrane  of  the  pigment,  which  moulds  it- 
self  on  the  former,  in  such  a  manner  as  to  appear,  in  the  human 
eye,  to  the  naked  eye,  like  an  integrant  part  of  their  proper 
texture,  which  it  is  not.  The  membrane,  where  it  lies  over  the 
projections  of  the  processes,  contains  little  colouring  matter, 
but  much  more  in  the  depressions  between  them. 

After  enveloping  the  ciliary  processes,  the  membrane  of  the 
pigment  is  continued  into  what  is  called  the  uvea  on  the  poa- 
terior  surface  of  the  iris. 

With  regard  to  the  chemical  nature  of  the  black  partidea, 
they  chiefly  consist,  according  to  Berselius,  Mondini  and  Coli, 
of  carbon  and  the  black  oxide  of  iron. 


Art.  X. — Account  of  some  New  Eofperiments  on  the  Sen^ 
sibility  of  the  Skin^  by  Dr  Wbber^  Professor  of  Anatomy 
at  Leipzig.     By  Allen  Thomson,  M.  D. 

JL  T  is  a  fact  well  known  to  physiologists,  that  there  is  a  consi- 
derable difficulty  in  pointing  out  with  certainty,  when  unaided 
by  sight,  any  spot  on  the  skin  that  has  been  touched,  and  in 
distinguishing  how  much  of  the  common  feelings  of  touch  is  due 
to  the  sensibility  of  the  skin,  and  how  much  is  derived  from  the 
muscular  sensation  produced  by  the  motion  of  our  limbs.  It  is 
also  well  ascertained  that  some  parts  of  the  skin  are  better  adapt- 
ed than  others,  either  from  their  original  structure,  or  in  con- 
sequence of  their  being  more  exercised,  to  convey  to  the  mind  an 
exact  impression  of  the  physical  qualities  of  the  bodies  with  which 
they  are  brought  in  contact.  It  must  be  allowed,  however,  that 
our  knowledge  respecting  this  part  of  the  physiology  of  the  sense 
of  touch  is  by  no  means  definite. 

Professor  Weber  of  Leipzig  has  lately  performed  a  very  simple 
and  ingenious  set  of  experiments  which  illustrate  the  subject  of 
the  sense  of  touch,  and  furnish  us  with  a  mode  of  measuring 
with  considerable  accuracy,  the  relative  acuteness  of  this  sense  in 
different  parts  of  the  skin  of  the  same  or  of  different  individuals. 

These  experiments  consist  in  placing  the  two  points  of  a 
pair  of  compasses  at  different  distances  from  one  another,  and 
in  various  directions,  upon  different  parts  of  the  skin  of  an  in- 
dividual who  is  not  permitted  to  see  the  bodies  touching  him.* 

*  The  sharp  points  of  the  common  compasses  may  be  blunted  with  a  little  sealing- 
wax,  which  will  have  the  effect  also  of  taking  away  the  cold  feeling  of  the  mctaL 
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Professor  Weber  tliua  found,  that,  according  to  ilic  distance  of 
the  two  points  frum  one  another,  we  may  have  the  feeling  either  of 
one  only  or  of  two  tangent  points,  and  that  the  distance  at  which 
we  become  sensible  of  the  double  impreseion  is  in  the  inverse  pro- 
poruon  lo  the  acutcncss  of  the  sense  of  touch  in  the  skin ;  or,  in 
other  words,  that  we  recognize  n  double  imprcBsion  made  on 
very  sensible  parts  of  the  eitin,  although  the  points  arc  situated 
very  near  one  another,  while  in  those  parts  of  the  skin  in  which 
the  sense  of  touch  is  obtuse,  the  points  may  be  removed  to  a 
considerable  distance  trom  one  another,  and  yet  convey  to  us 
the  feeling  of  only  one  impression. 

In  August  1831,  Professor  Weber  was  so  kind  as  to  show  me 
some  of  the  more  striking  of  his  experiments,  and  at  the  same 
time  presented  me  with  an  account  of  them  originally  published 
in  detached  parts  as  "  Annotationes*'  to  tome  of  the  inaugural 
dissertations  of  thu  Leipzig  University.  He  had  also  printed 
these  annotations  in  a  separate  form,  but  1  am  not  aware  whe- 
ther they  have  ever  been  published.  To  the  best  of  my  know- 
ledge no  notice  of  these  experiments  has  as  yet  appeared  in  this 
country,  which  induces  me  to  believe  that  a  short  account  of 
them  will  be  acceptable  to  the  readers  of  the  Edin.  Med.  and 
I  JSurg.  Journal. 

I  Professor  Weber  has  embodied  the  principal  results  of  his 
L  lApeiimcQtB  on  the  varieties  in  the  acutcncES  of  the  sense  aC 
I  ttnchofdifierentpart^ofthcskinincight  propositions,  of  which 

tile  following  is  an  abstract. 
1        Prop.  1.  The  different  jrartsof  the  skin  or  organ  of  touch  do  J 

BOC  possess  an  equal  power  of  distinguishing  two  bodies  by  whidt 
I   they  are  touched  at  the  same  time.     The  distance  of  the  two 
I  touching  bodies  being  known,  the  degree  of  this  power  may  be  J 
I   ioessured ;  for  it  is  ascertained  that  if  the  organ  of  touch  does   ' 

W>t  perceive  the  contact  of  two  bodies  when  tliey  are  near  o 
,  ■•Dothei',  it  becomes  sensible  to  the  impressions  of  both  whe» 
the  distance  between  them  is  increased. 

If  the  touching  points  arc  euiGciently  distant,  we  not  only  dis-  . 
tinguish  the  impressions  of  both,  liut  also  the  direction,  longiot. 
dinal  or  transverse  in  relation  to  tlie  body,  in  whidi  they  arc  ap- 
plied to  the  atin.  When  they  are  brouglit  nearer  to  one  ano^er  J 
they  first  give  the  sensatian  of  the  contact  of  a  long  body,  bat  J 
vhen  brought  still  closer  togedier  they  appear  as  a  single  point  | 
fupon  the  skin. 

.  The  ends  of  the  fingers  and  the  tip  of  the  tongue  have  t 
-^wcr  of  disti  aguish  in  g  the  distance  c^  two  points  nearly  equd 
«nd  in  n  much  greater  degree  than  any  other  part  of  the  bodjj 
At  two-fifths  of  a  Paris  line  we  arc  capable  of  distinguishin 
the  longitudinal  from  the  transverse  position  of  the  points  a 
the  tip  of  the  tongue.     At  half  a  line  two  impressions  arc  fcU»j 
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more  especially  when  the  points  are  made  to  touch  at  the  same 
time  the  upper  and  lower  margins  of  the  tongue,  or  the  dorsal 
and  palmar  sides  of  the  fingers ;  but  in  most  other  parts  of  the 
body  this  is  different ;  for 

Prop,  2.  In  many  parts  of  our  bodies  we  perceiye  the  dis- 
tance and  situation  of  two  points  touching  us  at  the  same  time 
more  distinctly  when  they  are  placed  parallel  to  the  transvene 
than  to  the  longitudinal  direction  of  the  body. 

This  may  easily  be  tried  in  the  middle  of  the  arm  or  fore- 
arm :  here  the  two  points  may  be  distinguished  at  a  distance  of 
two  inches  when  placed  in  a  direction  across  the  arm,  but  they 
appear  as  one  at  this  distance,  or  even  (in  some  persons)  at 
three  inches  when  placed  longitudinally. 

Under  this  proposition  Professor  Weber  has  placed  a  verr 
long  table,  which  may  be  considered  as  a  detailed  register  of  bis 
experiments,  and  in  which  are  exhibited  the  distances  at  which 
he  was  sensible  of  a  single  or  double  impression  from  the  ooiw 
tact  of  the  two  points  with  different  parts  of  his  skin.  It  Ji 
difficult  on  a  cursory  view  of  that  table  to  follow  the  general  re- 
sults, and  on  this  account  I  have  preferred  giving  only  a  shorter 
and  more  illustrative  one  which  follows  it,  m  which  tne  parts  of 
the  skin  arc  arranged  according  to  the  acuteness  of  their  sense 
of  touch,  as  measured  by  the  smallest  distance  at  which  the  ho- 
rizontal or  transverse  position  of  the  two  points  and  a  space  be-, 
tween  them  could  be  distinguished. 


Tip  of  the  tongue, 

Palmar  surface  of  the  3d  phalanx  of  the  fingers, 

-.2d 

Red  surface  of  the  lips. 

Point  of  the  nose,      .... 

Dorsal  surface  of  the  dd  phalanx  of  the  fingers. 

Palmar  surface  of  the  heads  of  the  metacarpal  bones. 

Dorsum  of  the  tongue,  1  inch  from  the  tip, 

White  surface  of  the  Ups, 

Margin  of  the  tongue  1  inch  from  the  tip. 

Metacarpal  part  of  the  thumb, 

Point  of  the  great  toe. 

Skin  covering  the  buccinator<» 

Dorsal  surface  of  the  M  phalanx  of  the  finger. 

Palmar  surface  of  the  hand. 

External  surface  of  the  eye-lid. 

Mucous  membrane  on  the  middle  of  the  hard  palate, 

Anterior  part  of  the  zygomatic  bone. 

Plantar  siurface  of  the  metatarsal  bone  of  the  great  toe 

Dorsal  surface  of  the  Ist  phalanx  of  the  fingers, 
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Doreal  surface  of  the  heads  of  the  metacarpal  bones, 

Mucous  membrane  of  the  lips  near  the  gums, 

I'osterior  part  of  the  zygomatic  bone, 

Inferior  part  of  the  forehead, 

Posterior  part  of  the  heel. 

Interior  part  of  the  hairy  occiput. 

Hack  of  ilie  hand,  .... 

Neck  under  the  lower  jaw, 

Vertex  of  the  licad,         .... 

Patella  and  thigh  neat  it,  .  . 

Sacrum,  ■  ... 

Shoulder  and  arm  near  it. 

Gluteal  region  and  tliigh  near  it, 

Superior  and  inferior  part  of  the  fore-arm, 

Leg  near  the  knee  and  foot. 

Dorsum  of  the  foot  near  the  toes. 

Sternum,  ..... 

Spine  of  the  back  ut  the  fifth  superiur  vertebra. 

Neck  near  the  occiput. 

Loins  and  bottom  of  the  thorax, 

Aliddle  of  the  back  of  the  neck, 

Middle  of  the  back,        .... 

Middle  of  the  arm,  except  where  the  muscles  swell  ii 


■  ihlMh, 


On  tlicse  swellings  of  the  muiick's  on  the  cxlrcniitics, 
also  over  ilic  sacro  lumbalea,  from 
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Prop.  3.  In  those  parts  of  our  body  in  which  the  impressions 
of  both  points  arc  clearly  distinguished  although  not  distant, 
the  space  between  these  poitit.s  appears  to  be  greater  than  in 
other  parts  possessing  a  less  sensible  touch. 

The  experiments  illustrative  of  this  are  very  striking.  They 
may  be  best  performed  by  drawing  both  the  points  of  the  com- 
passes gently  along  the  skin,  from  a  sensible  to  a  less  sensible 
part,  or  vice  versa  ;  as  from  the  hnnd  along  the  fingers,  from  the 
cheeks  or  ear  across  the  lips,  and  towards  the  nose ;  from  the 
jaw  to  the  chin,  from  the  occiput  to  the  sacrum,  with  a  point  on 
each  side  of  the  mediau  line,  and  from  the  chin  to  the  pubis,  in 
the  same  manner.  In  passing  over  the  more  acutely  sensible 
parte,  the  points  of  the  compasses  seem  to  open  or  to  recede  from 
one  another,  and  the  reverse  takes  place  in  those  regions  in 
which  the  sensibility  is  obtuse. 

Prop.  i.  If  the  points  are  placed  on  two  contiguous  parts 

which  may  be  moved  voluntarily  and  independently  of  one 

liicr.  the  doulilc  impression  is  much  more  clearly  perceived. 
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and  the  points  appear  more  remote  from  one  another,  than  if  at 
the  same  distance,  they  were  brought  in  contact  with  one  en- 
tire part.    This  is  easily  shown  on  the  lips,  fingers,  and  eye-lids. 

Prop.  5.  We  distinguish  the  two  points  more  clearly,  if  they 
are  brought  into  contact  with  two  surfaces  having  a  different 
structure  and  use,  than  when  they  are  applied  to  one  and  the 
same  surface. 

This  rule  also  holds  in  respect  to  surfaces  possessing  different 
degrees  of  sensibility ;  for  in  this  case  also,  the  points  are  more 
clearly  distinguished  when  they  touch  two  contiguous  surfaces  of 
different  f)owers,  than  when  they  are  both  placed  on  the  most 
sensible  of  them.  This  may  be  seen  on  the  lips,  by  placing  one 
point  on  the  internal,  and  another  on  the  external  surface,  in 
which  position  the  points  arc  distinguished  at  a  smaller  distance 
than  in  any  other,  although  the  surface  of  the  lips  directed  to- 
wards the  gums  has  a  much  less  acute  sense  of  touch  than  the 
red  part.  The  same  is  the  case  with  the  white  and  red  external 
surface  of  the  lips. 

To  the  same  general  rule  may  be  referred  another  fact,  via. 
that  a  ^mailer  distance  of  the  points  is  perceptible  when  they 
touch  at  once  the  palmar  and  the  dorsal  surfaces  of  the  fingers, 
than  when  they  are  both  applied  to  one  of  these  surfaces ;  and 
it  may  also  be  stated,  under  this  head,  that  this  power  of  dis- 
tinguishing the  points  is  generally  greater  when  they  arc  applied 
at  equal  distances  on  each  side  of  a  median  line  of  the  body. 

Prop.  6.  If  we  examine  attentively  the  degree  of  acuteness 
of  the  touch  in  each  part  of  the  body,  we  shall  find  that  this 
varies  not  only  in  the  larger  parts,  but  that  there  are  also  small 
spaces,  in  some  of  which  the  sense  is  more  acute,  in  others  in  the 
immediate  neighbourhood  more  obtuse.  These  points,  however, 
do  not  vary  to  a  great  extent  in  the  degree  of  their  acuteness, 
nor  has  Professor  Weber  discovered  any  fixed  order  according 
to  which  they  are  disposed. 

l^his  observation  would  seem  to  show  that  the  nervous  fibiiles 
are  not  quite  equally  distributed  throughout  the  skin.* 

Prop.  7.  If  we  are  touched  with  greater  force  by  one  of  the 
points  than  by  the  other,  the  impressions  of  both  are  distiilguish- 
ed  less  easily ;  for  the  stronger  obscures  the  weaker. 

Prop.  8.  We  distinguish  two  separate  impressions  more  easily 
when  they  are  not  made  exactly  at  the  same  time ;  and  on  this 
account,  in  performing  all  the  experiments  previously  referred 
to,  it  is  necessary  to  pay  great  attention  in  order  to  make  the 
contact  of  both  points  synchronous. 

*  The  presence  of  these  slight  variations  appears  to  be  indicated  remarkably  in 
seme  paru  of  my  skin,  by  a  very  carious  feeling  of  irregulAiity,  which  ocean  when 
one  or  two  pointf  aro  drawn  along  these  parte. 
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After  mmouncing  these  general  propositione,  Professor  Weber 
proceeds  to  describe  some  varieties  in  the  acHsntions  cominuDi- 
cated  by  the  contact  of  the  two  points  in  particular  regions  of 
the  body. 

Touch  hi  the  Extremities. — The  middle  of  ihe  arm,  thigh, 
fore-arm,  and  leg,  or  a  place  near  it,  at  which  the  great^t  qium- 
tity  of  muscles  is  collected,  has  the  bluntest  sense  of  touch,  the 
fore-arm  is  a  little  more  sensible  than  the  arm,  the  leg  than  the 
thigh,  and  the  fore-arm  is  on  the  whole  more  sensible  than  the  leg. 
The  convex  part  of  the  joints  as  the  skin  over  the  patella,  ole- 
cranon, and  acromion  are  more  sensible  than  that  in  the  popli- 
teal space,  the  bend  of  the  arm  and  the  axilla.  The  internal 
surface  of  the  arm,  and  the  posterior  surface  of  the  leg,  do  nol 
differ  much  respectively  from  the  external  nor  anterior.  The 
arm  and  leg  are  far  excelled  by  the  hand  and  foot,  and  the  hand 
is  greatly  superior  to  the  foot.  In  the  hand,  touch  is  much 
more  acute  on  the  palmar,  than  on  the  dorsal  surface.  The 
skin  over  the  heads  of  the  metacarpal  bones  is  more  sensible  than 
that  in  the  middle  of  the  palm ;  and  the  sensibility  gradually 
increases  from  thence  towards  the  points  of  the  fingers.  Thfl 
heel  is  more  sensible  than  the  middle  of  the  sole  of  the  foot. 
The  dorsum  of  the  hand  and  foot  are  surpassed  by  the  lowet 
ends  of  the  fore-arm  and  leg.  In  general  the  distal  end  of  the 
arm  and  leg  is  more  sensible  than  that  towards  the  trunk,  yet  the 
skin  over  the  deltoid  muscle  surpasses  that  towards  the  elbow. 

In  the  extremkies  the  transverse  is  always  much  more  easily 
perceived  than  the  longitudinal  position  of  the  touching  points. 

On  Me  Head. — The  hairy  scalp  in  the  least  sensible  part  of 
the  skin  of  the  head ;  it  is  more  sensible,  however,  than  that  of 
the  neck.  The  skin  Hear  the  forehead  and  temples  is  more  sen- 
sible than  that  on  the  vertex.  The  sides  of  the  jaws  come  next, 
and  the  parts  of  the  face  arc  more  and  more  sensible,  as  they 
arc  nearer  the  median  line,  the  point  of  the  nose  nnd  the  red 
part  of  the  lips.  The  inner  sides  of  the  lips  arc  less  sensible 
the  farther  they  are  from  the  margins.  The  gums  are  buacep* 
tible  of  considerable  pain,  but  possess  very  httle  power  of  dis- 
tinguishing  the  distance  of  the  two  points.  It  would  appear  that 
we  can  sometimes  ascertain  the  distance  and  direction  of  the 
points  by  means  of  the  teeth  or  their  pulps.  The  most  sensible  ' 
part  of  the  point  of  the  tongue  occupies  only  a  small  space- 
four  or  six  square  hnes.  The  touch  of  the  tongue  hecomet 
less  acute  on  all  sides  as  we  recede  from  thi^.  The  sofV  palate 
has  a  more  acute  sense  of  touch  than  tlie  hard  palate. 

On  the  Trunk  of  the  Z?o(/y.— The  sense  of  touch  on  the   ' 
surface  of  tlic  trunk  of  the  body  ii»  less  acute  than  that  of  the 
head  and  extremities ;  and  there  is  no  part  of  the  trunk  pos-  i 
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sesied  of  the  same  acuteness  as  the  tongue,  lips,  fingers,  nose 
or  hand.  The  mammse  eren  have  not  an  acute  sense  of  touch. 
From  this,  as  well  as  seTend  other  obserrattons,  the  important 
deduction  may  be  made,  that  the  acuteness  of  the  sense  of  toudi 
is  very  little  connected  with  or  in  proportion  to  the  suscepti- 
bility of  the  skin  to  be  affected  with  pain  or  titillation,  and  that 
tenderness  of  the  skin*  by  no  means  indicates  acute  sensibility, 
or  acuteness  of  the  sense  of  touch. 

One  of  the  most  important  differences  betwee%  the  sense  of 
touch  in  the  trunk  and  that  in  the  extremities  consists  in  this» 
that  on  many  parts  of  the  trunk  the  horisontal  or  transverse  po» 
sition  of  the  points  is  not  more  easily  recogniied  than  the  per* 
pendicular  or  longitudinaL 

In  a  considerablo  series  of  experiments  which  Professor  Weber 
made  in  illustration  of  the  relative  acuteness  of  the  sense  of 
touch  in  different  parts  of  the  trunk,  he  chose  three  horisontal 
lines  encircling  the  body  in  the  regions  of  the  neck,  thorax,  and 
abdomen,  and  four  vertical  lines,  passing  from  the  head  down- 
wards to  the  inferior  extremities,  and  measured  the  power  of 
touch  as  before,  by  placing  the  two  poinu  at  different  distances 
and  in  various  directions  on  these  lines. 

In  placing  the  two  pomts  at  a  distance  of  about  two  inches,  in  a 
horizontal  position,  on  the  line  surrounding  the  thorax,  from  the 
ensiform  cartilage,  a  little  below  each  mamma,  he  found  that  there 
are  four  places  at  which  the  distance  of  the  two  points  is  most 
obvious.  These  places  are  in  the  middle  before  and  behiikl, 
and  on  the  two  sides.  We  perceive  the  two  points  most  distinct- 
ly when  they  are  placed  equidistant  on  each  side  of  the  median 
line ;  the  clearness  of  the  double  impression  diminishes  as  soon 
as  they  are  moved  to  one  or  other  side.  Nearly  the  same, 
though  with  less  distinctness,  is  the  case  in  the  middle  of  the 
two  sides. 

On  appljring  the  two  points  in  a  vertical  direction  across  the 
horiaontal  line  surrounding  the  thorax,  there  are  fonr  places  m 
which  the  double  impression  is  less  clearly  perceived  than  ill 
others ;  or  the  sensibility  appears  most  obtuse  in  the  same  re- 
gion in  which  the  horizontal  application  of  the  points  is  most 
clearly  perceived ;  and  mce  versa.  This  inverse  ratio  does  not, 
however,  hold  in  all  the  intermediate  regions.* 

In  the  second  horiaontal  line  surrounding  the  abdomen  about 
an  inch  above  the  umlnlicus,  the  longitudinal  and  transverse 

*  It  mubt  be  lemarkcd,  that,  in  ProfesioK  Weber*a  account  of  hit  cxpetiniflati^ 
there  is  nn  apparent  contradiction  in  respect  to  this ;  for  at  one  place  he  says  then 
are  four  pkeca  in  which  the  Tcrtieal  posinon  is  least  dear, — two  behind  and  tefoic, 
and  two  on  the  side ;  mod  at  another  be  says,  that  it  is  clearest  of  all  on  Um  sMtiL 
I  have  found  the  vertical  position  of  the  points  more  dearly  distinpoisliable  on  Uic 
Ihic  pMstng  from  the  atUfa  to  die  ileum,  than  either  before  or  behmd  it. 
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applicatioQ  of  the  two  points  give  nearly  the  same  refiults  as  ii 
the  thorax.     But,  in  the  third  line  surrounding  the  neck.  Pro-  I 
feasor  Weber  states,  that  the  results  were  so  inconstant  as  to  ren-  f 
der  an  account  of  them  unnecessary'. 

In  the  anterior  median  line,  extending  from  the  chin  to  the  J 
symphysis  puhis,  the  transverse  position  of  the  points  gives  the  1 
plesrest  iuipressioa  on  the  chin,  and  ne\t  on  the  upper  pan  of  1 
the  neck.     The  points  seem  to  approach  one  another  as  the^  f 

'  I  »re  brought  ta  thp  bottom  of  the  neck  and  top  of  the  sternum ;  I 
the  sensibiUty  is  increased  on  the  sternum  and  again  diminiEhod  1 
M  the  lower  part  of  the  thorax  and  upper  part  of  the  abdoment  J 

'  fi  little  above  the  umbilicus  it  increases  again  rapidly  towards  I 
this  part;  below  it,  the  points  appcar'again  to  approach  ( 
another,  and  coalesce  into  one  on  the  symphysis  of  the  pubis. 

The  application  of  the  two  points  in  a  vertical  or  IgngitudU  \ 
^al  direction  on  the  anterior  median  line,   showed  nearly  the  I 

'  Nme  alternate  increase  and  decrease  of  the  power  of  touch. 
On  the  posterior  median  line,  extending  Aom  the  ucciput  ti 
the  coccyx,  the  transverse  and  longitudinal  position  of  the  points  1 

'  f.%  must  easily  recognized  near  the  occiput  and  between  the  glutsi 
muscles.     The  SRnse  of  touch  increases  to  a  considerable  degree 

'  firora  the  sacrum  towards  the  anus ;  and  there  is  also  a  place 

'  jKtween  the  scapulee,  on  which  it  is  considerably  greater  than 

*  Above  or  below.  ^l 

In  the  median  lines,  therefore,  it  appears  that  nearly  the  saipa  ^| 
▼arieties  of  the  sense  of  touch  are  perceived  by  the  longitudind  ^P 
'  and  transverse  application  of  the  points  ;  which  would  aeem  to 
jthow  that  in  these  bnes  of  the  body  the  varieties  in  the  sense 
'  of  touch  ought  to  be  attributed  not  merely  to  tlie  difference  of 
'  direction  of  the  course  of  the  nerves,  but  also  to  their  existing     , 

*  in  greater  or  less  quantity,  and  their  being  endowed  with  a  mow  . 

ir  less  acute  sensibility. 

On  the  lateral  longitudinal  lines,  extending  from  the  axilla  to  , 
the  crest  of  the  ileum,  the  sense  of  touch  seems  to  be  greatest  , 
towards  the  axilla,  and  towards  the  crest  of  the  ileum. 

The  Causes  of  this  diversity  in  the  sense  of  touch  in  ditfereat  i 
parts  of  the  body,  seem  on  the  whole  not  to  be  well  asceitainedi  J 
It  is  sufficiently  obvious  that  the  greater  sensibility  of  som*  J 
parts  of  the  body  does  not  depend  on  their  being  more  fiequeath  I 
]y  seen  than  others,  as  some  have  supposed  to  be  the  case;  ths  | 
middle  of  the  back  of  the  hand,  constantly  exposed  to  viev^J 
is  surpassed  by  the  fingers  and  palm,  and  even  by  the  lower  J 
end  of  the  fore-arm  ;  the  same  is  the  case  with  the  dorsum  of  thf  ■ 
foot.  The  skin  over  liie  oa  sacrum  and  coccyx,  though  beyom  ] 
the  range  of  vision,  is  comparatively  very  sensible.  The  sea 
Bibility  of  the  submental  surpasses  that  of  the  eternal  and  ab*  \ 
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dominal  regions ;  and,  thongh  the  anterior  is  generally  more  aen- 
sible  than  the  posterior  surface  of  the  body,  this  would  appear 
to  be  connected  with  the  structure  of  the  skin  rather  than 
with  the  sight,  for  the  sacrum  and  coccjrx  are  more  sensible 
than  the  pubis.  Examples  of  blind  persons  also,  and  the  great 
improvement  their  organs  of  touch  are  susceptible  of  from  exer* 
cise,  sufficiently  show  that  sight  has  very  little  to  do  with  oor 
power  of  distinguishing  by  touch  different  regions  of  the  skin. 
Nor  does  this  power  appear  to  depend  chiefly  on  any  mecha- 
nical advantage  of  one  part  over  another,  as,  for  example,  that 
some  parts  are  fixed  on  bones,  and  others  very  moveable.  The 
tip  of  the  tongue  and  free  part  of  the  lips  which  are  loose,  aiid 
the  points  of  the  fingers  which  are  fixed,  are  possessed  of  nearij 
equally  acute  powers  of  touch. 

The  cause  of  these  variations  is  probably  to  be  sought  for 
in  the  structure  of  the  skin,  with  which  subject  we  arc  as  yet, 
as  regards  the  distribution  of  the  nerves  at  least,  very  imperfect- 
ly acquainted.  It  seems  to  be  obvious,  however,  that  the  great 
l)ower  of  touch  does  not  depend  on  the  presence  of  papillae,  for 
the  mammae  and  some  other  parts  with  numerous  papillse  have 
yet  a  very  blunt  sense  of  touch.  The  tongue  has  papillse  over 
its  whole  upper  surface ;  but  it  is  only  at  the  tip  that  the  sense 
of  touch  is  very  acute. 

Many  experiments  seem  to  show  that  the  direction  of  the  course 
of  the  larger  and  smaller  nervous  twigs  has  some  influence  over 
the  power  of  the  skin,  by  which  we  distinguish  the  separate  int- 
pressions  of  the  points.  The  greater  power  which  we  have  of  dis- 
tinguishing the  points  in  a  transverse  than  in  a  longitudinal  podU 
don  on  the  arms  and  legs,  while  on  the  face  and  some  parts  of  the 
trunk  of  the  body  a  position  of  the  points  parallel  to  the  longitudi- 
nal  direction  of  the  body  gives  the  clearest  double  impression, 
would  seem  to  show  that  in  general  the  feeling  of  the  distance 
of  the  points  is  most  acute,  when  they  are  applied  across  the 
direction  of  the  nerves  in  their  course.  There  are,  however, 
other  varieties  which  cannot  be  so  easily  explained  in  this  man- 
ner, and  it  becomes  necessary  to  have  recourse  to  the  supposi- 
tion, that  the  quantity  of  nervous  matter,  as  well  as  the  mode  of 
its  distribution  in  the  skin,  may  influence  to  a  considerable  ex> 
tent  the  acuteness  of  the  sense  of  touch.  Sufficient  attention 
has  not  as  yet  been  given  to  this  part  of  the  subject. 

The  efiect  of  Motion  of  our  organs,  and  of  the  bodies  touch- 
ing them,  in  augmenting  the  acuteness  of  the  sensation,  is  very 
remarkable.  When  two  points,  for  example,  placed  upon  the 
skin  appear  as  one,  we  can  .often  recognize  their  double  impres- 
sion by  moving  the  skin.  It  is  thus  that  bv  moving  the  fingers 
we  discover  the  asperities  on  surfaces  which  could  not  be  felt, 
were  the  finger  held  at  rest  over  them.     We  also  acquire  a  more 
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accurate  knowledge  of  (he  nature  of  an  impression,  by  hai 
ing  it  made  on  diiTerent  parts  of  the  Gkin  in  aucceasion.  Sf 
s  peculiar  intcmnl  feeling,  called  the  muscular  Bcnaation,  in- 
forming US  of  the  extent  of  muscular  contractioti,  we  come 
to  know  the  direction  and  space  in  which  our  limbs  ate  raoved ; 
and  every  one  knows  that  this  feeling  is  of  very  considerable 
importance  in  aiding  the  sense  of  touch,  and  in  improving  that 
kind  of  touch  frequently  distinguished  in  litis  country  by  the 
term  Tact.  It  has  already  been  remarked,  that  it  i^  not  unfire- 
quently  diiGcuIt  to  discriminate  whether  we  judge  of  the  qualiliw,^^ 
of  a  surface  by  the  sensibility  of  the  skin,  or  by  the  muscular  se 
BBtion.  We  can  in  general  tell  immediately  the  direction  in  whii 
my  one  pulls  the  hair  of  our  head;  but  the  knowledge  of  thiA 
direction  is  not  derived,  ns  might  be  supfiosed,  from  the  sense  ofi 
touch,  but  depends  on  an  exertion  of  the  muscles  of  the  head, 
which  is  immediately  and  insensibly  made  with  the  view  of  re»t 
meting  the  motion  of  the  hcad^  which  without  it  would  occuKr. 
On  fixing  the  whole  head,  it  will  be  found  that  the  power  att 
distinguishing  the  direction  still  remains,  though  in  a  less  d<K 
grce.  This  seems  to  depend  on  the  position  of  the  skin  in  tbti 
neighbourhood  being  altered  by  traction,  for  when  wc  fix  thn 
dtin  the  power  of  distinguishing  the  direction  in  which  th^ 
hftir  is  pulled  entirely  disappears.  .,* 

Another  illustration  of  this  is  obtained  firom  the  following  ex- 
periment. Shut  the  eyes,  hold  the  hand  steady,  and  let  somef 
one  touch  your  fingers  with,  and  carry  along  their  points  variotiM, 
oubstances,  as  paper,  glass,  metal,  wood,  quill,  leather,  lineii^ 
Bilk,  or  velvet;  you  will  be  surprised  how  often  you  mistakit 
the  one  for  the  other,  according  as  tbey  are  more  or  less  lighclyi 
pressed  against  the  lingers.  Metals  when  of  the  same  temperf 
Mture  as  the  hand  can  scarcely  be  distinguished  from  giMK 
and  other  substances  with  a  smooth  surface.  When  the  QngM^ 
qf  one  person  is  conducted  by  another  into  a  fluid,  the  slight< 
pressure  over  a  considerable  surface  informs  him  of  its  presence.i 
If  a  person  draws  a  plane  surface  along  the  finger  of  another, 
pressing  at  first  gently,  then  gradually  more  strongly,  andi 
again  gently,  the  feeling  of  a  convex  turfacc  will  be  commuiUM 
6Med  to  tlie  finger,  and  that  of  a  concave  surface  may  be  giveM 
by  the  greatest  pressutc  being  made  at  each  end.  tr 

Professor  Weber  next  relates  some  experiments  which  hit 
performed  with  the  view  of  ascertaining  bow  far  wu  arc  eapablAi 
of  judging  of  the  Weight  of  bodies  by  the  sense  of  touch  in  th«p 

I  flltin,  and  how  far  it  it  necessary  that  wo  should  be  assisted  alwi 
ty  the  muscular  Bcnfcution ;  for  it  ia  obvious  that  in  general  wAJt 

i  nako  use  of  both  those  means  to  obtain  a  correct  estimate  ofi 
Weight.  •- 
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.  He  found  that  when  two  equal  weights  *  are  placed  on  cor- 
respondiDg  parts  of  the  skin,  he  night  add  to  or  subtract  from 
one  of  them  a  certain  quantity  without  the  person  on  whose  skift 
they  were  laid  being  sensiblcof  any  change  or  inequality  in  them. 
He  ascertained  that  when  the  hand  or  any  other  moYeable  part 
of  the  body  is  laid  quite  inactive  on  a  table,  a  much  greater 
change  con  be  made  in  the  relatiTe  weight  of  the  two  bodies, 
without  its  being  perceived,  than  when  the  limbs  are  froe  and 
capable  of  muscular  exertion :  that  thirty >two  ounces  or  drachms, 
fiir  example,  may  be  altered  by  from  eight  to  twelve,  when  the 
hand  is  motionless  and  supported,  but  only  by  from  one  and  a 
half  to  four,  when  the  muscles  are  in  action  ;  and  hence  Pro^ 
fessor  Weber  infers,  that  the  measure  of  weight  by  the  touch 
of  the  skin  alone  is  more  than  doubled  by  the  assistance  of  the 
muscular  sensation* 

By  these  experiments  it  was  found  that  the  lips  estimate 
weight  more  correctly  than  any  other  part  of  the  body  :  the  fin- 
gers and  toes  may  be  reckoned  next,  the  second  phalanx  being 
mferior  to  the  third,  and  the  first  to  the  second :  the  palm  of 
the  hand  and  sole  of  the  foot,  especially  the  parts  covering  the 
ends  of  the  metacarpal  and  metatarsal  bones,  possess  also  a  conii^ 
derable  power,  while  the  back,  thorax,  abdomen,  scapulse,  arms, 
legs  and  occiputhave  very  little  power  of  estimating  weight ;  which 
observations  obviously  show  a  considerable  correspondence  be- 
tween those  parts  of  the  skin  possessing  the  most  acute  sense  of 
touch,  and  those  estimating  weights  most  correctly. 

Professor  Weber  attributes  to  a  more  acute  sense  of  touch  in 
the  left  arm,  the  circumstance,  that  to  most  persons  weights  ap» 
pear  heavier  to  the  left  than  to  the  right  arm.  This  is  no  doub^ 
to  a  certain  extent  caused  by  the  common  preponderance  of  the 
muscles  of  the  right  arm  over  those  of  the  left ;  but  Professor 
Weber  states  that  he  has  also  proved  that  in  a  large  proportion 
of  the  individuals  on  whom  he  has  experimented,  die  sensiUli^ 
of  the  skin  on  the  left  arm  is  greater  than  that  on  the  right,  and 
he  has  found,  that  though  the  hand  is  not  assisted  in  any  degree 
by  the  muscular  action  or  sensation,  as  when  it  is  steadily  sup- 
ported, weights  still  appear  heavier  to  the  left  than  to  the  right 
arm.  Of  fourteen  individuals  of  different  classes  of  society^ 
eleven  found  the  weights  heaviest  in  the  left  hand,  two  heaviest 
in  the  right,  and  in  one  there  was  no  difference  between  the 
right  and  Id't.  He  also  ascertained  that  this  acuteness  of  touch 
in  recognizing  weight,  resides  not  only  in  the  left  hand  but 
also  in  the  lefl  foot  and  scapula. 

I 

*  The  weigbu  employed  (nrahi  U  be  made  of  the  tame  material,  andmott  piCMat 
the  lame  size  and  form  of  surface  to  the  skio.  Id  order  to  insure  this,  and  to  omu 
itct  the  difference  of  tcmpeiatiire.  it  is  weU  to  inteipoie  amilaiiy  ibaped  pieces  of 
pasteboard  between  the  wvgbts  and  the  akin. 
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In  concluding  tliU  account  of  Professor  Weber's  researches, 
which  I  regret  I  have  been  obliged  to  shorten  too  much,  I  may 
stale  that  I  have  repeated  a  considerable  number  of  the  experi- 
ments on  the  comparative  sensibility  of  different  parts  of  the 
skin  on  my  own  person,  as  well  as  on  other  individuals,  and  have 
obtained  very  nearly  the  same  results.  The  acuteness  of  the 
sense  of  touch  over  the  wliolc  skin  seems  to  me  to  vary  more  or 
less  in  dilferent  individuals ;  but  I  have  not  observed  any  striking 
deviations  from  the  results  recorded  in  I'rofessor  AVeber's  papers, 
in  respect  to  the  relative  acuteness  of  this  sense  in  the  difFerent 
regions  of  the  body. 


Art.  XI — Note  on  the  Modes  in  which  Death  takes  place  tfi 
Cholera.  By  Samuel  Gaskell,  Esq.  Stockport  Infirmatyi 
being  Appendix  to  the  paper  No.  vi.  p.  52. 

J.  N  the  cases  referable  to  the  ttrst  form  of  ihe  iliseasc,  the  fatd 
termination  is  gradual  and  almost  impercqjtible ;  the  patient  re^ 
Xnaius  in  a  pulseless  state  for  a  longer  or  shorter  period,  according 
to  the  intensity  of  the  attack;  the  respiration  becomes  quick  antt 
fbort,  but  easy  and  regular;  at  length  the  impulse  of  the  heart  ik 
I  |1D  louger  perceptible,  and  the  respiratory  action  gradually  ceases| 
H  few  respiratiuuii  iu'e  always  observed  alYer  the  ceaaution  of  tlM 
'  besrt's  action.  During  the  progress  of  these  cliunges  the  body  ia 
motionless,  and  it  is  diflicuU  to  determine  at  vhai  precise  perio^ 
tile  vital  actions  have  ceased.  * 

In  the  cases  referable  to  the  second  form,  the  respirations  arc 

faeavuig  and  laborious,  the  action  of  the  heart  tumultuous,  the  pulae 

(^pressed,  but  rarely  imperceptible.      The  respirations  becom^  ' 

iDore  laborious  and  heaving,  and  the  interval  between  each  inspirk^ 

I.  lion- is  gradually  prolonged,  untd  the  action  ceases  aUogethetl 

Shortly  after  the  last  expiration,  a  violent  throbbing  is  observed  in 

.tbc  precordial  region,  accompanied  with  a  fluttering  iu  the  couras 

l^'the  carotiil  and  subclavian  arteries.    The  patient,  up  to  thetims 

^death,  is  restless,  und  appears  much  distressed  by  a  sense  of  oj>a 

I  Cression.     The  body  aitet  death  is  much  darker,  but  less  shrunk 

|.|lt  this  thau  the  other  class  of  cases. 

The  most  superiicial  observer  at  once  detects  a  striking  distint> 
I  jon  between  these  two  modes  of  fatal  termination.     It  is  almtwt 
I  fcedtess  to  add,  that  in  tlie  first  class  of  cases  death  occurs  b^ 
J  Vitlure  of  the  hearfs  action,  in  the  second,  by  obstruction  to  the  ' 
1 4hnpiratory  functions.    We  thus  perceive,  that  from  the  first  sym|^  - 
I  itUm  to  the  termination  in  death  or  recovery,  a  division  of  choleni 

jbto  two  classes  is  strikingly  indicated  ;  but  a  stronger  reason  fo    ; 
■'■och  a  clasaificatiun  may  be  urged,  if  we  take  into  account  the  very 
K^pposite  kind  of  treatment  required  in  these  two  states  of  the  sys- 

t  Mr  Gaikell'i  reinorks  on  ihe  trratmcnt,  sec  "  l>bjcTv»li(ins  on  ihc^CKPIcrf 
-liejJei  ]iy  Dr  diiuUcr." 
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CRITICAL  ANALYSIS. 


Art.  I. — The  Cyclopadia  of  Practical  Medicine.  Edited 
by  John  Foebes,  M.  D.  Alexander  Tweedie,  M.  D.  and 
John  Conolly,  M.  D.,  &c.     Vol.  II. 

1 N  resuming  our  account  of  the  contents  of  this  work,  we 
begin  by  laying  down  the  general  principle  formerly  announced, 
that  it  is  quite  superfluous  to  advert  to  every  article ;  and  we 
shall  merely  direct  the  attention  of  our  readers  to  those  which 
appear  either,  in  regard  to  the  subjects  of  which  they  treat,  or 
the  manner  in  which  they  are  treated,  to  merit  most  attention. 

We  shall  also  in  this  account  adhere  to  the  arrangement  finr- 
merly  observed,  that,  namely,  of  identity  of  authors,  and  rimi- 
larity  or  affinity  of  subjects. 

In  Materia  Medica  we  find  two  instructive  articles  on  £fli^ 
iic8  and  ExpectoranU^  by  Dr  A.  T.  Thomson. 

In  the  former  article  the  author,  after  a  view  of  the  difierent 
theories  which  have  been  maintained  on  the  mechanism  of  vomii- 
ing,  by  Chirac,  Litre,  Lieutaud,  Magendie,  Sir  Charles  BeU,and 
Dr  Marshall  Hall,  gives  one  of  his  own,  in  which,  modifying  the 
sentiments  of  the  latter  author,  he  infers,  that  the  act  of  vomit- 
ing  is  the  result  of  the  simultaneous  action  of  all  the  muscles  <tf 
respiration,  at  a  moment  when  the  glottis  is  shut,  and  offers  re- 
sistance to  the  ascent  of  the  diaphragm^ — as,  in  short,  an  expir*. 
tory  effort,  but  which  is  abortive  by  reason  of  the  glottis  being 
ck^d. 

In  the  article  on  Ewpectorants  the  author  divides  that  clais 
of  medicines  into  two  orders,  topical  and  general  expectorants. 
To  the  former  he  refers  all  those  agents  which  are  applied  to  the 
surface  of  the  bronchial  membrane  in  the  form  of  vapour,  m 
benzoin,  acetic  acid,  chlorine,  the  fumes  of  tar  and  undressed  wool, 
and  the  ftimes  of  tobacco  and  stramonium, — ^and  emetics  wUch 
operate,  he  conceives,  by  mechanical  compression ;  and  under  the 
latter  head  he  arranges  all  those  substances  which,  being  received 
into  the  circulation,  act  thereby  on  the  bronchial  membrane,  or  act 
on  that  membrane  l^  previous  influence  on  the  gastric.  This 
order  contains,  1#^,  all  the  emetic  expectorants,  as  ipecacuan^md 
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squUl,  the  Etimulating  gums,  as  myrrli,  ammoniac,  assafcetidat'l 
Btyrax,  bea7oin,  balsam  of  Tolu  and  Peru,  and  Copaiba,  an  j  | 
8uch  substances,  as  horehound,  colt'sfoot,  and  Iceland  moss ;  1 
uid  id,  the  nauseating  cxpectorantfl,  as  the  antimonials.  Thft'J 
latter,  we  conceive,  might  have  been  advantageously  arrangedj 
with  the  emetic  expectorants,  ipecacuan  and  Gquill,  since  botlfv 
seem  to  operate  in  the  same  manner,  by  modifying  the  circular' I 
tion  of  the  gastric  mucous  membrane,  and  thereby  that  of  ihi.J 
bronchial  mucous  membrane.  -f 

The  article  is  one  uf  much  interest;  and  the  concluding  dfy.i 
tervations  on  the  ci re um stances  regulating  the  seleaion  of  cme^  j 
tics  dcKerve  the  particular  attention  of  the  practitioner. 

The  articles  Emphysema,  Emphi/sema  of  the  Lungs,  Ei^  \ 
figevta,  DUplacement  of  the  Heart,  and  Hypertrophy,  are  very' 
Ably  txeated  by  Dr  Townaend. 

In  the  first  article  the  obserrationR  on  spontancovK  Emphj^ 
a  are  extremely  valuable,  in  eo  tar  as  they  present  a  short 
_  Brai  view  of  the  scatterpd  facts  recorded  on  the  nature  and 
CBUiei  of  that  procesi  in  the  living  body.  This  dependseither 
.00  decomposition  of  the  fluids,  when  it  cannot  take  place  in  the 
■ftring  body  without  the  occarr«nce  of  gangrene,  general  or  J(^ 
cal,  or  at  least  decomposition  of  the  contents  of  tlie  cBvities,  as  tfae 
-itoinacii  and  intestines,  or  on  the  secretion  of  air  ftom  some  of  | 
the  membranous  tissues,  as  in  the  case  of  the  cellular  mem: 

In  that  on  Emphysema  of  the  Lungs,  the  author  gives  an  ac-  i 
.coimt  of  the  causes  and  nature  of  that  affection  much  after  the  . 
jnanner  of  Laennec. 

In  the  article  on  Empyema,  or  effusion  of  fluid,  purulent, 

'  -nro-punilent,  or  bloody,  into  the  cavity  of  the  pleura,  D» 

Townsend  gives  a  very  excellent  account  of  the  causes,  varioiu 

forms,  effects,  and  characteristic  symptoms  of  that  affection. 

-From  the  results  of  ten  cases  of  empyema,  in  which  the  opera> 

I  SioQ  of  paracentesis  of  the  chest  was  performed  in  London, 

chiefly  under  the  direction  of  Dr  Thomas  Davies  of  the  Lon- 

I  don  Hospital,  and  in  which  eight  recovered,  Dr  Townscnd 

I  properly  infers,  that  the  operation  should  always  be  performed 

mhea  the  disease  can  be  positively  recognized,  and  when  the   ■ 

Smptoms  are  ui^ent.  In  esses  of  pneumathorax,  in  whidt  i 
e  pleuritic  inflammation  is  too  often  the  effect  of  the  progre^  i 
1  me  destruction,  occasioned  by  tubercular  softening,  it  appear!  i 
tn  be  less  eligible.  In  nine  cases  in  which  the  operation  wiu  A 
I  j^performed  in  London,  all  died;  and  in  all  the  pneumathoroK  ' 
I  ivss  complicated  with,  or,  in  other  words,  had  arisen  from  to-  I 
I  Aercular  disease  of  the  lungs.  lu  three  cases  uf  hydrothorat  \ 
I  in  which  it  was  j>erfonncd,  the  symptoms  niiderwent  temporsif 
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mitigation;  but  all  vcre  the  consequence  of  disease  of  the 
heart ;  and  death  took  place  in  the  usual  course  of  symptoms. 

Upon  the  whole,  it  must  be  inferred,  as  Dr  Townsend  has 
done,  that  the  operation  is  frequently  successfiil  when  the  pa- 
tient is  young  and  of  good  constitution,  the  efBision  moderate 
in  quantity,  recently  formed,  and  unaccompanied  with  organic 
disease  of  the  lungs ;  in  other  words,  when  it  is  the  conse- 
quence of  acute  pleurisy  attacking  a  person  with  lungs  otherwise 
sound** 

The  observations  on  the  details  of  the  mode  of  operating  are 
Judicious,  and  deserve  the  attentive  perusal  of  the  practitioner. 

In  the  article  oh  Displacement  of  the  Heart  by  the  same 
gentleman,  a  very  full  view  of  the  varieties  and  causes  of  that 
derangement  of  position  is  given.  Like  most  of  the  authors 
by  whom  this  subject  has  been  treated,  Dr  Townsend  distin- 
guishes these  varieties  of  displacement  into  the  two  general 
heads  of  congenital  and  accidental,  or  the  result  of  morbid 
changes.  Of  the  first  order  there  are  two  subdivisions,  one  in 
which  the  heart  is  still  situate  in  the  chest,  but  in  which  its 
position  or  direction  is  considerably  altered  from  the  natural ; 
the  other,  in  which  it  is  entirely  removed  from  the  heart,  and 
placed  either  on  the  abdomen,  or  oq  the  neck,  or  some  similar 
unusual  locality.  The  second  brder  of  displacements  are  those 
in  which  the  heart  is  forcibly  displaced  by  some  morlnd  change 
in  some  of  the  contiguous  organs,  or,  in  part,  on  the  locality  of 
the  organ  itself,  viz.  those  which  are  the  consequence  of  em* 
pyema  in  excessive  quantity,  aneurism  of  the  aorta^  tumours 
within  the  chest,  pulmonary  emphysema,  diaphragmatic  hernia, 
enlarged  liver  and  hypertrophy,  with  dilatation  of  the  organ  itself. 

The  article  on  Hypertrophy  contains  a  good  generad  view  of 
the  appearances  which  that  change  assumes  in  the  different  tis- 
sues and  organs  of  the  human  body. 

The  subjects  of  Endemic  and  Epidemic  Diseases  are  treated 
shortly,  but  in  a  very  interesting  manner,  by  Dr  T.  Hancock. 

In  speaking  of  ague,  remittent  fever,  and  malarioy  Dr  Han- 
cock adopts  the  views  taken  by  Dr  Irvine,  in  his  account  of 
the  Diseases  of  Sicily,  Dr  W.  Fergusson,  in  his  account  of 
the  characters  of  the  Marsh  Poison,  and  Dr  Joseph  Browne  of 
Sunderland,  and  which  may  be  said  now  to  be  perfectly  con- 
firmed by  the  observations  of  Dr  Banken  and  others  in  the  East 
Indies,  Dr  Clark  in  Italy,  and  Dr  Hennen  in  the  islands  of 
the  Mediterranean.  From  these  observations  it  results  in  ge- 
neral, that  though  agues  and  remittents  prevail  much  in  marshy 
districts,  marshy  soil,  properly  jso  called,  is  not  necessary  to 
the  production  of  these  diseases.  They  take  place  most  readihr 
at  a  certain  period  of  the  pocess  of  desiccation  of  the  soilj 
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chiefly  under  the  influence  of  solar  heat,  unaidi-d  or  little  aided 
by  wind ;  and  while,  in  a  soil  which  is  either  bo  wet  as  not  to 
be  exposed  in  desiccation,  or  so  dry  as  not  to  admit  of  further 
desiccation,  they  disappear,  they  begin  to  return  the  momenC  J 
that  the  desiccating  process  begins,  under  the  influence  of  in-  i 
creasing  heat  in  the  one  case,  or  recent  wetting  in  the  other,  to  1 
advance.  I 

In  this  article,  however,  especially  when  speaking  of  sgufr  J 
and  bronc/iorelet  we  observe  an  example  of  that  species  of  unne 
,  cessary  repetition  to  which  we  formerly  adverted.     It  is  not,ii 
the  present  case,  verj-  injurious ;  but  perhaps  the  arranges eni^  J 
would  have  been  more  conducive  to  economy,  had  all  that  was  f 
I   to  be  said  on  the  etiology  of  these  diseases  been  placed  under 
their  respective  heads.  ^ 

The  ability  of  Dr  Hancock  as  a  writer  on  epidemic  diseases, 
is  already  well  known  by  his  Researches  into  the  ia'ws  and  ] 
phenomena  of  Pestilence  ;  and  the  article  on  Epidemic  Diseased  , 
displays  the  same  attentive  inquiry  into  facts,  the  same  judicioui 
appreciation  of  evidence,  and  the  same  fairness  in  drawing  in- 
ferences. 

Dr  Hancock  impresses  particularly  the  connection  of  ceruin  J 
states  of  weather,  and  certain  circumstances  in  the  public  healthy  J 
18  precursors,  in  all  instances,  of  epidemics ;  and  though  quittf;-! 
avare  of  the  confusion  which  prevails  among  medical  reasonet*  J 
regarding  the  exclusive  influence  of  contagion  on  the  one  hand,  ^ 
and  the  epidemic  influence  on  the  other,  he  studies  to  show,  by  i 
a  careful  comparison  of  evidence,  that  even  diseases  decidedljt'  1 
and  unequivocally  contagious  do  not  spread,  however,  without  J 
the  epidemic  influence,  while  with  the  latter,  diseases  not  con-  | 
ti^ous  may  attack  communities  in  great  numbers.  i 

We  subjoin  tlie  following  extracts. 

"  Now  if  any  one  should  enquire  whnt  are  the  effects  of  that  pe- 
culiar state  of  air  which  ushers  in  an  epidemic  pestilence,  the  ana. 
aver  attested  by  long  experience  is,  the  occurrence  of  malignaitt  i 
fever.     This  is  one  part  of  the  history  of  such  events,     But  let  ua  < 
notice  more  particularly  the  observation  which  Dr  Heberden  haa  J 
annexed  to  tlie  statement  of  this  fact,  viz.  that  ■  at  its  first  breaking 
out,  the  disease  has  never  been  known  to  be  the  plague.'     Th^  I 
simple  reason  of  tliis  extraordinary  circumstance,  and  of  the  doubt^l 
and  dissensions  which  have  sprung  from  it,  is  the  gradual  and  im*f 
perceptible  change  of  the  malignant  fever  into  the  true  pestilentiA 
fever  or  plngue,  and  the  contrariety  of  this  fact  to  the  medical  syll| 
tenia  and  authorities  which  have  assigned  different  forms  of  t' ' 
■ame  disease  to  different  classes  aod  orders  in  nosology.     We  mi^fl 
almost  take  shame  to  ourselves  that  we  belong  to  a  professioill 
which,  either  from  the  imperfection  of  the  science  itself,  or  froa 
the  deficient  observation  of  its  lolbwera,  has  exhibited  so  many  ii 
Itoneea  within  the  last  two  centuries  in  different  countries,  of  r^M 
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proachful  contention  among  the  (acuUf ,  on  the  eve  of  pestilence, 
about  i(s  ntune  and  iinture  ;  and  whicli  hitherto  has  laid  down  so 
fen  solid  data  to  secure  practitionere  from  future  qaairels  on  the 
same  ground.  Leaving;  the  disputes  about  contagion  out  of  the 
qaestinn,  the  disputes  ftboiit  name  or  iio9o1of;icBl  terms  hare  agi- 
tated physicians  in  iLily  and  France  and  Rnssts  and  Germanj', 
and  Spain  and  America,  not  excepting  our  own  conntry.  till  the 
sober  and  impartial  members  of  the  profession  are  mortified,  and 
legisbtures  are  wearied  and  disgusted;  for  the  latter  know  not 
what  is  really  matter  of  fact,  and  the  former  nre  unwilling  to  ally 
theoiielves  with  such  fierce  eombatnnts.  Lord  Dncon's  aphorism, 
in  its  general  sii^iification,  has  been  repeatedly  confirmed  since  his 
time,  that  '  the  lesser  infections  of  small-pox,  purple  fever,  agues. 
Sc.  in  the  preceding  summer,  and  hovering  all  winter,  <to  portend 
a  great  pestilence  the  summer  following ;  for  putrefaction  rises  not 
to  its  height  at  once.'  Lord  Bacon  was  too  much  of  a  philosopher 
to  intercept  the  regular  series  of  natural  phenomena  by  his  own 
fancies,  ami  too  little  of  a  systematic  writer  on  medicine  to  perplex 
himself  with  the  trammels  of  artificial  distinctions  imposed  by 
names,  But  some  physicians  have  endeavoured  to  show  that  there 
was  only  a  casual  connexion  between  the  pestilential  epidemic  and 
the  malignant  fever,  its  forerunner;  and  numbers  have  on  sach 
occasions  involved  themselves  in  keen  disputes,  whether  the  name 
of  malignant  fever  or  that  of  plague  was  the  proper  appellation  of 
the  epidemic  pestilence  itself.  In  this  way  they  have  too  general- 
ly trod  the  thorny  ground  of  contention  instead  of  the  simple  path 
of  faithful  observation  ;  and  the  consequence  is,  tliat  we  have  more 
of  counter-statements  than  of  unquestionable  facts  reported  to  us 
from  the  scene  of  every  pestilential  visitation. 

"  Nevertheless,  oil  is  not  confusion;  and  there  are  some  things 
on  which  medical  science  may  repose  with  satisfaction  in  reference 
to  this  part  of  the  bubject.  Two  important  observations  belong  to 
it:  the  one  is,  that  the  malignant  fever  which  precedes  (he plague, 
commonly  reappears  at  its  decline;  and  the  other,  that  during  the 
continuance  of  the  epidemic  pestilence  itself,  at  least  during  its 
active  prevalence,  all  other  forms  of  epidemic  disease,  snch  as  those 
which  arc  peculiar  to  the  place  and  To  the  season  of  the  year,  are 
entirely  extinguished.  With  regard  to  the  former,  it  may  be  no- 
ticed, that  one  of  the  first  and  most  evident  signs  of  the  epidemic 
pestilence  being  about  to  cease  its  ravages,  is  the  appearance  of 
another  form  of  epidemic  fever,  generally  of  that  which  preceded, 
and  sometimes  of  a  new  train  of  diseases ;  this  new  order  of  things 
indicating  that  the  pestilential  constitution  is  changed,  or,  at  least, 
the  disposition  in  the  air  to  foster  and  spread  the  principal  disease, 
completely  for  the  time  removed.  The  second  fact  is  interesting, 
both  from  the  antiquity  of  the  observation  and  from  its  accordance 
with  modern  experience;  that,  while  the  tyrant  disease  is  prevail- 
ing, it  usurps  complete  dominion,  and  suffers  no  other  disease  to 
appear  of  an  epidemic  character.  This  was  noticed  in  the  plague 
of  Athens  by  Thueydides ;  and  every  pestilence  since  that  memor- 
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able  period  lias  verified  the  observation.  It  was  noticed  partJcU' 
Isrly  in  the  last  plague  of  Malta.  A  fact  recorded  by  Saiivages 
places  this  circumstance  in  a  very  strong  light,  viz.  that  when  the 
plague  was  raging  in  the  south  of  France  in  1720-21,  no  greater 

I  number  of  persons  died  of  the  disease  in  the  town  of  Alet and 

I  none  died  of  any  other  disease — during  the  year  of  its  visitation, 
I  |han  used  to  be  carried  off  by  other  diseases,  though  the  plague 
I  ibsorbed  all  others,  or  in  fact  put  them  to  flight  while  it  was  pre- 
L  vailing.  This  is  an  incontestible  fact,  and  a  sufficient  answer  to 
r  tfiDse  who  deny  the  operation  of  any  general  cause.  For  it  is  per- 
fectly clear  that  if  a  vessel  from  Sidon  brought  the  plague  to  Mar- 
!  MiUes  in  1 720,  as  was  alleged,  and  that  the  contagion  was  conveyed 
from  thence  to  Alet  in  Languedoc  in  1721,  as  was  asserted^  this 
I  Accidental  circumstance,  upon  that  hypothesis,  must  have  exerted 
I  a  most  extraordinary  influence  on  the  atmosphere  of  the  town  of 
'  Alet,  or  rather  on  the  constitution  of  every  one  in  it,  ifit  put  every 
i  other  form  of  mortal  disease  to  flight  lor  a  whole  year  after." — Pp. 
[  IB,  76. 

I       The  following  observations  on  contagion,  which  arc  temperate, 
^  tad  shun  the  vice  of  giving  an  exaggerated  view  of  the  influ- 
ence of  that  invisible  agent,  maj  be  perused  with  attention. 

"  It  might  appear  that  we  were  departing  from  the  rule  at  first 
laid  down,  and  entering  upon  disputable  ground  by  taking  any 
notice  of  contagion  ;  but  the  observations  to  be  made  being  formed 
by  decided  advocates  of  that  doclritie,  they  ought  at  least  to  merit 
due  attention  from  all  who  do  not  deny  it,  c&pecially  from  those 
who  ascribe  so  much  more  to  contagion  than  to  atmospheric  in- 
fluence.    Dr  Russell  informs  us  that  at  the  beginning  of  an  epide- 
mic plague  the  contagion  is  so  feeble,  in  other  words,  so  many  of 
the  attendants  escape  infection,  and  such  long  intervals  occur  be-  , 
tween  the  cases,  as  to  cause  serious  perplexity  respecting  the  nature 
of  the  disorder ;  and  that  the  contagious  property  is  nearly,  if  not 
quite  extinguished,  at  the  decline,  both  in  persons  and  clothes, 
must  be  obvious  to  every  unbiassed  observer  who  considers  the . 
facts;  for  the  disease  has  never  ceased  in  anyplace  for  want  of 
aubjects  to  act  upon.     And  the  comprehensive  remark  of  Dr  Hus- 
(  wll  is  a  striking  answer  to  those  who  can  trace  the  extinction  of  an 
I  ^lidemic  plague  to  no  other  means  than  police  regulations. 
I 'fa  these  words:  '  From  what  has  been  said  of  London,  Aleppo, 
l.«nd  Marseilles,. it  would  seem  as  if  there  was  little  observable  dif- 

ffarence  in  the  mode  of  its  termination,  in  cities  where  purlBcatioQ  ' 
'   vas  practised,  and  where  it  was  not.' 

'         '  In  all  stages  of  tlie  bilious  peatilence  of  America  its  contagious  r 

J  property  is  so  indistinctly  marked,  that  Dr  Rush  telt  himself  oblig-  , 

I. 'rid  to  confess  that  '  the  interests  of  humanity  were  deeply  concern-  . 

1  «d  in  the  admission  of  the  rare  and  Jieble  contagion  of  the  yelloi 

ftver.'    And  although  contagion  is  what  popular  opinion  fixes  upon 

the  plague  as  its  necessary  attribute,  yet  there  cannot  be  a  shadow  , 

of  doubt,  that  all  times  this  contagious  property  of  the  disease  de< 
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penfds  on  so  many  contingencies  to  give  it  force,  as  to  justify  the 
remark  of  Dr  Russell^  '  that  the  dr^id  of  contagion  may^  coBsist- 
ently  with  truth;  be  moderated.' " — P.  77. 

He  finally  adopts  the  temperate  views  of  Dr  Russell,  that 
*^  the  constitution  of  the  air  is  the  cause  which  heightens  or 
lessens  the  susceptibility  of  the  contagion.*" 

In  further  illustration  of  the  same  views,  we  give  an  extract 
from  a  subsequent  part  of  the  essay  regarding  the  safety  of  in^ 
specting  articles  susceptible  of  infection  from  countries  in  which 
plague  prevails  almost  annually. 

**  It  is  a  singular  illustration  of  the  preceding  views,  that  iii 
none  of  the  quarantine  establishments  on  the  continent,  and  in 
none  of  the  stations  appointed  for  the  purpose  in  the  British 
islands,  along  so  great  an  extent  of  coast,  engaged  in  such  univer* 
sal  commerce,  and  for  such  a  number  of  years,  has  there  ever  been 
an  instance  of  a  person  suffering  death  in  the  process  of  expnrgki- 
tion  or  purification  of  goods  imported  from  countries  afflicted  with 
pestilence.  Evidence  to  this  effect,  so  far  as  it  relates  to  our  own 
shores,  was  laid  before  a  select  committee  of  the  House  of  Commons 

in  I8I9. 

*'  Professor  Assalini,  who  has  given  us  some  interesting  particn^ 
lars  concerning  the  plague  of  Egypt,  communicates  the  result  of 
his  inquiries  respecting  the  matter  in  question  in  these  words. 
*  It  has  oflen  been  said,  that  in  breaking  open  a  letter,  or  in  open* 
ing  a  bale  of  cotton  containing  the  germ  of  the  plague,  men  have 
been  struck  down  and  killed  by  the  pestilential  vapour.  I  have 
never  been  able  to  meet  with  a  single  eye-witness  of  this  fact,  not* 
withstanding  the  inquiries  which  I  have  made  in  the  lazarettos  of 
Marseilles,  of  Toulon,  of  Genoa,  Spezia,  Lieghom,  Malta,  and  in 
the  Levant.  All  agree  in  repeating  that  they  have  heard  of  sudi 
an  occurrence,  but  that  they  have  never  seen  it  happen.  Citizen 
Martin,  captain  of  the  lazaretto  at  Marseilles,  who  for  thirty  years 
has  held  that  situation,  told  me  that  during  that  time  he  had  seen 
opened  and  emptied  some  millions  of  bales  of  cotton,  silk,  furs, 
feathers,  and  other  goods  coming  from  several  places  where  the 
plague  raged,  without  having  ever  seen  a  single  accident  of  the 
kind.'  The  chief  physician  of  the  lazaretto  at  Malta  informed  Dr 
Maclean,  that  during  the  period  of  fifteen  years  in  which  he  flre- 
quented  the  lazaretto,  no  cargo  arrived,  the  expurgation  of  whidi> 
infected  a  single  individual  in  the  establishment ;  and  according  to 
the  testimony  of  the  deputy-inspector  Grieves,  none  of  the  persona 
so  employed  were  affected  in  that  island  during  the  plague  of  1818. 

''  If  we  go  to  the  Levant,  we  have  the  evidence  of  Sir  James 
Porter,  that  *'  all  sorts  of  merchandise  susceptible  of  infection  piba 
through  the  han^?  of  our  English  factors  at  Aleppo,  Smjrma,  or 
the  places  from  whence  they  are  shipped ;  they  are  examined 
strictly  by  them  or  by  their  servants ;  and  there  is  not  upon  rc« 
cord,  nor  hat  a  single  living  witness  ever  related  an  instance  of  an 
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Engliali  faclur  or  servant's  dying  of  the  plague,  at  any  of  the  i 
port  towns,  or  in  any  other  part  oi"  Syria  or  Asia  Minor,  and  but 
one  only  in  Constantinople,  in  almost  a  century ;  thou;;b  the  diseaii 
very  frequently  rages  in  that  metropolis,'" — P.  79. 

The  general  result  of  these  facts  an4  argumenta  is  eommunU 
cated  in  the  foUoiving  aphorisms. 

"  ].  Intemperature  of  the  air,  or  a  series  of  unusual  and  irregu- 
lar  weather,  laya  tJie  foundation  for  acute  diseases  in  a  congregated 
BUS*  of  human  beings. 

"  2.  Deficient  or  unwholesome  food  predisposes  the  bodies  of  th* 
poor,  especially,  to  be  acted  upon  by  this  intern peratu re. 
"  "  3.  Local  impurities,  composed  of  effluvia  from  putrefying  sub- 
Mances,  in  the  vicinity  of  marshy  situations  or  of  large  filthy  c' 
fa  proportion  to  their  extent  and  to  the  concentration  and  viru- 
lence of  the  miasmata,  aggravate  the  preceding  causes  by  a  partial 
pollution  of  the  air. 

"  4.  Human  secretions  and  excretions,  hurtful  in  this  state  of 
die  body  even  without  actual  disease,  but  become  virulent  by  ac- 
cumulation, and  poisonous  when  subjected  to  f^er,  acquire  a  de- 
gree of  malignity  which  is  proportioned  to  the  congregated  mass. 

>'  Hence,  if  the  air,  and  the  soil,  and  the  food,  and  the  slate  of 
ike  animal  secretions  contribute  each  a  part  to  the  production  of  a 
^pestilential  fever,  it  cannot  be  said  that  the  cause  resides  wholly  in 
my  one  of  them.  From  the  combined  eiJects  of  all,  however,  « 
predisposition  is  formed  which  makes  some  inhabitants  of  a  town 
«i  city  liable  to  pestilence  sooner  than  others,  some  towns  or  cities 
noner  than  others,  some  nations  sooner  than  others,  in  proportion 
M  they  have  been  subjected  to  the  causes  before -nientioned.  If  so 
'many  causes  did  not  successively  concur  to  this  effect,  pestilence 
would  be  much  more  common  than  it  fortunately  is.  We  do  not 
depend,  therefore,  upon  the  casualties  of  arresting  contagio' 
tercourse,  or  of  expurgating  imported  ^o(»i'««,  but  upon  the  rar#v 
wncurrence  of  the  several  subordinate  causes,  for  our  exemption." 
^P.  80. 

After  some  fiirthor  remarks,  flowing  like  corollaries  from 
I  ibese  aphorisms,  on  the  kind  and  degree  of  precautionary  mea- 
[  ^Oies  to  be  adopted  in  order  to  prevent  the  propagation  of  con- 
UgiauG  diseases,  in  which  the  author  justly  condemns  the  rigid 
and  uncharitable  system  of  seclusion  practiced  under  the  qua- 
rantine laws,  be  returns  to  the  consideration  of  the  sutgect  of 
contagion  in  the  following  manner. 

"  But,  on  the  other  hand,  to  maintain  t 
course  may  be  allowed  between  the  sick  and  tlie  predisposed  in 
their  impure  dwellings,  and  that  human  beings  may  be  cooped  up 
together,  in  plague  or  yellow  fever,  or  Indian  cholera,  or  malignant 
[yphus,  or  dysentery,  without  adding  either  to  their  own  danger, 
or  to  that  of  tlieir  attendants,  is  to  take  that  ultra  view  which  i| 
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op|>o8ed  to  the  experience  of  all  ages.     We  do  not  want  nice  dis- 
tinctions about  a  contagious  and  infectious  atmosphere  for  practi- 
cal purposes :  they  are  terms  which  give  occasion  to  many  words 
and  to  little  practical  good.     The  effects  of  each  have  been  over- 
stated^ and  of  none  more  than  of  contagion,  when  viewed  apart 
from  other  circumstances.     Contagion  of  any  disease  can  do  but 
little  harm  at  any  time^  in  any  country,  unless  there  be  a  strong 
predisposition  of  body  concurring  with  a  pestilential  season.     The 
signs  or  indications  of  this  pestilential  season,  and  the  way  to  re- 
move this  predisposition,  are  of  far  more  consequence  than  the 
precaution  against  a  foreign  contagion.    Judicious  and  moderate 
physicians  are  more  and  more  tending  to  this  view  of  the  subject. 
*'  Contagion  is  not  a  necessary  incident  of  any  disease  ;  but  some 
look  upon  it  as  constituting  the  very  essence.     A  few  brief  re- 
marks on  this  subject  may  perhaps  be  suitable  in  this  place.     The 
public  are  wearied  with  statements  from  medical  men,  that  such 
and  such  diseases,  of  an  epidemic  nature,  are  contagious,  and  that 
tibey  are  not  contagious.     They  may  well  wonder  at  the  imperfect 
state  of  a  science  which  has  not  yet  settled  points  of  so  much  im- 
portance.    What  are  thinking  men  to  conclude  when  they  see  me- 
dical authorities  thus  opposed  to  each  other  ? — either  that  the  opi- 
nion of  the  most  eminent  physicians  is  good  for  nothing,  or  that 
both  parties  are  right — in  fact,  that  under  peculiar  circumstances, 
these  diseases  are  sometimes  contagious  and  sometimes  not.     But 
It  is  a  great  misfortune  that,  partisi  observers  allow  their  minds  to 
be  tinctured  with  exclusive  opinions,  of  which  they  become  as  te- 
nacious as  if  these  opinions  could  be  verified  by  an  undoubted  de- 
monstration.    The  consequence  is,  that  little  weight  attaches  to 
either  side.     It  is  too  much  the  habit  of  all  persons  to  look  at  pes* 
tilential  fevers  of  every  kind,  as  if  contagion  was  the  quality  wbieh 
peculiarly  characterised  them.     But  a  very  simple  view  of  the  case 
should  convince  any  one  that  the  animal  effluvia,  or  morbid  secre- 
tion from  a  diseased  body,  which  constitutes  contagion,  is  not  ne- 
cessarily a  poison  to  all  who  come  within  its  influence.     Small-pox 
eontagion  itself  is  inoffensive  to  thousands.    In  those  who  have  had 
the  disease  the  predisposition  is  destroyed.   There  must  be  a  strong 
predisposition  of  body  to  receive  the  contagion  of  any  other  disease ; 
and  this  strong  predisposition  is  what  lays  the  multitude  prostrate 
before  an  epidemic  pestilence :  so  that,  in  some  cases,  nfn  intense 
dose  of  the  poison ;  in  others,  its  protracted  application  ;  in  others, 
an  exhausted  state  of  the  body  from  defective  nourishment ;  in 
others,  extreme  fatigue  and  watching,  with  mental  depression ;  in 
others,  the  debility  which  follows  a  debauch ;  proves,  one  or  the 
other,  to  be  the  exciting  cause  which  brings  this  predisposition  into 
action  while  the  epidemic  constitution,  whether  this  depends  on 
the  air,  or  the  body,  or  the  season,  is  prevailing.     It  is  no  fanctfinl 
idea  that  an  epidemic  constitution  is  thus  limited ;  for  how  other* 
wise  could  it  happen  that  cholera,  like  influenza,  requires  but  six 
or  eight  weeks  to  run  its  course,  to  become,  in  fact,  mild  and  im- . 
potent,  after  it  has  raged  with  fury ;  while  the  Levant  plague  and 
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the  bilious  pestilence  of  yellow  fever  take  up  three  or  four  months  ? 
If  cholera  halta  days  between  the  first  few  cases,  pestilential  fever 
halts  weeks.  Cholera  observes  precisely  the  same  law  as  pesti' 
tial  fever,  when  epidemic  ;  it  is  violent  and  fatal  at  the  beginning, 
mild  and  harmless  at  the  decline ;  and,  if  its  contagious  nature 
were  as  well  marked  as  tliat  of  plague,  we  should  have  the  not  less 
remarkable  fact,  that  when  it  was  most  violent,  and  acute,  and  tatal. 
it  was  least  contagious,  except  at  the  decline,  when,  as  in  the  plague, 
contagion  is  extinct," — Pp-  81,  82. 

Of  the  chronological  history  and  peculiarities  of  Influenxa  a 
very  learned  and  full  account  is  given  by  the  same  author. 
Dr  Hancock  divides  the  Bubject  into  six  parts ;  the  first  devoted 
to  a  chronological  history  of  influenza  epidemics ;  the  second 
to  an  account  of  the  leading  symptoms  and  their  most  usual 
variations ;  the  third  to  the  natural  progress  of  the  disease,  and 
the  effects  of  modes  of  treatment ;  the  fourth  to  the  accoun 
the  meteorological  peculiarities  by  which  different  epidemics  have 
been  precede<i ;  the  fiflh  to  the  question  of  epidemic  prevalence 
and  that  of  contagious  propagation ;  and  the  sixth  to  the  conside- 
ration of  those  facta  which  indicate  epidemic  prevalence,  or  the 
simultaneous  operation  of  general  causes. 

Ah  the  chronological  sketch  is  very  well  arranged  from  nu- 
merous different  authorities,  we  shall  give  that  as  a  specimen  of 
the  article. 

"I.  Wefind  no  medical  degcription  of  the  epidemic  catarrhal  le' 
ver  before  the  year  1510.  *  It  was  called  cocLoluchc,  because  the 
sick  wore  a  cap  close  over  their  heads.'  The  symptoms  of  the 
disease,  as  it  then  occurred,  nearly  resembled  those  which  it ' 
assumed  in  later  visitations,  namely,  severe  pain  over  the  eyes, 
sneezing,  coryzn,  heaviness,  dilGculty  of  breathing,  hoarseness,  loss 
of  strength  and  appetite,  fever  and  harassing  cough.  Schenk  says 
that  physicians  th^n  looked  upon  it  as  a  new  disease.  Its  cour 
seems  to  have  been  in  a  north-westerly  direction,  trom  Malta 
Sicily,  Spain,  Italy,  Germany,  France,  and  Britain ;  and  Short 
says  that '  it  attacked  at  once,  and  raged  over  all  Europe,  not  n  * 
sing  a  family,  and  scarce  a  person,  and  that  none  died  except  sc 
children.  In  some  it  went  off  with  a  looseneBs;  in  others  by 
sweating.     Bleeding  and  purging  did  hurl.' 

"  In  1 557,  an  epidemic  of  the  same  nature  prevailed  in  diiferent  < 
countries.  Fonseca  says  that  in  tliis  year  it  infested  Asia,  thence 
came  to  Constantinople,  and  having  spread  itself  all  over  Europe, 
afterwards  attacked  America,  its  course  being  westerly.  Mcrcatus 
asserts  that '  before  the  beginning  of  autumu  1557,  it  attacked  all 
parts  of  Spain  at  once,  SO  that  the  greatest  part  of  the  population 
in  that  kingdom  were  seized  with  it  almost  on  the  same  day.'  Ri< 
verius  has  transmitted  to  us  an  account  of  this  epidemic  Unlike 
that  of  1510,  it  was  fatal  to  many  :  in  a  small  town  near  Madrid, 
Mantua  Carpentaria,    bleeding  -was.  said  to  be  so  fatal  that  t 
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thousand  patients  died  after  it  in  September.  At  Alkmaer^  in  Hol- 
land, two  hundred  died  of  it  in  October. 

**  The  catarrhal  epidemic  fever  of  1580  was  distinguished  by 
its  complication  with  malignant  fever  or  plague^  as  related  by  Fo- 
restus  and  Sennertus.  The  latter  speaks  of  its  ravages  at  the  end 
of  summer  and  the  beginning  of  autumn  over  all  Europe ;  in  some 
parts  of  which,  as  in  Paris,  it  was  the  precursor  of  the  plague.  It 
was  in  Sicily  in  June,  at  Rome  in  July,  in  August  at  Venice  and 
Constantinople,  in  September  in  Hungary  and  Germany,  in  Octo* 
ber  on  all  the  Baltic  coast,  in  November  in  Norway,  in  December 
in  Denmark,  Sweden,  Poland,  and  Russia ;  its  course  being  from 
£.  and  S.  to  W.  and  N.  Mercatus  says  that  it  raged  also  in  Spain, 
and  destroyed  not  a  few.  Grand  Cairo  lost  a  prodigious  multitude 
the  same  year  by  the  plague.  It  is  a  remarkable  fact,  and  ought 
not  to  escape  our  notice^  that  France  appears  to  have  been  the  only 
country  in  £urope  affected  that  year  by  the  plague ;  and  it  ap* 
pears  also  to  have  been  the  first  to  be  visited  by  the  epidemic  ca- 
tarrh, its  precursor  ;  so  that  Baldutius  even  dates  its  origin  from 
France. 

'^  The  influenza  of  1658,  of  which  Willis  has  left  us  an  account, 
visited  Europe  and  this  kingdom  suddenly  in  April,  and  after  ex- 
cessive heat  in  August  was  followed  by  a  fatal  epidemic  fever. 

*'  Sydenhain  and  Etmuller  have  described  the  epidemic  catarrh 
of  1675,  which  began  in  Germany  in  September,  and  in  England 
in  October.  Malta  was  aBBicted  by  the  plague  the  same  year,  from 
which  it  remained  free  till  the  last  severe  visitation  of  this  scourge 
in  1813. 

'<  The  epidemic  catarrhal  fever  which  raged  during  the  autumn 
and  winter  of  1729,  in  the  space  of  ^ve  months'  time  visiting  al- 
most every  part  of  Europe,  was  very  fatal  in  many  large  cities, 
such  as  Paris  and  London..  Loew  says  that  in  the  latter  more 
persons  died  than  at.  any  one  time  since  the  plague  of  1665,  about 
one  thousand  being  cut  off  weekly  in  September.  In  the  beginning 
of  winter  it  reached  France.  A  few  weeks  after,  it  visited  the 
upper  part  of  Italy  with  great  mortality.  In  February  it  afflicted 
Rome  and  the  Rhine.  Turin  and  Milan  suffered  extremely.  It 
reached  Naples  in  March,  and  after  this  disappeared, 

*^  The  influenza  of  1732-S,  is  described  in  the  second  volume  of 
the  Edinburgh  Medical  Essays,  and  by  Huxham ;  and  was  so  far 
remarkable  that  it  affected  the  mucous  membrane  of  the  alimentary 
canal  as  well  as  that  of  the  organs  of  respiration.  It  spread  over 
all  Europe,  and  app^fired  also  in  America.  It  was  first  noticed 
about  the  middle  of  November  in  different  parts  of  Germany. 
Edinburgh  appears  to  have  been  the  first  place  attacked  in  Britain, 
viz.  on  the  1 7th  of  December,  and  it  raged  at  the  same  time  in 
Switzerland,  at  Basle.  It  appeared  at  London  and  Flanders  the 
first  week  m  January ;  towards  the  middle  of  the  same  month  it 
reached  Paris,  and  Ireland  towards  the  end.  Cornwall  and  Def- 
vonshire  were  visited  about  the  beginning  of  February ;  few  only 
were  attacked  at  Plymouth,  where  Huxham  practised,  so  soon  as 
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this ;  but  in  March  it  prevailed  on  all  sides.     In  February  L^> 
horn  was  attacked,  and  near  the  end  of  it  Naples  and  Madrid  suC>  ^ 
fered.     New  England  in  America  was  invaded  by  the  distemper   \ 
About  the  middle  of  October,  which  travelled  southward  to  Barho-    | 
does,  Jamaica,  Mexico,  and  Peru,  much  at  the  same  rate  as  it  had 
done  in  Europe.     It  appears  to  have  been  at  Paris  early  tn  the 
year.     >  £lle  se  manifesta,  dit  de  Jiissieu,  a  la  suite  de  brouillardi  J 
fttides,  plus  6paia  que  les  tenebres  de  I'Egypte.' 

"  The  epidemic  catarrh  of  1733  was  followed  by  those  of  174|  1 
and  1749  :  the  first  described  by  Haller,  and  the  second  by  Sau-  J 
vages  and  Huxham.  In  1743,  towards  the  end  of  April,  Huxham  I 
aays  that  it  was  general  in  England,  and  in  the  spring  spread  over  J 
aJl  Europe  under  the  name  of  '  influenza,'  or  '  grippe.'  This  J 
fpidemic  was  the  precursor  of  the  plague  of  Messina  in  Sicily  th»  ,1 
•ame  year ;  end  it  was  more  fatal  in  the  southern  parts  of  Europe  1 
than  in  England,  though  it  increased  the  deaths  in  London  ii 
week  to  a  thousand. 

"  The  next  remarkable  visitation  of  the  influenaa  was  in  1763 1  2 
and  an  elegant  description  of  it  is  given  by  Sir  George  Baker,  '  D^  I 
Catarrho  Epidemico   annj  1762,'  who  records  its  appearance 
London  about  the  4th  of  April.     Bazoux,  a  physician  of  Nisme^  J 
has  given  an  account  of  the  same  disease,  which  was  epider 
Europe  generally  in  the  spring.     It  attacked  Breslau  at  the  end  of  1 
February  ;  Vienna  was  visited  in  March,  and  Hamburgh  in  ApriL  [ 
In  Venice  it  was  more  fatal  than  in  other  places.     It  spared,  how- 
ever, Paris  and  the  greatest  part  of  France ;  nor  can  we  find  any  j 
particular  cause  for  this  exemption.     Nisraes  most  probably  wa« 
visited  i  and  Webster  says  that  '  Toulon  lost  one-tliird  of  its  in- 
habitants by  an  epidemic  in  1761.'      The  influenza  of  1762  a{v  I 
peared  sooner  In  London  tlian  in  any  other  part  of  England,  namely,  I 
the  beginning  of  April.     It  was  not  observed  in  Edinburgh  and  ] 
Dublin  till  May  ;  but  in  June  it  was  general  and  severe,  according  t 
m  to  Sir  G.  Baker,  being  seen  no  where  earlier  than  February  nov  | 

L  later  than  July.     It  had  prevailed  in  America  the  preceding  yea»S  | 

I  It  was  not  till  July  that  it  attacked  the  British  sailors  in  the  Ma> 

■  diterranean.     It  was  immediately  followed  in  London  by  an  epi*    ' 

f  demic  dysentery,  which  raged  till  November.    Whiletheinfluenaa 

[  prevailed,  the  deaths  in  London  scarcely  eicceeded  the  usual  num- 

I  ber.     Jn  Manchester  they  were  even  fewer  than  common  ;  and  at 

J  Norwich  far  more  died  of  it  than  fell  victims  to  the  more  severe  la-- 

^^V      fluenzaof  1743. 

^^^H         "  The  next  epidemic  catarrh,  in  order  of  time,  was  that  noticed  J 
^^^^ft     in  London  and  different  parts  cf  the  nation  by  Dr  Fothergill  and  i 
^^^^^    some  of  his  friends  in  the  latter  end  of  the  year  1775.     It  was  o(v  | 
^^^^P     served  also  in  France,  Holland,  and  Germany,  and  was  suppoM 
^^^^B     to  be  more  fatal  in  those  countries  than  in  Britain. 
^^^P~        "  The  influenza  of  1782  was  general  over  England,  Scotlaadi  | 
^^^^       and  Ireland,  between  the  months  of  May  and  July  inclusive. 
W  full  account  of  it  is  given  in  the  second  volume  of  Memoirs  of  the  1 

I  London  Medical  Society,  by  Dr  11.  Heunilton,  which  is  the  ground*  [ 
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work  of  the  article  *  Influeoxa'  in  the  Edinburgh  Medical  and 
Surgical  Dictionary ;  an  account  is  also  given  in  the  first  volume 
of  Medical  Communications  by  Dr  Oray^  compiled  from  papers  in 
the  British  Museum,  which  is  the  basis  of  a  like  article  ip  the  Cy*. 
dopssdia  of  Dr  Rees.  (See  also  the  third  volume  of  Transactions 
of  the  College  of  Physicians^  London.) 

"  The  influenza  of  1782  seems  to  have  pursued  a  course  from  the 
east,  not  very  different  from  that  of  the  epidemic  cholera  whidi  ia 
now  (1832)  displaying  its  ravages  in  Great  Britain  and  FraoOt. 
It  is  reported  to  have  broken  out  io  September  1780^  and  to  have 
become  very  general  in  the  crew  of  the  AUas  East  Indiaman, 
whilst  that  ship  was  sailing  from  Malacca  to  Canton.  When  the 
ship  left  Malacca,  there  was  no  epidemic  disease  in  the  place; 
when  it  arrived  at  Cunton^  it  was  found  that  at  the  very  time  when 
they  had  the  influenza  on  board  the  Atlas  in  the  China  seas^  it  had 
raged  at  Canton  with  as  much  violence  as  it  did  in  London  in  June 
1782j  and  with  the  very  same  symptoms.  In  October  and  No* 
vember  1781  it  appeared  in  the  East  Indies^  and  was  said  to  have 
attacked  die  British  army  while  it  was  besieging  N^apatam  hi 
November  1781.  Its  progress  is  stated  by  Webster  to  have  been 
from  Siberia  and  Tartary  westward.  At  Moscow  it  prevailed  in 
December  1781 ;  at  Petersburgh  in  February  1782;  and  it  was  traced 
to  Tobolski.  It  was  in  Denmark  in  the  latter  end  of  April.  From 
the  shores  of  the  Baltic  it  spread  to  Holland  and  the  Low  Coun« 
tries,  and  thence  to  England.  London  was  said  to  be  attacked 
sooner  than  the  west  and  north ;  Ireland  a  few  weeks  later,  and 
the  south  of  Europe  later  still ;  for  it^  prevailed  in  France  in.the 
months  of  June  and  July^  in  Italy  in  July  and  August^  and  in  Poiw 
tugal  and  Spain  in  August  and  September;  seldcmi  continuing 
longer  than  six  weeks  in  any  place. 

"  The  influenza  of  the  spring  of  1 803  afforded  an  occasion  for 
collecting  a  great  number  of  notices  from  different  parts  of  the 
country  on  the  subject  of  this  epidemic.  The  London  Medical  8o« 
ciety  set  a  laudable  example  by  proposing  a  set  of  queries  to  its 
corresponding  members  in  a  circular  letter ;  and  the  sixth  volume 
ot  '  Memoirs'  contains  reports  from  nearly  sixty  practitioners  in 
England,  Scotland,  and  Ireland,  as  to  the  date  of  its  first  appear* 
ance^  its  symptoms,  treatment,  &c.  in  their  respective  neighbour- 
hoods. Dr  Beddoes  also  interested  himself  very  sealously  on  the 
same  occasion,  and  procured  various  testimonies  from  his  frienda 
and  others,  which,  to  the  number  of  one  hundred  and  twenty-fourj 
are  inserted  in  the  ninth  and  tenth  volumes  of  the  '  London  Me« 
dical  and  Physical  Journal.'  These  documents  contain  a  mass  of 
very  useful  information.  This  epidemic  was  observed  at  Paris  and 
in  other  parts  of  France  and  in  Holland  some  weeks  before  it  ap- 
peared in  London ;  and  Dr  Bardsley  says  '  the  same  length  of 
time  was  occupied  in  its  progress  from  the  later  city  to  Manches- 
ter.' Its  course  seemed  to  be  from  S.  to  N.  It  was  in  Cork  and 
Dublin  before  it  reached  the  north  of  Ireland,  immediately  after  a 
S.  £.  wind.     An  epidemic  ophthalmia  followed  it  in  France,  and  a 
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severe  dyaentervi  such  as  had  not  been  known  for  thirty  years,  id 
some'parta  of  the  Uniteil  States,  which  it  viaitetl  the  same  spring 
It  was  observed  to  be  epidemic  in  Sussex,  and  some  of  the  countiet 
in  the  S.  W,  aa  early  as  February ;  in  Shropshire,  dotting, 
hamshire,  &c.  in  March;  in  Yorkshire  and  Lancashire  in  April; 
and  at  Sunderland  in  May.  It  was  evident  that  there  was  a  dei 
gree  of  prof^resaive  movement  northward,  by  marking  the  tirae 
-when  it  was  at  the  height  in  each  place ;  yet  many  of  the  account* 
sbove  alluded  to  inform  ua  clearly  that  sporadic  or  solitary  casea 
exhibiting  the  true  characters  of  influenza,  occurred  in  aeverd 
places  long  before  the  diseaae  became  established,  so  as  to  mai 
a  universal  tendency  to  that  form  of  complaints  over  the  country, 
in  some  casea  weeks  before  it  was  quite  developed.  It  is  worthy 
of  notice  that  this  has  been  remarkably  the  case  with  the  epidemic 
cholera.  Dr  Gray  observes  that,  in  1782,  a  complaint,  similar  td 
the  influenza,  was  taken  notice  of  in  some  parts  of  the  kingdom 
ttveral  months  before  that  disorder  made  its  progress  through  il 
The  influenza  of  last  year  (J83I,)  though  generally  mild  in 
character,  waa  almost  universal ;  for  it  would  seem  to  have  pr&. 
vailed  in  both  hemispheres  in  the  same  year.  Accounts  have  been 
received  of  its  appearance  in  India  as  well  as  in  the  United  States 
of  America.  In  many  places  it  haa  been  the  precursor  of  the  epi- 
demic cholera.  About  a  month  before  the  latter  disease  broke  out 
in  Warsaw,  it  prevailed  in  that  city,  ft  also  swept  over  great  part 
of  England,  Scotland,  and  Ireland,  in  the  spring  and  autumn,  and 
preceded  the  milder  visitation  of  epidemic  cholera  which  many  parts 
of  Great  Britain  experienced  the  same  year.  Late  in  the  autumn 
it  attacked  Paris,  the  south  of  Spain,  Gibraltar,  and  Italy, 
more  severity  than  it  did  the  British  Islanda.  At  Rome  it  wat 
said  to  occasion  great  alarm.  It  has  certainly  skipped  over  r 
countries  of  Europe  in  its  march  from  Poland  to  France  through 
England,  so  far  aa  we  can  judge  negatively  from  the  want  of  offi.' 
rial  reporta ;  but,  with  this  exception,  it  has  pursued  a  course  nol 
widely  different  from  that  of  similar  former  epidemics,  and  luu 
-  proved  to  be  a  true  herald  of  the  epidemic  cholera  in  many  places," 
—Pp.  815,  St8. 

Ttie  view  of  the  kind  of  weather,  and  the  meteorological' 
changes  and  thermometrical  variations  by  which  different  ep' 
demies  were  preceded,  is  also  very  interesting.     But  we  mu 
be  contented  by  referring  our  readers  to  the  article  generally. 

Dr  Hancock  very  properly  enters  into  the  examination  oft! 
question,  whether  influenza  is  ever  propagated  by  contagion  oi? 
not ;  and  though  moat  observers  are  now  satis^ed  that  it  is  lit 
no  case  a  disease  depending  on  contagious  principles,  and  tli«(, 
it  rises  too  suddenly,  attacks  too  many  persons  at  once,  passe* 
through  a  community  too  rapidly,  and  disappears  in  a  tirae  to( 
■  short  to  depend  on  anything  else  but  very  general  atmosphcrica 
causes,   he   infers,  "  that  it  would  appear  that  some  gener^ 
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4eau8e,  if  not  originating,  at  least  subsisting,  in  the  atmosphere, 
and  depending  on  its  changes,  progressive  also  in  its  movements 
from  place  to  place,  and  from  country  to  country,  gives  rise  to 
the  disease ;  but  that  it  is  probable  that  a  limited  propagation 
also  takes  place  by  personal  intercourse,  under  the  influence 
and  during  the  prevalence  of  the  epidemic  cofistitutionT* 

The  following  are  the  facts  and  arguments  which  the  author 
adduces  in  favour  of  the  view  of  contagious  propagation.  Of 
their  strength  and  competency  we  confess  we  do  not  think  much; 
but  it  is  better  in  a  work  like  the  present  that  both  sides  of  4 
question  be  heard,  that  the  authors  should  assume  the  charac- 
ters of  partizans  and  special  pleaders. 

"  We  have  writers  affirming  that  persons  who  have  been  visit- 
ing  or  oft  business  in  an  ififeeled  town,  have  been  the  first  to  intro- 
duce the  epidemic  into  their  own  town  or  neighbourhood  ;  and  it 
cannot  be  doubted  that  the  members  of  a  family  and  the  inhabi* 
tants  of  a  districts  have  oflen  been  attacked  J^y  the  influemsa  in 
successioti.  Hence  these  things  would  seem  to  indicate  that  the 
disease  was  propagated  by  contagious  transmission  more  than  by 
some  universal  medium.  But  the  difficulty  of  proving  the  first  to 
be  actually  the  case,  must,  in  the  nature  of  things^  be  very  con- 
siderable ;  for  it  would  appear,— 4ind  the  remark  applies  to  almost 
every  epidemic  disease, — that  in  many  places  a  tendency  to  the 
epidemic  has  been  recognized  by  clear  indications  some  time  before. 
the  peculiar  combination  of  symptoms  which  characterize  it  have 
shown  themselves,  making  the  moment  of  actual  invasion  very 
doubtful ;  just  as,  it  is  well  known,  the  epidemic  imprints  its  own 
character  for  some  time  after  upon  the  diseases  that  follow  it  And 
though  no  epidemic  disease  with  which  we  are  acquainted  is  so  sud- 
den and  simultaneous  in  its  attacks  as  influenza,  and  therefore  none 
more  emphatically  deserves  the  name  of  epidemic^  nor  more  de- 
cidedly proves  a  universal  cause ;  yet  it  is  a  striking  fact  that,  with 
all  its  frequent  rapidity  of  movement  over  the  globe,  it  has  in  al- 
most every  country  been  more  or  less  obedient  to  the  laws  which 
govern  other  epidemics,  according  to  some  progressive  and  consecu- 
tive operations  that  are  as  much  hidden  as  the  efficient  cause  of^at- 
traction.  It  does,  in  fact,  mostly  observe  some  progressive  law  in 
moving  over  a  country  and  in  attacking  a  given  multitude  of  peo- 
ple, which  demonstrates  that,  however  universal  may  be  the  cause 
of  an  epidemic  disease  in  its  purest  form,  yet  if  we  regard  expe- 
rience, the  effects  rarely  if  ever  should  be  expected  to  appear  with« 
out  some  degree  of  consecutive  order.  The  difference  of  constitution, 
of  age,  of  habits,  of  locality,  and  of  other  things,  may  be  quitesufficient 
to  account  for  the  phenomenon  of  successive  attack ;  and,  indeed,  it 
is  what  we  might  expect  a  priori.  If  to  this  we  add  the  proba- 
bility, and,  indeed,  necessary  inference  from  the  facts,  that  the 
cause  itself  is  developed  gradually,  we  shall  have  less  difficulty  in. 
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Accounting  for  a  continuous  niotle  of  attack  on  another  principle 
than  that  ofcontsgi  ~ 

In  the  close  of  this  parngraph  the  author  manifestly  availl 
himself  of  a  much  more  natural  mode  of  explaining  the 

'  rence  of  Bucceesive  attacks,  than  by  having  recourse  to  conts- 
gion.  The  influence  of  differences  in  individual  or  family  consti. 
tation,  in  eusceptibility,  nnd  many  similar  causes,  is  too  often 
entirely  overlooked,  in  attempting  to  account  for  the  succeEGii''e 
attacks  of  epidemic  diseases ;  and  as  the  easiest  method  of  soIt^ 
faig  the  difficulty  then  appears  to  be  found  in  the  principle  of 
contagion,  that  method  is  forthwith  employed. 

Let  us  see  what  sort  of  evidence,  however,  Dr  Hancock  af- 
fords for  the  operation  of  general  causes  in  those  applicable  to 
large  and  numerous  bodies  of  human  beings.  We  find  Iroin 
the  following  extract  that  the  chance  of  contagion  must  be  very 
■mall  indeed. 

"  Though  a  successive  tnodc  of  proj^ygatton  over  a  country  of 
ntyiamost  usual,  yet  on  some  occasions  llic  spread  of  influenza  ovet 
•  whole  kingdom,  within  the  space  of  a  few  days,  lias  been 
neral  as  to  make  the  propagation  by  means  of  personal  intercourse 
guile  incredible,  and  almost  impossible.  Besides  this,  its  sudden 
appearance  in  ships  at  sea,  which  have  had  no  intercourse  with' 

,  liuid  or  with  other  vessels  for  a  considerable  time,  can  hardly  be 
ixplained  on  any  other  supposition  than  that  of  its  atmospherical 
origin.  Or  Anthony  FothergiU  assures  us  that  '  botli  the  epi- 
demics of  1758  and  177^  seized  whole  families  on  the  same  day, 

I  often  remote  from  one  another,  and  without  any  intercourse.' 
Again,  '  tlie  influenzas  of  1775  and  1782  seized  some  persons  at  sea, 
irhije  others  were  attacked  on  shore,  and  that  without  anypercep- 

!■  tible  eommonieation,' — '  'J'he  appearance  of  the  influenza  in  180S 
in  England,'  according  to  Dr  \\oodrordc,  '  was  very  sudden,  and 
it*  attack  extremely  general,  so  that  it  is  difficult  to  say  in  what  of 
in  bow  many  parts  of  the  kingdom  it  prevailed  at  first.  It  is  pro* 
kble  that  the  disease  broke  out  in  all  at  or  nearly  the  same  time/ 
"  The  following  fact  is  very  conclusive  as  to  the  operation  of 
some  general  cause  ;  for  it  is  scarcely  probable  that  contagion  could 
be  lurking  a  long  time  before,  and  then  should  burst  forth  at  the 
•ame  time  at  distant  points  in  so  remarkable  a  manner.'  Two  se- 
parate fleets  left  the  coast  of  England  for  different  points  of  desw 
tination  in  the  year  1782  ;  one,  under  Admiral  Kempenfeldt,  on 
the  2d  of  May,  to  cruize  between  Brest  and  the  Lizard  ;  the  other, 
under  Lord  Howe,  on  the  6th  of  the  same  montli,  fur  the  Dutch 
coast :  neither  fleet  had  communication  with  any  shore  ;  and  the 
crew  of  each  was  perfectly  healthy  on  sailing  from  Spithead.  But 
on  the  syth  of  tlie  month,  near  four  weeks  after,  the  crew  of  thtf 
OoUah,  one  of  the  ships  under  Kempenfeldt,  was  attacked  with  in-' 
fliienza,  and  about  the  same  time  the  epidemic  appeared  also  in  tb^ 
Hijipon,  under  Lord  Howe,     The  other  ships  of  both  fleets  were 
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attacked  in  tuccesnon.  In  fact^  lo  many  men  of  both  tquadrona* 
on  thene  remote  ttationt^  were  rendered  incapable  of  duty,  that  all 
were  obliged  to  return  to  Portsmouth  about  the  second  week  in 
June. — I^  8,  9. 

The  author  afterwards  adduces  in  the  sixth  division  of  hi0 
article  the  strongest  facts,  to  show  that  the  influenzas  of  1702, 
1775,  1783,  1788,  1789,  and  1803,  appeared  so  suddenly,  and 
spread  so  rapidly,  that  they  must  have  depended  on  causes  of 
general  or  universal  operation. 

We  conclude  with  the  following  extract. 

<'  We  can  scarcely  look  over  the  histories  of  influenza  without 
perceiving  a  connexion  between  this  disease  and  morbid  affections 
of  the  mucous  surface  of  the  stomach  and  intestines.  Thus  Hux* 
bam  has  recorded  the  frequent  appearance  of  cholera  and  diarrhcea 
in  July,  September^  and  October^  after  the  spring  influenza  of 
173S-  The  same  author  describes  the  '  dysenteria  cruenta  epide* 
mica,'  which  raged  at  Plymouth  and  the  adjacent  country^  botB 
before  and  after  the  influenza  of  1743  :  and  he  adds  that  'he  did 
not  know  whether  the  former  disease  might  not  be  considered  a 
translation  of  the  latter  to  the  intestines ;  but  he  had  observed  that 
epidemic  dysentery  was  very  rarely  to  be  met  with  in  the  spring.' 

'*  Sir  George  Baker  follows  up  his  account  of  the  epidemic  ca- 
tarrh of  1762  in  London  with  a  description  of  the  epidemic  dysen- 
tery which  immediately  succeeded  it  in  that  city  ;  and  both  he  and 
Dr  Reynolds  remarked  that  in  1775  diarrhoea  sometimes  followed 
the  attack  of  influenza. 

''  Dr  Hamilton  states  that  in  the  neighbourhood  of  Newcastle-up* 
on-TynCj  *  the  influenza  of  1782  was  accompanied  with  colic,  pains 
and  cramps  in  the  region  of  the  abdomen  and  stomach,  and  some 
had  purging.' 

''In  France^  in  the  influenza  of  1803,  'gastric  irritation  was 
one  of  the  most  frequent  complications  of  the  disorder,  and  appear- 
ed  in  some  measure  to  constitute  an  essential  part  of  it." 

''  Dr  Bertram  of  Hull  remarked  that  some  of  the  attacks  of  in- 
fluenza in  1803  nearly  resembled  cholera  morbus,  others  cynanohe 
tonsillaris ;  and  he  goes  so  far  as  to  express  *  a  Arm  conviction  of 
the  three  diseases  being  different  types  of  the  same  disorder,  and 
occasioned  hy  the  same  cause.' 

"  Diarrhoea  seems  to  have  preceded,  as  an  epidemic,  the  influ- 
enza of  1803,  at  Plymouth  Dock,  as  in  1743  and  1788 ;  for  Dr 
May  says  that  early  in  the  year  "  diarrhoea  and  cholera  were  very 
prevalent ;  so  nearly  similar  to  that  preceding  the  influenza  of  1 788, 
that  to  many  of  his  friends  he  hazarded  a  pretty  confident  opinion 
of  an  expected  return  ;  and  in  this  he  was  not  deceived." 

"  It  must  be  fresh  in  the  recollection  of  most  that  the  epidemic 
cholera,  which  in  a  milder  character  appeared  in  many  parts  of 
Great  Briuin  last  year  (1831,)  and  is  now  running  so  fatal  a  career 
in  its  malignant  type,  was  preceded  by  the  influenza;  and  we 
know  that  the  same  herald  of  that  formidable  epidemic  waa  seen 
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also  at  Warsaw,  Paris,  and  oilier  places  ;  and  was  lately  aiinouiu 
ced  even  in  the  United  States  of  America  a  short  time  before   ' 
cholera  made  its  appearance  in  the  transatlantic  cities. 

"  These  factsare  collected  to  show  that  there  is  a  closer  connexion 
betwixt  some  epidemic  diseases,  both  as  to  their  affinity  and  their 
causes,  than  we  commonly  imagine;  and  that  it  is  only  by  a  very 
enlarged  view  of  their  phenomena  In  diflerent  countries  that  we 
can  hope  to  improve  our  knowledge  in  this  obscure  branch  q| 
science." — P.  10. 

The  articles  Enteritis,  Gastrilis,  and  Gaslro-cntentis  by  Dt 
Stokes,  may  be  taken  together  as  integrant  and  similar  pans  of 
the  same  general  subject.  " 

The  terms  Gastritis  and  Enterttia,  Dr  Stokes  restricts  to  di 
BJgiiate  inflammation  of  the  mucous  membrane  and  glands  of  tH 
stomach  and  Uetim  respectively.     He  then  disiinyuishes  bot 
into  acute  and  chronic ;  considers  the  cause  and  symptoms  < 
the  former  us  they  appear  in  the  adult  and  in  the  infant ;  and  d 
rccts  the  attention  to  the  inflammation  of  the  intestinal  glandA,^ 
and  to  the  chronic  form  of  Gastritis,  as  a  frequent  cause  of  dyaf 
peptic  disorders.     In  the  course  of  this  view  he  makes  much  uspt 
of  the  researches  of  Uroussais,  Abcrcrombie,  Bright,  Billarcl^ 
Louis,  Trousseaux  and  Rigsud,  and  Andral,  and  by  illustrftt 
tions  from  his  own  espcrience,  presents  a  full  and  connected- 
view  of  the  whole  subject.      Into  the  details  of  this,  howevt 
it  is  unnecessary  to  enter ;  since  we  have  so  ofWn,  in  considt 
ing  the  writings  of  the  authors  now  mentioned,  treated  of  diffe- 
rent divisions  of  the  subject,  that  it  would  inevitably  produea 
much  repetition.  ^ 

The  essay  on  Gastro-enterilia,  though  by  the  same  author, 
and  composed  after  the  same  authorities,  presents,  nevertheless 
rather  more  novelty  and  originality,  in  this  circumstance,  thkt 
the  author  considers  the  disorder  more  directly  in  its  connection 
I  with,  and  complications  by,  acute  and  chronic  disorders  of  the 

I  brain,  bronchial  and  pulmonary  inflammation,  the  softening  oi 

pulmonary  tubercles,  or  phthisis,  and  disorders  in  the  structure 
and  circulation  of  the  liver. 
^^^^  By  these  various  complications  of  gaatro-enleric  disorders, 

^^^K      the  author  has  given  a  very  full  and  just  view,  and  one  whic^ 
^^^H     promises  to  be  very  useful  in  its  practical  applications, 
^^^f  It  is  nevertheless  painful  to  observe  Dr  !^toke$  in  the  bcgin^, 

^^^^^      ning  of  this  article,  when  adverting  to  the  ignoranec  prevalent 
1^  on  the  pathological  states  of  the  alimentary  tube,  assigning  for 

I  '' 
I  " 
I         °< 
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uiu^H 
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this  among  other  causes,  "  the  spread  of  the  doctrines  of  Ilamik 
ton,  BO  popular  to  many  minds,  from  this,  that,  under  the  naoM 
of  science  was  put  forward  an  empiricism,  easy  in  its  applicatioBi 
though  destructive  in  its  results,  and  saving  the  trouble 
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dunking,  and  the  necessity  of  study .^  This  is  a  mode  of  speak- 
ing of  ike  doctrines  of  Hamilton^  as  they  are  here  termed, 
which  will  by  no  means  be  generally  approved  of.  That  the 
doctrines  of  Hamilton  are  a  species  of  empiricism  no  one  who 
knows  the  true  signification  of  that  term  would  scruple  to  admit, 
because  the  practice  was  necessarily  founded  on  remedies  given 
ewperimenkdiy^  with  the  hope  of  producing  certain  effects.  But 
the  peculiarity  of  this  species  of  empiricism  was,  that  it  was  not 
rash  or  indiscriminate,  that  it  was  suggested  by  accurate  obser- 
vation, sound  reasoning,  and  correct  physiological  views,  that 
its  effects  were  most  carefiilly  observed,  that  it  was  continued  or 
abandoned,  repeated,  or  suspended  or  modified,  solely  according 
to  the  indications  of  these  effects,  and  that  the  inferences  derived 
from  it  were  formed  with  the  most  rigid  attention  to  the  rules  of 
induction.  In  the  hands  of  Dr  Hamilton  this  empirical  system 
was  always  under  the  guidance  of  observation  and  physiological 
considerations ;  and  while  it  was  invariably  beneficial,  was  in  no 
iAstanoe  carried  to  an  undue  or  detriment^d  extent  That  it  may 
have  been  indiscriminately  and  excessively  employed  by  others 
who  observed  less  carefully,  and  prescribed  more  on  venture,  is  no 
fault  of  Dr  Hamilton,  and  is  merely  the  natural  consequence  of 
powerful  and  successful  remedies  falling  into  injudicious  hands. 
To  appreciate  the  exact  merits  of  the  curative  method  of  Ha< 
milton,  it  is  requisite  to  bear  in  mind  the  prejudices  then  uni- 
versally  prevalent  among  practitioners  against  the  use  of  purga- 
tives.  There  seemed  to  be  a  general  apprehension  lest  the  most 
trifling  doses  of  these  agents  would  be  productive  of  the  most  ir- 
reparable injury  to  the  system ;  and  hence  several  diseases  which 
were  certainly  aggravated,  if  not  produced,  by  the  loaded  and 
unhealthy  state  of  the  intestinal  tube,  were  either  incurable,  or, 
were  at  all  events  removable  only  afler  a  very  long  period.  To 
deliver  the  profession  from  such  a  bugbear  was  certainly  a  ser- 
vice of  some  importance,  and  could  not  have  been  done  so  suc- 
cessfully, unless  by  a  person  of  some  powers  of  reason  and  obser- 
vation^  as  well  as  talent  for  experiment 

An  interesting  article  on  Ejnlepsy  by  Dr  Cheyne,  exhibits 
the  usual  accurate  observation  and  judicious  views  of  that  physi- 
cian. Partly  modifying  the  arrangement  of  Sauvages  and  CuU 
len,  and  partly  adopting  some  of  the  distinctions  of  these  noso- 
logists,  Dr  Cbe3me  regards  epilepsy  as  of  two  general  species, 
the  cerebraly  or  that  depending  on  affection  of  the  brain,  and  the 
sympaihetic^  or  that  depending  on  remote  parts  of  the  organic 
frame;  and  refers  to  the  latter  head  five  varieties,  the  epilepsia  sto* 
machica  or  a.  venirictdoj  and  the  epilepsia  uterina  of  Sauvages, 
and  under  the  name  of  £.  nervosa,  the  epilepsia  sympaMca 
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of  the  same,  bin  epilrpaia  aickeclira,  under  the  name  of  E.  Ac^mJI;.] 
ticat  and  lastly,  tlie  fpilepsM  a  ilotorr  of  l)eliui>  and  Sauvnge^ 
These  different  varieties  of  epJIeptrc  disease  are  very  well  ex- 
l>lained  and  illustrated  by  the  Author.  But  in  conaidering  the 
pathology  of  the  disease,  Ur  Cheyne  has  seen  reason  to  adopt 
the  discouraging  conclusions  of  Van  Swieten  and  Ksquirol,  aad 
to  infer  that  morbid  anatomy  has  thrown  no  usei'ul  light  on  thJi 
obicure  subject.  In  this  ve  eoufcss  we  are  somewhat  diti^h 
pointed;  for  though  it  may  certainly  not  be  prudent  to  reasaa 
tad  speculate  on  cases  in  which  Van  Swieten  and  Eequirol  hav« 
|(ronounccd  it  uselesB,  we  must  say  that  it  appears  to  ua  thik; 
these  ingenious  persons  have  been  deterred  not  by  the  impraclki 
cability,  but  by  the  difficulty  and  complication  of  the  task.  •! 
'  It  is  of  no  avail  to  tell  us,  as  Esquirol  has  done,  in  the  usaA; 
npid  and  imposing  manner  of  the  French  authors,  that,  &ob 
the  dissections  of  DoncCus,  Morgagni,  Uaillie,  Grcding,  Me*> 
kel,  Wenzcl  and  others,  wo  can  only  infer,  that  the  same  alt»^ 
rstionu  which  ure  seen  in  the  epileptic  take  place  in  those  vmt 
«pilc]>tic,  08  Wepfer  and  Lorry  told  us  before.  The  diaBectt'oiA 
of  Grcding  especially  have  alwayR  appeared  to  us  to  be  of  tbtt 
Utmost  value  ;  and  when  combined  with  the  less  numerous  and 
Varied  results  of  Morgagni,  Meckel,  Ilaillie  and  Wenzcl,  mif 
certainly  be  made  to  elicit  useful  inferences. 

It  is,  we  conceive,  not  the  defect  of  morbid  anatomy,  but  id. 

mis  application  and  erroneous)  views  of  its  utility,  that  prevenH 

it,  or  has  prevented  it,  as  Esquirol  as<icrl3,  from  throwing  uet^ 

All  light  on  the  pathology  of  epilepsy.     This  is  a  task  whidt 

morbid  anatomy  alone  can  never  accomplish.     That  science  e» 

|ilains  in  general  the  ellccts  only  of  diu'ascd  action  ;  and  thougk 

m  some  instances  it  also  unfolds  the  causes,  and  in  others  the 

pathologist  is  enabled,  by  a  process  of  inference  and  rcasoningi 

to  ascend  from  the  visible  eflecta  to  the  causes,  it  always  requires 

much  collateral  evidence,  and  much  comparison  of  discordant 

iitcts,  to  insure  accurate  and  positive  conclusions. 

I        It  is  no  doubt  true  that  the  same  changes  which  have  been 

found  in  tlie  brains  of  epileptic  persons,  have  been  also  found  in 

t  the  brains  of  those  wIiq  hud  not  exhibited  epileptic  paroxysms ; 

and  what  is  equally,  or  rather  more  important,  in  the  brains  of 

some  epileptic  persons  no  morbid  changes  have  been  foimd,  and 

»  in  others  the  tits  have  been  removed  and  left  no  trace  of  disi 

^  esse.     Hut  the  whole  of  this,  as  well  as  the  causes  and  appeaM 

■  ance  of  the  paroxysm,  merely  shows  that  epileptic  attacks  da*. 

L  pend  on  some  temporary,  morbid,  and  preternatural  oi^asm  (tf 

L  the  vascular  system  of  the  brain,  to  the  production  of  which  thtf 

Lnorbid  change  or  changes  acted  as  a  concurrent,  but  not  an 

[  fiBBcntial  cause.     The  epileptic  paroxysm  is  evidently  a  dynac 

pc  dieorder  entirely,  cotinccted  with  some  of  tboae 
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or  oscillatioiis  to  which  the  vascular  system  of  the  human  frame, 
and  especially  that  of  the  brain,  is  periodically  liable,  and  which, 
though  incapable  of  being  produced  by  the  operation  of  aoy 
single  cause  alone,  may  be  readily  developed  by  the  concurrent 
action  of  two  or  more.  The  existence  of  these  temporary  and 
periodical  oscillations  it  i&  impossible  to  doubt ;  bM»use  that 
would  be  to  question  the  vital  properties  and  living,  functions  of 
the  animal  body.  We  see  them  daily  in  the  nervous,  the  delist 
cate,  the  dyspeptic,  and  the  plethoric ;  we  see  them  every  four 
weeks  in  most  females ;  we  see  them  very  often  in  those  who 
with  the  male  physical  organization,  possess  the  varium  e| 
mutabile  of  the  moral  constitution,  so  unjustly  ascribed  to  the 
female  alone ;  and  we  see  them  in  almost  all  persons,  however 
ener^tic  the  animal  construction  may  be,  under  the  temporary 
dommion  of  sickness,  indisposition,  and  mental  disquietude.  It 
is  surely  not  so  difficult  or  so  irreconcilable  with  the  phenomena 
of  the  motions  of  living  bodies,  to  comj»rebend,  that  in  such  cir. 
cumstances  the  addition  of  a  very  slight  temporary  cause,  or  the 
presence  of  a  permanent  one,  which  had  been  hitherto  inert  and 
without  effect,  is  perfectly  adequate  to  produce  the  derangement 
of  sensation,  consciousness,  and  motion  observed  in  the  epileptic 
paroxysm. 

Let  us  also  consider  for  a  moment  what  is  the  epileptic 
attack.  Is  it  not  merely  an  assemblage  and  train  of  symptoms 
indicating  a  certain  state  of  the  cerebro-meningeal  circulation? 
Does  it  not  occur  in  that  orgasm  of  the  system  preceding  the 
eruption  of  small  pox,  during  dentition,  after  excessive  he- 
morrhage in  certain  subjects,  in  the  course  of  apoplectic  attacks, 
in  others,  in  the  fits  of  ague,  and  in  the  course  of  fever  ?  Are 
not  these  circumstances  sufficient  to  show  that  the  epileptic 
attack  is  connected  with  some  temporary  undulation  or  orgasm 
in  the  cerebro-meningeal  capillaries.  It  may  be  quite  proper  to 
allow  epilepsy  to  retain  its  place,  as  an  individual  disorder  in  the 
nosological  list ;  but  in  so  doing,  we  respectfully  submit,  that 
unless  it  is  associated  with  those  temporary  morbid  states  of  the 
general  and  cerebro-meningeal  circulation,  we  are  in  great  hazard 
of  allowing  it  to  usurp  a  place  to  which,  as  a  symptom  or  assem- 
blage of  symptoms,  it  is  not  entitled.  The  only  true  antidote 
to  this,  we  conceive,  is  not,  as  Van  Swieten  and  Esquirol  ad* 
vise,  to  reject  morbid  anatomy  as  an  unprofitable  and  unpnK 
ductive  source  of  information  on  this  subject,  but  to  cultivate  it 
with  the  distinct  understanding,  that  it  can  unfold  only  effects 
of  disease  in  such  instances,  or  at  most  one  of  many  concurrent 
causes.  To  render  it  Teally  useful,  it  must  be  combined  with 
careful  observation  of  symptoms  in  the  living  body,  and  modi- 
fied by  subsequent  reaaoning  on  the  exact  influence  of  the  morr 
bid  Imons  in  the  dead* .. .    v    . 


r 


116  The  Cychpeedia  of  Practical  Medicine. 

It'  any  ihiug  could  conHnn  the  justice  of  these  views,  it  musl 
be  found  in  the  modes  of  treatment  under  which  recoveries  from 
epilepsy  have  taken  place.  These  methods  are  sometimes  bo 
inert,  so  absurd,  so  ludicrous,  and  so  superstitious,  that  it  is  im- 

Csible  to  conceive  they  can  have  had  any  effect,  unless  on  the 
cy  of  the  patient.  Of  these  Ur  Cheyne  gives  an  extremely 
interesting  and  useful  sketch,  from  which  we  shall  select  some 
specimens. 

On  the  influence  of  hope  on  that  class  of  persons  of  whom  it 
may  be  said  with  Gray,  "  Gay  hope  is  their's  by  fancy  fed,"  we 
g:ive  the  following. 

"  When  an  epileptic  patient  is  placed  under  the  care  of  a  conG- 
dent  empiric,  or  of  a  physician  who  is  in  great  repute,  the  disease 
will  often  be  suspended  for  a  considerable  time,  and  to  the  eye  of 
a  sanguine  person  appear  cured  ;  wliile  on  the  other  hand,  al'ier  a 
long  suspension,  when  the  diRease  returns,  such  disappointment  is 
produced  as  to  Gil  the  patient  witli  the  gloom  of  despair,  a  state  of 
mind  which  would  seem  to  renew  the  energy  of  those  causes  upon 
which  the  fits  depend,  and  hence  they  occur  at  shorter  intervals 
and  with  greater  violence  than  ever. 

"  The  empiric,  well  knowing  how  much  depends  on  confidence, 
has  various  methods  of  fixing  unstable  minds;  he  cajoles  and  blus- 
ters, and  with  eqiml  power  of  fulfilment  he  promises  and  threatens  ; 
he  knows  that  he  may  draw  upon  the  imagination  of  his  patient  to 
any  amount,  and  that  his  draft  will  be  honoured  ',  that  the  mystery 
with  which  he  clothes  all  his  measures  is  often  the  cause  of  his  suc- 
cess, and  hence  he  provides  his  own  remedies,  and  invests  them 
with  supposititious  activity.  Give  a  patient  a  tew  grains  of  liquo- 
rice-powder, and  let  him  be  told  that  he  has  just  swallowed  part 
of  the  skull  of  a  malefactor,  (which  once  was  considered  a  sove- 
reign remedy  for  epilepsy,)  or  that  this  powder  contains  a  substance 
of  which,  according  to  the  German  dreamer,  a  thousandth  part  of 
a  grain  is  the  proper  dose,  and  you  often  may  thus  cure  a  disease 
which  is  anything  but  imaginary.  In  Ireland,  epilepsy  has  olten 
been  cured  by  the  priest,  wlio  is  supposed  by  the  credulous  of  his 
own  communion  to  be  gifted  with  the  power  of  working  miracles 
of  healing,  a  power  claimed  for  the  Roman  Catholic  Church,  even 
by  her  most  enlighteneil  memtters.  Uneducated  adherents  of  the 
Church  of  England,  and  even  the  Presbyterian,  both  in  such  mat- 
ters equally  credulous,  often  successfully  apply  to  the  same  func- 
tionary to  be  cured  of  fits.  He  sometimes  begins  the  curative  pro- 
cess by  giving  two  or  three  very  powerful  emetics ;  but  he  chiefly 
relies  upon  obtaining  dominion  over  his  patient's  mind,  an  art  in 
which  he  is  often  eminently  skilled,  and  which  he  is  the  better  able 
to  practise,  as  probably  he  implicitly  believes  in  his  own  superna- 
tural power.  If  the  epileptic  be  a  Protectant,  the  priest  signifies 
that  the  prayers  which  he  offers  up,  the  virtue  with  which  he  is 
endowed,  are  his,  only  for  the  benefit  of  the  members  of  his  own 
diurch;  the  patient,  overpersuaded  probably  by  his  friends,  goes 
to  mass  with  reluctance,  aa  a  temporary  expedient  to  qualify  hiia  • 
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for  the  intercession  o£  his  spiritual  physician^  by  which  means  the 
latter  gains  an  advantage  over  the  disease.  A  struggle  has  taken 
place  in  the  patient's  roind^  in  which  conscience  is  laid  prostrate ; 
a  great  and  a  permanent  moral  impression  is  made^  whiclij  especi- 
ally  if  the  disease  is  nervous  epilepsy^  sometimes  ends  in  the  fits 
being  suspended,  anri  the  patient  becoming  a  devoted  adherent  of 
the  Church  of  Rome,  to  whose  interests,  by  his  belief  in  the  super* 
human  power  of  her  clergy  exerdsed  in  his  behalf,  he  becomes 
more  attached  than  if  he  had  been  born  within  her  pale ;  and  con* 
fidence  in  the  agency  through  which  he  has  obtained  relief^  we 
doubt  not,  sometimes  renders  it  permanent.  Such  is  the  nature  of 
modem  miracles,  and  such  the  principles  by  which  even  Protestant 
clergymen  have  been  enabled  to  take  a  part  in  a  farce  equally  dis« 
gusting  to  all  who  are  able  to  distinguish  between  true  religion  and 
superstition. 

''  A  successful  empiric,  who  by  various  practices  had  for  a  long 
time  sustained  the  hopes  of  a  young  lady  who  was  afterwards  un» 
der  our  care,  one  day  observed  her,  while  under  a  sense  of  faint* 
ness,  having  recourse  to  sal  volatile ;  this  he  eagerly  snatched  from 
her,  and  throwing  up  the  sash  he  violently  dashed  the  vial  upon 
the  pavement,  at  the  same  time  declaring,  with  well  affected  dia* 
pleasure,  that  if  he  ever  heard  that  she  had  any  medicinal  substance 
in  her  possession  which  was  not  given  to  her  by  himself,  he  would 
never  see  her  again,  as  his  remedies  were  so  delicately  combined, 
that,  by  admixture  with  any  other  drug,  their  efficacy  would  be 
completely  destroyed." — Pp.  O^-Q^^ 

We  afterwards  meet  with  a  still  more  graphic  sketch,  which 
18  useful,  both  pathologically  and  practically. 

'*  Having  paid  some  attention  to  the  proceedings  of  empiricSi 
foreign  and  indigenous,  regular  and  irregular,  we  venture  to  say 
that  we  may  sometimes  be  taught  by  them  useful  lessons ;  and  we 
ought  not  to  decline  assistance  even  from  such  sources :  in  this  case 
the  end  will  justify  the  means  employed.  There  was  some  years 
ago,  in  Dublin,  an  outlandish  person,  said  to  be  f¥om  Germany— 
a  high  German  doctor,  although  by  some  it  was  alleged  that  he 
was  a  native  of  Ireland,  and  bom  in  the  kingdom  of  Kerry— who 
professed  to  cure  epilepsy.  His  appearance  was  such  as  to  strike 
a  vulgar  mind  with  awe^  while  one  who  had  pleasure  in  the  gro« 
tesque  or  fantastical,  or  a  taste  for  the  antique,  could  scarcely  help 
being  amused  by  the  public  exhibition  of  an  individual  who  appa* 
rently  belonged  to  an  earlier  and  more  rude  and  credulous  age  of 
the  world.  With  measured  pace  and  serious  aspect  he  paraded 
those  parts  of  the  city  which  are  most  frequented,  displaying  what 
the  refined  taste  of  our  youth  has  rendered  no  longer  a  novelty.— 
a  beard  like  that  of  an  adult  goat;  behind  him,  almost  in  lock-step^ 
there  marched  a  tall  fellow  in  a  gaudy  livery — light  blue,  abun* 
dantly  tricked  out  with  silver  lace.  Jan  Stein,  the  shrewd  observer 
of  water-doctors  and  mountebanks,  never  painted  a  more  charac* 
teristic  pair  than  the  solemn  leech,  whom  we  have  slightly  sketch* 
ed,  and  his  self-important  follower.  At  first,  trade  was  brisk  with 
this  adventurer ;  but  he  soon  left  Ireland,  having  discovered,  to 
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borrow  an  illustration  from  the  agriculturist,  tlist  ground  made  to 
yield  too  rich  a  crop  is  thereby  soon  impoverished  ;  and  probttbly 
he  also  found  that  in  no  community  is  there  a  keener  perception  of 
the  ludicrous  or  a  juster  estimate  of  character  than  among  the  more 
respectable  part  of  the  inhabitants  of  Dublin.  He  held  some  of 
the  opinions  of  the  Nazarite,  for  he  told  his  patients  that  they  must 
not  cut  their  hair,  •  in  which,"  he  generally  added,  'lay  the  strength 
«jf  the  body,'  and  he  inhibited  the  use  of  wine  and  nil  intoxicating 
liquors,  a  restriction  not  calculated  to  advance  his  reputation  in 
Ireland.  But  to  have  introduced  this  original  to  the  reader  would 
be  mere  impertinence,  were  it  not  that  there  was  a  point  in  the  re- 
gimen which  he  prescribed  worthy  of  adoption.  He  ordered  his 
patients  to  walk,  those  who  were  not  enfeebled,  tnelvp,  fifteen,  or 
even  twenty  miles  a  day.  They  were  to  begin  by  walking  a  mo- 
derate distance,  ami  they  were  gradually  to  extend  their  walk  ac- 
cording to  their  ability.  In  some  of  his  patients  a  great  improve- 
ment took  place,  bMh  witli  respect  tu  digestion  and  muscular 
Btrengtb,  and  this  was  so  apparent  in  a  short  time,  that  ever  since 
this  luminary  shone  upon  the  metropolis  of  Ireland,  most  of  our 
patients,  aflected  with  epilepsy,  have,  by  our  advice,  been  peripa- 
tetic!. We  recoinmendthoae  who  are  subject  to  this  disease  to  walk 
as  far  as  they  can  without  mnch  fatigue.  We  donot  prescribe  one 
long  wJk,  but  several  in  the  course  of  the  day  of  moderate  length. 
Delicate  females  have  thus  been  trained  to  walk  eight  or  ten  miles, 
by  making  them  sit  or  recline  when  tliey  were  futigned,  and  again 
move  on  when  rested.  Females  of  the  nysieric  diathesis,  who  are 
liable  to  epilepsy,  must  pass  as  mucli  of  their  Ume  as  possible  tub 
dio,  driving,  boating,  or  even  sitting  in  a  sheltered  place,  if  they 
are  unable  to  walk  without  being  fatigued,  muscular  exertion  being 
generally  hurtful  to  them." — P.  9*. 

Thearticleon  Gastric  Fever  by  the  same  author,  will  be  read 
with  much  interest.  Wc  subjoin  a  few  extracts,  in  order  to 
communicate  some  idea  of  the  nature  of  the  disorder,  and  of  the 
manner  in  which  the  eubject  is  treated. 

"  The  following  may  be  considered  as  the  most  remarkable  fea- 
tures of  gastric  fever.  General  uneasiness  and  restlcssnesR,  or.  as  ilie 
patient  is  apt  to  describe  his  condition,  '  complete  wretchedness  ;* 
a  most  unpleasant  state  of  the  mouth — a  taste  which,  like  the  ge- 
neral imhappiness,  cannot  be  described,  but  is  intolerable ;  heat, 
often  tenderness,  or  even  pain  in  the  epigastrium,  and  redness  of 
the  fauces,  which  often  ends  in  aphthous  state  of  that  surface." — 
P.  215. 

"  In  successive  seasons  we  may  remark  a  considerable  variety 
in  the  symptoms  of  the  fever  ;  for  example,  the  state  of  the  surface 
of  the  body  varies  considerably.  For  two  or  three  years,  from 
1B27  to  1829,  there  was  an  entire  absence  of  eruption  of  the  skin, 
with  the  exception  of  the  white  miliary  rash,  which  in  many  pa- 
tients was  to  ill-  found  in  the  hollow  above  and  below  the  clavicle, 
and  in  the  sides  of  the  thorax  over  the  false  ribs.     This  rash,  pro. 
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•bdbl^^,  belongs  to  the  ga^ric  more  than  to  any  other  species  of 
fever;  we  do  not  include  rheumatic  fever,  whether  common  or 
puerperal,  which  has  its  own  miliary  rash,  but  limit  this  observa* 
tion  to  epidemic  fevers.  During  the  first  quarter  of  the  present 
century,  the  miliary  eruption  was  very  rare ;  with  a  slight  excep- 
tion during  all  that  time,  the  miliary  rash  was  nearly  absent.  Dur- 
ing the  last  five,  but  more  especially  during  the  last  three  years, 
the  miliary  vecdcie  has  been  very  common.  During  the  winter  of 
16S0,  if  the  red  miliary  rash  be  papulae,  with  minute  suppurating 
heads,  that  eruption  was  observed  ;  about  the  same  time  petechial 
eruptions  reappeared  (after  an  absence  of  several  years)  as  symp* 
tomatic  of  the  fever  under  consideration  :  the  petechia*,  howeverj 
were  rather  clear,  diffused  maculae  than  the  florid  or  purple  stig- 
mata, to  which,  perhaps,  the  term  ought  to  be  limited. 

''  No  precise  duration  can  be  assigned  to  gastric  feyer.  We 
have  seen  it  observe  a  septenary  period,  although  obscurely.  Some- 
times it  extends  not  beyond  one  \%eek  ;  we  have  known  it  exist 
for  three  months,  but  its  course  is  sometimes  even  much  more  ex- 
tended. It  is  exceedingly  under  the  influence  of  regimen.  When 
pursuing  its  course  silently  and  unobserved,  it  may  be  roused  so  as  to 
be  attended  with  both  suffering  and  great  danger  by  stimulating  in- 
gesta,  fatigue,  or  anxiety.  In  like  manner,  also,  relapses  are  very 
oflen  produced. 

'*  There  is  much  obscurity  with  respect  to  the  infectiousness  of 
gastric  fever.     To  us  it  has  appeared  that  this  species  of  fever  is 
sometimes  infectious  and  sometimes  not.     For  several  years  the 
fever  appeared  in  families  only  in  solitary  instances,  or  if  more 
than  one  were  affected,  they  were  seized  nearly  at  the  same  time; 
but  it  did  not  extend  so  as  to  lead  us  to  think  that  it  propagated 
itself.     We  were  unable  to  assign  the  cause  of  the  cUsease  fur« 
ther  than  that  we  observed,  in  several  houses  in  which  our  patients 
lay,  that  fetor  which  is  discoverable  when  a  sewer  is  choked,  and 
in  some  instances  upon  inquiry  it  was  found  that  the  i^wer  lead- 
ing from  the  house  had  been  improperly  constructed  and  neglect- 
ed.    In  one  patient  the  disease  commenced  in  the  middle  of  the 
Atlantic  Ocean^  and  a  fortnight  before  he  reached  land.     But  it 
would  not  be  safe  to  affirm  that  in  the  winter  of  18S0  the  fever 
did  not  possess  an  infectious  property ;  in  virtue  of  which,  and  ex- 
clusive of  every  endemic  influence,  it  spread  through  families. 
Thus  the  family  of  a  gentleman  of  fortune,  part  of  them  from 
England  and  part  from  Ireland,  met  in  the  latter  end  of  autumn 
in  a  large  mansion  in  the  most  airy  part  of  the  city  of  Dublin. 
One  Q^  the  young  people  from  the  county  of  Cork,  who  had  been, 
indisposed  for  several  weeks,  was  obliged  to  betake  himself  to  bed 
shortly  afler  his  arrival ;  then  one  of  his  sisters  fell  ill.  then  a  se- 
cond ;  then  a  footman  who  had  attended  his  young  master;  then 
a  housemaid ;  then  a  third  sister  ;  then  a  brother ;  then  a  foutth 
sister  ;  and  lastly,  a  f5flth  and  sixth  sister,  both  of  whom  had  come- 
from  England  during  the  confinement  of  the  first  patient.     These 
individuals  were  sickening  in  succession  during  a  period  oi  up* 
wards  of  three  months,  and  the  caset  differed  only  in  severity.   On^' 
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of  the  patients,  the  footman,  died,  and  the  eldest  of  the  yoani^.^ 
ladies  did  not  require  to  go  to  bed;  yet  were  the  symptoms  of  the  1 
same  kind  in  all  these  caaes.  Many  instances  of  the  extension  of.'l 
this  fever  in  families  occurred  within  our  observation  during  the  J 
winter  of  1830  and  1S;(1,  which,  although  not  so  conclusive  as  that  3 
just  related,  induced  us  to  think  that  gastric  fever  is  sometimes  att^fl 
infectious  disease.  -  aP 

"  This  disease  depends  upon  an  excited  state  of  the  stomach  and  jj 
intestines,  which  would  seem  to  have  been  inflamed ;  but  this  stat*  || 
u  by  no  means  identical  with  common  inflammation.  Al^cr  deathi.fl 
the  mucous  membrane  of  the  stomach  is^  found  thickened,  unusu*  jP 
ally  vascular,  in  many  places  of  a  bright  or  deep  red  colour,  some^  A 
times  with  blood  effused  underneath;  the  vascularity  of  this  mem*^ 
brane  is  often  rather  that  which  would  indicate  congestion  in  th*  J 
Teins  than  in  the  arteries.  There  are,  however,  cases  in  whid^J 
ulceration  and  even  perforation  of  all  the  coats  of  the  intestinn 
have  taken  place."— P.  217. 

The  Gtibject  of  Feigned  Diseases,  which  is  nbly  treated  by  ib»i 
united  skill  of  Dr  Forbes  and  Dr  Scott,  and  of  our  experienced*! 
contributor  Mr  Marshall,  has  been  so  often  brought  before  th&M 
readers  of  this  Journal  by  the  latter  gentleman,  and  in  our  afr-,f 
tounts  of  the  writings  of  Mr  Copland  Hutchison  and  Dr  Cheyne^  | 
that  it  must  be  quite  superfluous  to  say  more  on  the  subject. 

The  articles  Erpsijitlos,  Ewanthemala,  Fever,  ContitmedM 
Fever,  and  great  part  of  that  of  Inflammation,  are  by  DtJ 
Tweedic,  one  of  the  Editors.  !a 

The  first  exhibits  a  just  view  of  the  essential  points  in  the  J 
history,  etiology,  and  treatment  of  the  various  forms  of  Eryai.  j 
pelas,  whether  sporadic  or  epidemic.     The  second  is  necessarily 
short  and  general.     The  article  on  Fever  is  extremely  clabt 
rate,  and  exhibits  a  very  excellent  view  of  the  symptoms,  pathoi 
logy,  and  most  approved  treatment  of  that  disease. 

On  this  subject,   the  long  and  extensive  experience  of  Dr  J 
Tweedie  enables  him  to  speak  with   ease  and  confidence  ;  and  ] 
while  be  has  studied  to  render  available  the  researches  of  many  ' 
different  authors  on  the  symptoms,  modilications,  and  morbid 
■nalomyoffever,  by  giving  his  own  experience  and  that  of  several  J 
friends  in  that  disease,  as  it  occurs  in  the  metropolis,  he  has  pro 
duccd  a  monograph  on  fever  in  the  towns  of  Great  Britain,  whicli_ 
ve  venture  to  say  is  at  present  the  most  complete  extant  in  this 
country. 

We  have  so  often,  however,  had  occasion  to  consider  i 
tious  divisions  of  the  subject,  especially  that  of  the  morbicE 
anatomy  of  late  years  in  the  writings  of  Andral,  Dright,  Louii 
and  others,  and  more  especially  the  subject  itself  in   the  wi« 
of  Dr  Tweedie,  that  wc  feel  we  cannot  jusliy  resume  it. 
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tauBt  therefore  be  satisfied  with  a  general  but  strong  recommeii- 
dation  of  the  article  to  the  reader,  whose  perusal  of  it  will  be 
rewarded  with  much  valuable  information. 

The  articles  Intermittent  Fever y  Remittent  Fever ^  and  Hectic 
Fever y  Hereditary  Transmission  of  Diseases  and  Infection^  are 
"written  by  Dr  Joseph  Brown.  All  these  subjects  are  treated  with 
great  talent,  and  show  the  judgment  as  well  as  knowledge  of  the 
author.  The  account  of  remittent  fever  is  very  ably  delivered ; 
and  the  author  has  distinguished  the  shades  of  variety  in  dif- 
ferent seasons  and  climates  with  the  pencil  of  an  accurate 
observer. 

Of  Puerperal  Fever^  a  very  full  and  interesting  account  is 
given  by  l)r  Lee,  whose  correct  observations  and  pathological 
researches  on  this  subject  we  have  had  occasion  already  to  bring 
before  the  readers  of  this  Journal. 

The  course  of  our  survey  leads  us  to  an  elaborate  article,  on 
that  most  complicated  and  uncertain  of  all  subjects,  Yellouf  Fever^ 
by  Dr  Gillkrest.  Though  in  this  article  there  is  rather  too 
much  detail  and  vagueness  in  the  collection  of  facts,  and  too  strong 
and  evident  a  bias  to  one  side,  with  the  introduction  of  certain 
matters  not  altogether  fitted  for  such  a  work,  there  is  still  a 
great  deal  of  interesting  information.  It  has  assumed  more 
the  character  of  an  essay  on  the  origin  and  causes  of  yellow 
fever,  and  especially  on  the  question  of  its  contagiousness,  than 
on  the  nosography,  pathology,  and  treatment  of  that  disease. 

The  articles  Gastrodynia  and  Goutj  by  Dr  Barlow,  require 
some  notice. 

The  former  of  these  complaints  that  gentleman  considers  as 
a  spasmodic  pain  resulting  from  the  presence  of  offending  mu- 
cus, and  the  consequent  efforts  of  the  stomach  to  get  rid  of  it. 
The  considerations  in  proof  of  this  conclusion  are  the  following. 

''  So  obviously  spasmodic  is  the  pain  of  gastrodynia,  that  the 
real  nature  of  the  disease  being  unsuspected,  it  is  not  surprising 
that  it  should  be  regarded  as  essentially  spasmodic,  or  that  anti* 
spasmodic  remedies  should  have  been  trusted  too  for  its  relief. 
The  alleviation  of  pain,  too,  obtained  by  stimulants  and  narcotics 
was  well  calculated  to  confirm  the  prevailing  notions,  and  establish 
the  practice  founded  on  them  as  the  most  judicious  that  could  be 
employed.  Yet  admitting  the  existence  of  spasm,  it  surely  merit- 
ed inquiry  why  this  spasm  should  occur,  and  what  causes  coald 
excite  it.  That  the  muscular  coat  of  the  stomach  should  be  efbct- 
ed  to  this  extent  by  any  primary  depravation  of  its  own  fibres  was 
at  least  not  probable,  Uie  supposition  being  inconsistent  with  the 
general  state  of  health,  which,  in  the  outset  at  least  of  the  disease, 
persons  affected  with  gastrodynia  ordinarily  display.  Some  spe- 
cial irritation  ought  to  have  been  suspected,  and  had  this  been 
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•ought  in  the  condition  of  tlie  mucous  membrane  of  the  stotnach, 
and  of  itH  secretions,  it  could  not  long  have  eluded  iteteclion, 

"  That  in  gastrodynia  the  mucou*  secretions  of  the  Btomach 
redundant  and  unhealthy  is  sufficiently  demonstrable.  If  emetics 
be  given,  this  mucus  ia  copiously  diaeharged,  of  a  quality  to  show 
that  it  was  not  of  recent  furmation.  Instead  nf  being  fluid  and 
pellucid,  it  is  dense,  membranous,  and  opiique,  unlike  in  all  re< 
spects  to  that  which  a  healthy  stomach  discharges  on  the  operation 
of  an  emetic.  The  (bfficulty,  too,  which  the  stomach  experiences 
in  detaching  and  expelHng  it  is  proportionally  great,  and  the  effort 
is  oftentimes  severe.  I'he  stools  also  are  loaded  with  mucus,  to 
which  a  corresponding  state  of  the  mucous  membrane  of  the  \n~ 
testines  no  doubt  contributes.  The  presence  of  this  mucus  evinces 
a  previous  excitement  of  the  membrane  secreting  it,  and 
ritation  we  may  reasonably  conceive  the  primary  disease  to  exiat. 
It  is  only,  however,  when  the  mucus  thus  formed  accumulates  and 
oppresses  the  stomach,  that  the  Kpasmodic  pain  occurs ;  and 
the  foregoing  facts  are  considered,  in  conjunction  with  the  relief 
which  fiuitflble  evacuants  afford,  it  is  difficult  to  resist  the  concli 
sion  that  the  ]>ain  arises  frotti  a  contractile  effort  of  the  Stomach  to 
detach  and  expel  the  offending  matter.  This  view  may  be  deem- 
ed conjectural,  and  in  some  respect  it  is  so,  resting  for  its  truth. 
rather  on  inference  than  demonstration  ;  for  rs  gastrodynia,  at  least 
in  its  earlier  stages,  does  not  destroy  life,  necroscopic  observation, 
even  if  it  could  detect  such  morbid  condition,  cansot  be  referred 
to  in  proof  of  the  Usions  thus  su))poBed.  Yet  it  is  a  rational  con- 
jecture, and  fully  supported  by  all  that  we  know  both  of  the  phy.> 
siologicol  nature  of  the  parts  concemeil,  of  the  phenomena  of  the 
disease,  and  of  the  effects  of  raeiiical  treatment.  But  we  are  not 
without  direct  evidences  of  the  morbid  condition  of  the  mucous 
membrane  here  inferred,  although  they  are  not  connected  witli  the 
disease  under  consideration  so  as  to  make  them  available  for  direct- 
ly illustrating  it.  All  pathological  anatomists  who  have 
gated  minutely  the  lesions  of  the  gastro-intestinnl  mucous  mem- 
brane, bear  ample  testfroony  both  to  the  frequency  of  vascular 
congestion,  and  to  the  abundant  nuitus  connected  with  it.  In  rt 
spect  of  the  latter,  Andrnl  says,  '  on  opening  dead  bodies  one  i 
sometimes  struck  with  the  prodigious  quantity  of  mucus  on  th 
internal  surface  of  the  stomach  and  intestines.'  Again  he  remartn. 
'  we  find  vomitiTig  pro<luccd  by  all  possible  degrees  of  irritation  of 
the  gastric  mucous  membrane,  which  cause  the  putient  to  throw 
up  footl  and  drink,  or  else  the  bile  which  bad  previously  been  at- 
tracted by  the  irritation  of  the  stomach.  In  other  cases  the  matter 
vomited  consists  of  blood  exuded  by  the  irritated  mucous  mem- 
brane, or  of  mucus  secreted  in  superabundant  quantity,  which  last 
"by  accumulating  brcomes  s  kind  of  foreign  body,  and  produces 
hy  its  presence  secondary  irritation  more  considerable  than  that  to 
which  it  owed  its  existence."     The  vascular  congestion  has  been 


distinguished  a 
leading  to  them,  i 


listing  in  the  capillarii 
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feg^rded  as  arising  exclusively  from  irritation  ;  and  as  these  per- 
▼ade  the  mucous  follicles,  and  are  in  fact  the  source  from  whence 
mncus  is  secreted,  there  seems  to  be  little  difficulty  in  perceiving 
how  irritation  must  almost  of  necessity  beget  an  increased  secre- 
tion of  mucus. 

"  If  then,  as  appears,  irritation  occasions  increased  secretion  of 
mucus,  and  if  this  mucus  is  capable  of  accumulating  and  of  be- 
coming a  kind  of  foreign  body,  producing  by  its  presence  a  se- 
condary irritation  more  considerable  than  that  to  which  it  owed  its 
existence,  we  have  the  elements  of  that  pathology  which  long  and 
patient  observation  of  the  effects  of  medical  treatment  has  led  us  to 
assign  to  gastrodyiiia.  What  the  precise  affection  is  to  which 
French  practitioners  give  the  name  of '  embarras  gastrique'  we  are 
not  aware,  but  many  circumstances  in  the  following  extract  from 
Andral  shew  that  it  is  nearly  allied  to  that  morbid  condition  of 
stomach  which  prevails  in  gastrodynia,  and  of  which  spasmodic 
pain  is  only  a  contingent  symptom." — Pp.  328,  329. 

From  these  facts  he  deduces  the  following  pathological  re« 
ferences  and  therapeutic  rules. 

<<  From  the  foregoing  discussion  it  will,  we  think,  be  admitted 
that  the  researches  of  pathological  anatomy  are  at  least  not  opposed 
to  that  pathology  of  gastrodynia  which  assigns  the  spasmodic  pain 
to  the  presence  of  offending  mucus,  and  the  efforts  of  the  stomach 
to  get  rid  of  it.  Irritation  is  no  doubt  the  primary  affection  that 
leads  to  increased  secretion  of  mucus,  but  it  is  to  the  pecondary 
irritation  caused  by  this  mucus  when  redundant  and  accumulated j 
and  to  tiie  effotts  which  the  stomach  thus  exerted  makes  to  thl^ow 
off  into  its  cavity  what  offends  it,  that  the  peculiar  pain  of  gastro- 
dynia must  be  referred.  The  spasmodic  nature  of  these  efforts  ac- 
counts for  the  alleviation  of  pain  produced  by  opium  and  stimii^ 
lants,  and  the  cause  not  being  thus  removed,  we  at  once  under- 
stand why  such  relief  is  but  transient  and  ineffectual.  The  perito 
relief  desirable  from  suitable  evacuants,  without  any  aid  whatever 
being  required  from  narcotics,  proves  unequivocally  how  much 
more  concerned  the  offending  matter  is  in  causing  the  pain,  than  is 
the  muscular  coat  of  the  stomach  which  this  matter  so  grievously 
disturbs,  and  which  needs  only  to  be  freed  from  the  disturbance  to 
return  at  once  to  healthful  quiescence,  and,  if  the  primary  irritation 
have  ceased  to  operate,  to  that  ordinary  exercise  of  functions 
which  in  health  is  so  tranquil  as  not  to  be  a  subject  even  of  con- 
sciousness. J 

**  On  these  principles,  then,  the  cure  of  gastrodynia  reqiihws 
that  the  mucous  membrane  be  freed  from  the  redundant  secreCiciiv 
with  which  it  is  loaded  and  oppressed,  and  that  a  healthful  state  of 
the  secreting  membrane  be  established  so  as  to  guard  against  re^ 
newed  accumulation.  And  here  it  may  be  remarked  that  accom- 
plishing the  former  purpose  ministers  to  the  latter  ;  for  when  the 
accumulated  mucus  is  dislodged  by  suitable  evacuants,  not  onlyjs 
a  direct  source  of  irritation  removed,  but  the  secreting  organs  are 
restored  to  a  more  effective  exercise  of  their  functions,  by  which 
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the  primary  irritation,  and  the  congestion  consequent  to  it,  are  best 
and  most  effectuaUy  relieved.  The  effect  of  irritation  is  congestion 
of  blood-vessels  with  hypencmia  of  the  capillaries,  and  these  beget 
Increased  secretion  from  the  mucous  tbUicles  by  which  the  over- 
charged vessels  are  unloaded,  and  the  natural  cure  of  the  disease 
effected.  When  these  conditions  and  natural  changes  are  clearly 
understood,  the  treatment  of  the  disease  becomes  simple  in  the  ex- 
treme ;  and  if  the  success  of  others  in  treating  the  malady  on  the 
principles  here  inculcated  but  equal  what  the  writer  of  this  essay 
almost  daily  witnesses,  he  will  have  little  apprehension  either  of  tlw 
pathology  here  advanced  being  rejected,  or  of  the  practice  enjoined 
being  condemned."— P.  329- 

The  subject  of  Gout  is  treated  by  the  same  gentleman  in  the 
most  able  and  intelligent  manner  ;  and  the  author  has  by  an  ex- 
tended view  of  the  different  circ-jmsiances  of  the  ot^snic  system 
which  concur  to  the  production  of  this  painful  and  unmanage- 
able disease,  exhibited  one  of  the  best  accounts  of  its  pathologjr 
and  treatment  extant. 

It  cannot  fail  to  be  known  to  the  readers  of  this  JotuTial,  that 
Dr  Barlow  has  already  directed  the  attention  of  the  profession 
to  the  previous  states  of  the  human  frame,  manifested  by  the 
fulDess,  overloaded,  and  oppressed  stale  of  the  vascular  system  ; 
and  that  he  has  also  laboured  to  show,  that  unless  these  stites 
be  removed,  and  their  recun-Dncc  counteracted,  it  is  in  vain  to 
think  of  attempting  to  cure  goul  on  rational  piinciples.  These 
views,  which  were  very  minutely  developed  in  the  author's 
treatise  on  the  Medicinal  Efhcacy  of  the  Bath  waters,*  Dr  Bar- 
low reproduces  in  part  in  the  introductory  observations  of  the 
present  article.  The  different  kinds  of  plethora  maintained  by 
Dr  Barlow,  in  imitation  of  the  pathologists  of  the  Stahlian  school, 
but  more  accurately  defined  than  by  these  theorists,  and  which 
correspond  to  various  degrees  of  the  state  denominated  determi- 
nation by  DrC.  Parry,  or  at  least  give  rise  to  that  state,  are  doubt- 
less perfectly  real ;  and  though  perhaps  it  may  be  doubted  whe- 
ther they  in  truth  imply  an  absolute  increase  in  quantity  of  the 
contents  of  the  vascular  system,  or  merely  a  relative  change 
in  distribution,  or  at  least  in  the  equality  of  distribution, — it  is 
still  certain  that  some  state  of  the  vascular  system  exists  in  those 
persons  liable  to  gout,  previous  to  the  actual  attack  of  the  dis- 
ease, and  in  consequence  of  which  an  acute  attack  is,  on  the  appli- 
cation of  a  cause  otherwise  slight,  immediately  induced.  These 
views  will  be  more  completely  understood  in  the  following  pas- 
aages. 

"  When  the  latter,  viz.  the  increased  action,  consequent  on  the 
overloaded  and  oppressed  state  of  tJle  circulation,  attains  its  full 

*  Bfia.  KmL  and  Burg,  tvuati.  Vol.  ux.  p.  305. 
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activity,  it  constitutes  what  we  call  tever  or  inflammation,  and  any 
accident  may  determine  the  part  which  la  to  suffer  moat,  and  the 
function  which  is  to  be  most  depraved.  When  this  plethoric  and 
inflammatory  state  arises  in  a  gouty  habit,  the  result  is  an  accession 
of  the  disease. 

"  A  remarkable  peculiarity  of  gouty  acccBsion  La,  that  the  super- 
vention of  the  local  inflammation  gives  relief  to  the  constitutional 
disturbance,  and  that,  having  effected  this,  it  quickly  and  sponta- 
neously subsides,  at  least  in  the  earlier  attacks,  leaving  the  part  so 
lately  the  seat  of  formidable  derangement,  somewhat  weakened  in- 
deed, but  otherwise  in  perfect  health.  The  dyspeptic  derange- 
ments connected  with  gout  are  na  doubt  traceable  in  a  great  de- 
gree to  the  luxurious  living  and  consequent  irritation  of  stomach 
habitual  with  those  who  chiefly  suffer  from  this  disease.  But  this 
ia  not  their  sole  cause,  for  independently  of  the  various  excitements 
to  which  the  stomach  is  subjected,  the  direct  effect  of  plethora  is 
to  induce  a  congestive  state  of  the  capillaries  of  the  mucous  mem- 
brane of  both  stomach  and  intestines,  and  an  increase  of  its  appro- 
priate secretions, — a  condition  which  is  the  fruitful  parent  of  gas- 
tric and  intestinal  maladies  of  various  kinds.  In  the  absolute  ple- 
thora of  robust  habits,  especially  when  the  gastro-inteetinal  mem- 
brane is  excited  by  full  living  and  stimulants,  this  increased  secre- 
tion of  mucus  in  the  stomach  and  intestines  is  considerable,  and  its 
production  is  readily  accounted  for.  The  efficient  cause  seems  to 
be  exciteiaeiit  of  the  secretory  veaseU  by  determination  of  blood 
to  the  capillaries,  and  by  the  blood  possessing,  from  the  redundan- 
cy of  nutritive  matter,  more  stimulant  properties;  the  end, — in- 
creased appropriation  of  the  nutritive  matter  of  the  blood,  and  con- 
sequent relief  to  the  overloaded  circulation  from  that  redundancy 
which  oppresses  and  disturbs  it. 

"  In  the  less  vigorous  and  more  temperate  a  correspondent  state 
arises,  when  from  diminished  appropriation  of  hlood,  through  se- 
dentary life,  inactive  habits,  or  any  other  cause,  the  relative  quan- 
tity of  nutritive  matter  becomes  greater  than  can  be  healthfully 
disposed  of.  And  this  serves  to  explain  how  a  state  of  plethora 
and  of  febrile  tendency  so  often  occurs  even  in  habits  naturally 
spare,  and  where  no  obvious  intemperance  has  been  practised. 
Yet  even  in  these  the  evidences  of  a  plethoric  state  are  readily  dis- 
cernible, and  at  an  early  period,  if  the  phenomena  which  indicate 
it  are  rightly  understood  ;  and  the  effects,  as  displayed  in  the  gas- 
tric ajid  intestinal  secretions,  are  in  tliem  even  more  signal  than 
those  which  positive  plethora  usually  displays,  the  morbid  condi- 
tion of  the  mucous  membrane  being  generally  of  longer  continu- 
ance and  more  conGrmed  ere  attention  is  directed  to  it.  These 
effects,  though  modified,  are  essentially  the  same  in  lioth,  and  re- 
quire a  similar  treatment ;  this  differing  in  degree  only  according 
to  the  different  powers  of  the  constitution  so  affected,  and  being 
modified  only  by  the  state  ol'the  mucous  membrane,  and  the  great- 
er or  less  time  during  wjiich  the  congestion  has  been  suffered  to 
endure."— Pp.  359,  S60. 
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The  pathologicAl  principles  thus  established  arc  made  to 
form  the  basis  of  a  judicious  system  of  treatment,  in  nhich  Dr 
Bsriow  proposes  first  to  subdue  the  inflammatory  symptoms  ac> 
tually  existing,  then  to  remove  the  state  of  jilel/iora,  absolute  OT 
relative,  and  to  prevent  its  recurrence,  and  lastly,  to  regulate  the 
«n£fe<i/n  aud  egesta  by  meani)  of  diet,  temperance,  exercise,  and 
other  means,  so  as  to  prevent  excrcmentitial  pleChora,  and  the 
tendency  to  ihe  recurrence  ot  paroxysms. 

We  pass  next  to  an  intelligent  article  on  Headavh,  (CephaU 
eigia)  by  Dr  Burder. 

This  term,  it  is  well  known,  has  been  employed  by  Aretaeus 
the  Cappadocian,  Colitis  Aurelianus,  Alexander  of  Tralles, 
Paul  of  jfegina,  and  others  of  ditt'urent  sects  of  antiquity,  to  de- 
signate sympiomatically  the  presence  of  pain,  more  or  less  In- 
tense, of  various  regions  of  the  head,  enduring  for  some  hours  or 
a  day  or  two,  but  rarely  longer;  while,  if  it  endured  longer  than 
this,  and  was  more  violent  and  tensive,  or  was  constant,  it  was  de- 
nominated Cepbahra  by  the  same  authors.  It  is  not  unimporu 
ant  to  remark,  that  Alexander  of  Tralles,  one  of  the  most  acute 
and  rational  of  the  methodic  sect,  ascribes  Cepluilaa  in  general 
to  inflammation  of  the  pericranium,  or  of  the  cerebral  membranes^ 
or  at  least  congeHtion  (emphramis)  of  the  latter.    (Lib,  I.  xl.) 

Both  terms  were  afterwards  adopted  by  Sennert,  Nicolaus 
Piso,  Baillou,  Sauvages,  Lieutaud  and  Tiseot,  with  the  same 
restrictions  in  signification ;  that  of  Cephalalgia  was  retained 
as  a  disease  by  Willis  and  many  others;  and  they  have  been 
very  generally  adopted  by  physicians  after  the  examples  of  the 
authorities  now  mentioned.  It  is  quite  undeniable  that  the  cir- 
cumstance of  pain  of  the  bead, — a  phenomenon  which  takes  place 
in  many  difierent  diseases  and  states  of  the  system,  cannot  be 
regarded  by  any  one  who  is  accustomed  to  reflect  on  the  patho- 
logical cause  of  disorders,  in  any  other  light  than  as  a  mere 
symptom  ;  and  on  this  ground,  doubtless,  Cullen,  under  the  in- 
fluence of  the  severe  but  salutary  system  of  philosophical  di». 
tinction  which  he  established,  thought  it  right  to  exclude  both 
Cephalalgia  and  CephaliBn  from  the  list  of  primary  diseases. 

There  is,  however,  only  one  way  in  which  practical  experi- 
ence can  bend  to  theoretical  and  scholastic  distinctions ;  and 
that  is  by  rendering  the  knowledge  of  individual  cases  so  com- 
plete and  so  accurate,  that  it  becomes  easy  in  any  given  cjise  to 
discard  symptoms  entirely  in  nomenclature,  or  to  associate  then 
so  exactly  with  their  essential  causes,  as  to  designate  each  disr 
ease  from  ita  pathological  or  organic  cause  alone.  This  degree 
of  perfection,  however,  pathology  had  not  attained  in  the  time 
of  Cullen  ;  and  though  very  considerable  efforts  have  been  made 
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since  the  time  of  that  original  observer,  to  accomplish  such  a 
consummation,  the-physician  is  every  day  taught  to  feel  that  it 
is  far  from  complete. 

Impressed  with  the  reality  of  these  difficulties,  no  doubt,  Bof^ 
sieri,  Darwin,  and  Joseph  Frank  found  it  impossible  to  reject  from 
a  (ftmplete  classification  of  diseases  headach,  whether  of  the  tem* 
porary  or  the  chronic  description  ;  and  we  find  accordingly,  that 
these  authors  have  adhered  to  the  common  practice  of  ancient 
and  modern  physicians.  It  is  scarcely  necessary,  however,  and, 
at  least,  we  do  not  think  it  judicious,  to  defend  this  practice  by 
the  importance  with  which  Fothergill  and  Warren,  and  some 
other  authors,  have  laboured  to  invest  the  form  of  the  complaint 
denominated  eick-headach^  which  had  been  shown  long  before 
by  the  indefatigable  Robert  Whytt,  to  be  a  symptom  and  part 
of  dyspeptic,  arthritic,  hypochondriac,  or  hysteric  disorders,  and 
which  even  Tissot  willingly  admitted  to  belong  to  this  head. 
It  is  preferable,  we  conceive,  to  admit  the  propriety  of  giving  a 
separate  place  to  this  complaint,  on  the  sole  and  reasonable 

rund,  that  in  practice  the  several  varieties  of  headach  cannot 
always  traced  to  the  same  pathological  cause,  or  to  any  cer- 
tain pathological  cause  at  all. 

The  present  author,  admitting  fully  the  dependence  of  the 
jstate  of  the  textures  of  which  the  head  consists,  on  the  condition 
of  other  parts  of  the  system,  and  especially  on  that  of  the  sto^ 
mach,  liver,  the  intestinal  tube,  and  the  womb,  properly  contends^ 
nevertheless,  that  headach,  severe  and  enduring,  may  arise  and 
continue,  or  after  remission,  recur,  when  the  organs  now  men^ 
tioned  are  all  in  the  most  obvious  healthy  state,  and  consequently 
must  take  place  in  consequence  of  some  disorder  or  excited  state 
of  the  vessels  of  the  sensorium  itself.  But  independent  of  thia 
peculiarity,  it  must  be  kept  in  mind,  he  further  contends,  that 
not  only  may  a  common  cause  affect  the  head  and  the  stomach, 
but  the  long-continued,  or  often  repeated,  irritation  of  a  disor- 
dered stomach,  may  to  all  appearance  excite  in  certain  constitu- 
tions local  disorder  of  some  of  the  tissues  and  organs  composing 
the  head. 

Rejecting  the  ancient  distinction  of  headach  into  acute  or  tem- 
porary, or  cephalalgia,  and  dull,  chronic,  and  enduring,  or  ce» 
phakea,  Dr  13urder  regards  the  former  term  as  sufficiently  cha- 
racteristic and  comprehensive  for  all  practical  pin*poses ;  and  of 
this  he  presents  six  species; — 1.  the  muscular ;  2.  periosteal ;  8. 
congestive;  4.  organic;  5.  dyspeptic,  or  the  sick-headach  of 
Fothergill  and  Warren  ;  and  6.  the  periodical.  Some  defecta 
in  this  division,  which  perhaps  is  not  quite  so  logical  as  might 
have  been  expected,  it  would  be  easy  to  point  out ;  but  the  de- 
scriptions appear  to  accord  reasonably  well  with  the  distinctions, 
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and  to  be  readily  susceptible  of  practical  application  in  treat- 
ment; and  we  therefore  refrain  from  minute  criticism. 

The  two  first  varieties  arc  easily  understood  from  their  speci- 
fic names.  The  Eecond  is  important,  in  so  far  as  the  author  r&< 
presents  it  to  be  occaBionally  induced  by  long- con  tinned  or  ofteu- 
Tepeated  cerebral  or  cerebro- meningeal  excitement  from  mflral 
causes,  after  which  the  local  disorder  thus  induced  reacts  on  the 
cerebro- meningeal  vessels,  and  thus  is  enabled  to  convert  a  tem- 
porary into  a  permanent  disease.  In  Ulustratioa  of  this,  the 
author  details  the  following  case. 

'*  A  gentleman  of  a  susceptible  constitution,  who  had  long  been 
subject  to  occasional  attacks  of  dyspeptic  headach,  snd  had  fre- 
quently sufieretl  from  mental  application  during  a  long  and  labo- 

of  a  large  public  institution.  Much  piiin  and  excitement  of  head 
ensued.  General  and  local  bleeding,  mercurial  purgatives,  anti- 
mony, low  diet,  &c.  were  considered  necesaary.  The  symptoms 
subsided  considerably,  but  the  brain  and  nervous  system  remained 
in  a  state  of  extreme  susceptibility.  On  some  recurrence  of  pain, 
it  Was  judged  needful  to  shave  the  head,  which  happened  to  be  done 
under  circumstances  of  great  exhaustion  on  a  cold  wet  evening. 
The  ordinary  covering  of  a  thin  night-cap  was  alone  worn  dnriug 
the  night.  On  awaking  from  sleep,  a  severe  constrictive  pain  wa» 
felt  over  the  whole  head,  attended  with  heat  and  tenderness  of  the 
scalp,  throbbing  of  the  temporal  arteries,  considerable  cerebral  ex- 
citement, and  vomiting.  In  truth,  an  exteraal  periosteal  disease 
was  thus  engrafted  upon  a  head  previously  soffering  from  high 
and  continued  excitement.  After  a  few  days,  the  more  superficial 
tenderness  subsided,  but  the  periosteal  affection  proved  exceeding, 
ly  intractable.  In  this  case  it  seems  probable  that  the  frequent 
occurrence  of  sympathetic  headach,  aided  by  the  excitement  atten- 
dant on  long- continued  study,  had  induced  an  undue  degree  of 
vascularity  and  of  nervous  susceptibility  in  the  head  generally ; 
while  the  remarkable  prostration  of  vital  power  consequent  upon 
the  depletory  measures  employed,  served  to  increase  the  nervous 
susceptibility,  and  thus  concurred  to  form  that  twofold  predisposi- 
tion of  which  we  have  before  spoken,  and  without  which,  we  ap- 
prehend, the  subsequent  exposure  to  cold  and  humidity  would 
hate  been  insufficient  to  excite  this  peculiar  periosteal  cephalalgia, 
although  it  might  have  produced  an  ordinary  rheumatic  affection 
of  the  scalp.  So  exquisitely  sensitive  does  the  pericranium  remain 
in  these  cases,  so  readily  affected  by  every  exposure  to  humidity  or 
suddeq  reduction  of  temperature,  and  so  apt  to  participate  in  every 
occasional  excitement  of  the  brain,  that  one  attack  ol'  the  complaint 
has  scarcely  time  to  subside  before  some  fresh  exposure  gives  rise 
to  a  decided  augmentation  of  disease." — P.  38l. 

To  tlie  same  head  the  author  also  refers  periostitis  of  the 
cranium,— a  disorder  which  has  been  generally  classed  under  the 
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hesd  of  cephafeea,  but  which  it  is  certainly  lietlcr  tn  refer  at 
<ince  to  the  aflecled  tissue. 

The  congestive  lieadach  is  chiefly  that  whicli,  taking  jilaco 
as  rep  res  I' II  ted  by  the  author,  in  three  classes  of  euhjccis,  the 
plethoric,  the  delicate  and  irritable,  end  the  feeble  and  ieuco- 
phlegmatic,  in  in  all  probability  connected  with  an  irritable  and 
enfeebled  state  uf  the  ccrebro-meningeal  cnpilUriee,  and  cunse- 
qucntly  an  irregular  stAte  of  the  distribution  of  their  contents, 
and  thereby  iiiducing  morbid  accumulation. 

The  organic  and  dyspeptic  forms  are  sufficiently  explained 
by  their  denominations.  The  periodic  is  that  resulting  in 
general  from  the  operation  of  malaria,  and  connected  with  the 
presence  of  an  aguish  disposition. 

The  whole  article  ia  written  with  ability,  and  with  much 
practical  knowledge  of  the  subject. 

A  good  article  on  Ha:moftt/sh,  by  Dr  Ilobert  Law  of  Dub- 
lin, deserves  some  notice. 

Dv  Law  pro])erly  resorts  to  the  anatomical  distribution  of 
blood- vessels  in  the  lungs,  in  order  to  explain  the  mechanism  of 
pulmonary  hemorrhage,  and  represents  every  cause  which  de- 
ranges cither  the  general  circulation  or  that  of  the  lungs  as 
competent  to  induce  this  hemorrhage.  lie  then  proceeds  to 
explain  the  influence  of  derangctnents  of  the  general  circulntion, 
and  more  particularly  that  of  disease  of  the  left  side  of  the 
heart,  in  inducing  pulmonar)-  apoplexy,  in  the  following  manner. 

"  We  are  now  prepared  to  understand  a  circumstance  to  which 
we  shall  have  occasion  to  advert  when  we  come  to  spcnk  moire  par- 
ticularly on  the  subject  of  pulmonary  apoplexy.  Although  this 
afiection  generally  consists  in  the  extruvasation  of  blood  into  the 
parenchyma  of  the  organ,  and  of  hemoptysis  more  or  k'ss  extensive 
at  the  ennie  time ;  still  this  latter  phenomenon  may  be  altogether 
absent,  and  tlte  hemorrhagic  engorgement  (which  is  really  the  es- 
sence of  the  disease)  alone  be  present.  In  fact,  we  regard  the  ad* 
dition  of  the  hemoptysis  as  a  mere  accident,  tliough  a  mensure  of 
the  intensity  of  the  cause  which  lias  given  rise  to  the  hemorrhagic 
engorgement;  and  we  readily  account  for  its  iVequcney  by  the  fa- 
cility witli  which  au  injection  is  I'uund  to  pass  from  the  pulmonary 
into  the  bronchial  artery.  The  communication  which  we  observed 
to  exist  between  tlie  pulmonary  vein  and  pulmonary  and  bronchial 
arteries,  furnishes  us  with  the  ralionolt  ot  hemoptysis  dependent 
upon  particular  lesions  aifecting  the  left  side  of  the  heart.  Thus, 
from  a  narrowing  of  the  communication  between  the  Icfl  auricle 
and  ventricle,  the  pulmonary  vein  is  prrvented  emptying  its  blood 
into  tbe  auricle ;  and  as  it  is  the  channel  Into  which  the  pulmonary 
and  bronchial  arteries  empty  their  (intents,  the  eSectt  of  lis  con- 
gestion are  necessarily  I'ett  in  these  arteries.  Besides,  the  remora 
of  the  blood  in  the  lungs  opposes  a  resistance  to  the  efforts  of  the 
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right  ventricle  to  drive  ita  blood  lhrou|;b  the  putmunary  artery  aoil 
lungs,  and,  demanding  increased  ejForts  of  this  ventricle,  occasions 
its  contents  to  be  thrown  with  unusuat  force  into  the  minuter  ves- 
sels of  the  pulmonary  artery,  and  the  communicating  minute 
branches  of  the  bronchial  artery  :  it  is  in  this  way  that  we  explain 
the  frequent  hemoptysis  in  this  particular  lesion  of  the  heart. 
From  the  foregoing  observations  it  is  obvious  that  the  blood-vessels 
of  the  lungs  form  a  circle ;  and  that  hemoptysis  may  result  from 
derBngement  of  the  circulation  affecting  any  part  of  it." — P.  401, 

Dr  Law  afterwards  proceeds  to  consider  the  connection  be- 
tween hemoptjsis  and  actual  lesion  of  the  tissue  of  the  lungs, 
as  induration,  tubercular  deposition,  &c. ;  and  after,  peihaps, 
more  discussion  than  the  subject  demanded,  comes  to  the  con- 
clusion which  has  been  so  generally  maintained,  tliat  hemopty- 
sis is  very  often  a  consequence  of  the  previous  formation  and 
existence  of  tubercles  in  the  pulmonic  tissue. 

He  tlien  considers  the  sources  from  which  the  blood  may 
proceed  in  these  cases,  and  represents  them  to  be  either  the 
bronchial  membrane,  a  tubercular  excavation,  or  the  pulmonic 
tissue  or  parenchyma. 

This  mode  of  examining  his  subject  leads  him  to  consider, 
in  speaking  of  the  treatment,  the  best  mode  of  treating  phthisis, 
especially  when  connected  witli,  or  giving  rise  to  hemoptysis. 
And  here  he  takes  occasion  to  condemn,  as  all  good  physicians 
do,  the  unlimited  and  indiscriminate  use  of  the  depletory  sys- 
tem, and  to  recommend  a  more  tonic  and  stimulating  mode  of 
management.  In  doing  so,  however,  we  regret  to  observe,  that 
he  adduces  an  authority  which  must  be  regarded  as  inadequate, 
and  the  example  of  which  would  certainly  be  unsafe.  The  fol- 
lowing observations  show  the  author's  mode  of  thinking  on  this 
subject. 

"  We  would  here  express  our  decided  conviction  that  phihisis, 
of  which  hemoptysis  is  bo  frequent  a  symptom,  would  be  treated 
with  much  more  success  if  physicians  were  not  continually  haunted 
with  the  apprehension  of  exciting  or  keeping  up  inflammation;  a 
feeling  which,  within  due  limits,  should  ever  be  present,  but  still 
when  pushed  too  far,  and  acted  upon  too  rigorously,  it  deprives 
the  system  of  its  remaining  stamina,  and  unfits  it  for  bearing  the 
exhausting  effects  of  a  wasting  disease.  A  gentleman  in  Scotland 
(Dr  Stewart),  who  has  now  ceased  to  be  a  member  of  the  medical 
profession,  long  since  ventured  to  deviate  from  the  routine  of  prac- 
tice in  thiit  disease,  and  pursued  a  mode  of  treatment  which  hai 
had  most  encouraging  success;  the  principle  of  this  treatment  was 
to  strengthen  the  constitution.  He  argued,  that  when  the  tubercles 
softened  and  the  expectoration  became  purulent,  the  trentment 
should  be  the  same  as  that  required  by  the  formation  of  matter  in 
other  parts  of  the  body,  when  we  have  no  other  view  than  that  of 
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supporting  the  system.  To  fulfil  this  intbntion  be  trested  the  die-i 
ease  with  tonic  medicines  cautiously  exhibited,  but  placed  his  chief 
reliance  upon  cold  bathing,  exercise,  and  nourishing  diet*  His 
plan  with  respect  to  cold  bathing  consisted  in  making  the  patient 
sponge  the  entire  body  in  the  morning,  and  the  neck,  chest,  and 
shoulders  at  night,  with  tepid  vinegar  and  water,  whose  tempera* 
ture  was  reduced  each  day  till  it  was  quite  cold :  this  sponging 
was  followed  by  rubbing  for  half  an  hour  with  flannels,  and  then 
with  a  flesh-brush.  By  degrees,  as  the  feverishness  subsided,  the 
vinegar  was  laid  aside.  This  was  a  preparation  for  cold  bathing, 
and  aflerwards  for  sea-bathing.  We  do  not  mean  to  affirm  that 
tubercles  do  not  often  form  in  an  inflammatory  habit,  and  th«t 
bleeding  is  not  often  required  in  such  a  habit ;  we  only  question 
its  propriety  as  a  preventive  measure." — ^P.  408. 

Now  we  should  like  that  the  tonic  method  of  treating  cob- 
sumption  had  been  recommended  on  grounds  much  less  liable 
to  question  than  those  now  given.  It  is  so  very  pleasant  to  be 
allowed  to  eat  beefsteak,  broiled  fowl,  chickens,  veal,  and  all 
sorts  of  palatable  food,  and  wash  the  whole  down  with  four  glasses 
of  Port  or  Madeira,  or  six  of  claret,  in  measured  allowance  daOy, 
instead  of  being  compelled  to  starve  on  boiled  bread  and  milk, 
rice,  arrow-root,  sago,  or  millet  seed,  qualified  only  with  whty, 
lemonade,  and  such  weak  watery  liquors,-— that  we  do  not'  won- 
der that  the  tofiic  system  has  numerous  advocates. 

Then  it  seems  so  pathological,  so  rational,  and,,so  plausiUei 
to  talk  of  supporting  the  system  under  the  suppuration  of  the 
tubercles,  or  consequent  upon  them,  to  wait  until  the  diaeate 
comes  to  a  crisis,  ea  we  have  heard  some  of  those  sage  obserrera 
speak,  and  so  absurd,  unnatural,  and  chimerical  a  thing  to  ez» 
pect,  that  starvation  and  medicine,  bleedings  every  fortnight  or 
month,  blistering  every  week,  and  tartar  emetic  ointment  sue- 
cessively,  till  the  poor  patient  is  in  such  a  state  that  St  Bar- 
tholomew  w^  a  fool  to  him, — are  ever  to  give  flesh  and  strength, 
that  we  do  not  wonder  that  the  one  has  many  supporters  and 
the  other  few  friends. 

The  whole  doctrine,  however,  agreeaUe  as  it  seems,  rests  on 
a  delusion  which  ought  to  be  dispelled  without  delay.  It  is 
doubtful  whether  a  single  case  of  genuine  tubercular  consump- 
tion ever  recovered  under  the  tonic  method,  even  as  practised 
by  Dr  Stewart.  It  is  quite  certain  that  manv  have  died  under  it, 
-'-certainly  without  their  symptoms  being  alleviated,  or  the  course 
of  the  disease  being  retarded  by  the  treatment.  And,  lastljr, 
cases  of  genuine  tubercular  disorganisation  which  have  reooiver- 
ed  have  proceeded  to  that  result  independent  of  the  tenio  me- 
thod, and  often  of  any  method  whatever.  These  assertions  re- 
quire some  explanati<rti. 

In  the  ^rst  place,  all  the  cases  of  alleged  recovery  from 
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phthisis,  under  tlie  tonic  treatment  of  Dr  Stewart,  were  cases 
only  of  consumptive  Bymptoms,  that  is,  of  weakness,  emaciation, 
coughi  and  occasional  sweatings,  but  without  the  trun  characters 
indicating  the  presence  of  tubercles.  Most  of  them  occurred 
in  ladiee,  were  instances  either  of  dyspeptic  complaints,  com- 
bined with  irregularity  in  the  uterine  fiinctior,  or  of  dyspeptic 
phthisis,  or,  in  other  words,  of  chronic  catarrh  in  relaxed  habits, 
with  irregular  local  determination.  That  cases  of  this  kind  re- 
covered under  tepid  ablution  of  the  chest,  and  other  means  cal- 
culated to  restore  the  function  of  the  cutaneous  circulation,  and 
the  stale  of  the  digestive  organs,  is  by  no  means  wonderful ;  and 
maiij  more  extraordinary  cures  arc  dally  performed.  Where 
the  cases  were  purely  chronic  bronchial  disease,  it  is  no  more 
an  object  of  astonishment  that  they  recovered ;  and  we  refer  to 
a  small  work  published  in  1801  by  Mr  Charles  Pears  of  Ken-  ' 
sington,  for  an  account  of  forty-nine  cases,  which  that  gentle- 
man, in  the  most  amiable  simplicity,  calls  pulmonary  consump- 
tion, and  in  which  twenty-one  recovered,  but  which,  most  as- 
suredly, from  the  symptoms,  were  merely  bronchial  inflamma- 
tion. 

In  the  second  place,  wc  can  state  positively  that  we  have 
seen  several,  and  known  many,  cases  of  genuine  tubercular  con- 
sumption, in  which  the  individuals  were,  after  obtaining  the 
advice  of  Dr  Stewart,  put  on  the  method  of  treatment  recom- 
mended by  that  gentleman  ;  and  all  these  cases  terminated  as 
all  other  cases  of  consumpti^m  terniinaic.  It  is  not  to  be  denied 
that  there  is  always  some  room  for  explanation.  The  case  had 
been  treated  too  long  according  to  the  debilitating  plan  ;  the 
patient  had  applied  too  late ;  or,  in  plain  terms,  for  that  is  the 
true  signification  of  such  explauations,  tubercles  were  in  the 
lung,  and  had  gone  on  to  softening.  We  arc  really  astonished 
tu  hear  any  professional  peraon,  who  understands  wh^  tubercles 
are,  talk  in  this  manner. 

In  the  third  place,  we  have  often  repeated,  that  it  is  not  a 
single  tubercle  or  single  excavation  that  the  physician  has  to 
contend  with  in  attempting  or  expecting  the  ctue  of  phthisis  ; 
but  in  general  a  series  uf  them  in  both  lungs,  so  numerous  and 
aggregated,  that  while  one  tubercular  mass  in  the  upper  lobe  is 
breaking  down  and  undergoing  elimination,  others  in  the  lower 
part  of  the  upper  lobe,  and  the  upper  pan  of  the  middle  lobe, 
are  proceeding  to  softening ;  and,  all  thickly  distributed  through 
the  middle  and  lower  part  of  the  lungs,  are  keeping  up  the  in- 
flammatory and  congestive  irritation,  and  in  some  instances 
giving  rise  to  bronchitis,  in  others  to  a  constant  peripueumony. 
We  beg  to  ask,  can  any  one  who  has  inspected  half  a  score  of 
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phthisical  lungs  talk  of  the  tonic  treatment  under  such  circum- 
stancesy  or  expect  that  recovery  of  any  kind,  or  under  any  treat- 
ment, is  to  take  place  ?  It  is  only  in  cases  in  which  a  single 
excavation,  or  two  perhaps,  exist,  and  in  which  either  the  extent 
of  the  lung  is  comparatively  unaffected,  or  one  lung  at  least 
sound,  that  we  can  expect,  and  that  under  very  peculiar  circum* 
stances  only,  aViy  thing  like  recovery.  Whetner  tonic  treat- 
ment, so  called,  will  then  do  good,  must  depend  on  other  cir- 
cumstances altogether,  which  our  limits  will  not  allow  us  to  spe- 
cify. 

But  we  further  have  to  object  to  the  introduction  of  the  au- 
thority of  Dr  Stewart  on  the  influence  of  the  tonic  treatment  in 
phthisis  on  other  grounds  still  more  forcible.     Every  physician 
knows  that,  though  the  disease  named  consumption  depends  on 
the  softening  and  elimination  of  tubercles,  and  the  consequent 
bronchial  and  pneumonic  inflammation,  yet  no  two  cases  are  si- 
>  milar  to  each  other ;  and  even  in  the  course  of  the  disease  in 
the  same  patient,  it  assumes  different  characters  and  different 
symptoms.     Supposing,  therefore,  a  tonic  method  useful  in  one 
case,  or  at  one  stage  of  a  case,  it  could  not  be  expected  to  be 
beneficial  in  all  cases,  or  at  every  period  of  the  same  case.     In 
defiance,  however,  of  this  most  certain  conclusion,  the  treatment 
of  Dr  Stewart  was  one  invariable  and  identical  method  for  all, 
and  must  therefore  have  been  injurious  in  nine  cases  in  ten  at 
the  very  lowest  computation.     We  say  this  not  only  from  our 
personal  knowledge,  but  upon  the  combined  testimony  of  sev^ 
ral  professional  friends,  all  of  whom  have  seen  the  treatment 
fairly  tried  in  many  different  individuals.     We  care  not  what 
is  the  opinion  of  one  set  of  fashionable  but  ignorant  supporters 
of  the  merits  of  this  method,  or  what  is  the  opinion  of  another. 
We  always  r^arded  the  confidence  reposed  in  his  method  as  a 
most  perfect  delusion  on  the  part  of  the  unhappy  patients  and 
their  friends,  and  in  all  respects  the  ol^ect  of  pity  rather  than 
either  of  indignation  or  refutation.     The  confidence  with  which 
the  alleged  recoveries,  on  the  other  hand,  were  announced,  was 
calculated  only  to  be  matter  of  ridicule,  and  not  deserving  seri- 
ous attention.    But  when  we  see  a  rational  physician  in  a  sden- 
tific  work,  seriously  commending  a  method  which  originated  in 
ignorance,  was  propagated  by  delusion,  and  owed  its  temporary 
and  apparent  success  to  the  mistake  of  confounding  one  dit-> 
ease  for  another,  and  which,  as  a  system  of  the  most  indiscrimi- 
nate and  irrational  empiricism  ever  practised,  is  now  fallen  into 
deserved  contempt, — ^we  confess  it  does  make  us  consider  whe- 
ther it  is  always  possible  to  ally  science  and  medical  practice. 
In  a  second  edition  we  triAt  tms  pernicious  advice,  which  is 
highly  discreditable  to  the  work,  will  be  expunged. 
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On  Hemorrhage  in  general,  its  theory,  causes,  and  treat- 
ment, a  very  excellent  article  la  given  by  Dr  Thomas  Watson. 

Dr  Kerr  has  communicated  in  an  article  on  Hkfdatida, 
sketch  of  their  naturnl  history,  pathological  relations,  and  effects 
on  the  bodies  of  men  and  animals,  which  was  much  wanted  in 
the  profession,  and  the  perusal  of  wliich  will  be  of  great  use  in 
communicating  correct  views  of  the  nature  of  these  parasitical 
animals,  and  the  caLises  of  their  production  in  the  human  body. 

The  article  on  Hydroceplinlua  by  Dr  Joy,  and  those  on  Hy- 
dro-pericardium and  HifdrutkoTaa!  by  Dr  Darwall,  would  both  re- 
quire long  notices,  for  which  our  limits  allow  us  no  space.  Both 
are  very  excellent  and  instructive  essays  on  the  subject. 

The  article  on  Hydrophobia  by  Dr  James  Bardsley,  is  de- 
cidedly the  best  essay  on  that  subject  extant.  With  perfect 
knowledge  of  the  literary  history  of  this  immedicable  disorder, 
Dr  Bardsley  has  succeeded  completely  in  giving  a  view  of  its 
history,  of  its  symptoms,  of  the  circumstances  in  which  its  trans-  • 
mission  and  its  devclopement  depends,  and  of  the  various  me- 
thods which  have  been  employed  to  combat  its  efTccts,  not  only 
useful  and  instructive  to  the  physician,  but  interesting  to  the 
scholar  and  philosopher. 

There  are  still  in  the  present  volume  various  other  important 
articles  which  are  entitled  to  particular  mention  ;  such,  ftr  in- 
stance, as  that  on  Identity  by  Dr  Montgomery,  those  on  Hy- 
pocbondriasia  and  Insanity  by  Ur  Prilchard,  that  on  Hysteria 
by  Dr  Conolly,  and  that  on  Indigestion  by  Dr  Tweedy  J. 
Todd. 

These  articles  are  so  comprehensive  and  elaborate,  that  they 
would  require  to  be  reviewed  separately,  and  not  ae  parts  of 
the  present  notice.  If,  therefore,  we  feel  this  requisite,  we  may 
At  some  future  season  take  a  survey  of  them  in  this  manner. 
But  at  present  we  feel  that  we  have,  in  our  desire  to  do  justice  to 
eat*  subject,  far  exceeded  the  usual  limits  assigned  to  such  an 
article  as  that  for  the  volume  before  us  ought  to  be.  The 
articles  on  Insani/i/  and  Indigestion  are  particularly  excellent ; 
and  white  the  former  shows  well  the  long  experience  and  study 
which  the  author  lias  had  in  the  observation  and  treatment  of 
the  forms  of  mental  derangement,  the  latter  exhibits  a  most 
complete  view  of  the  causes  of  the  various  forms  of  disordered 
digestion. 

Upon  the  whole,  we  conceive  that  the  second  volume  of  this 
work  most  amply  sustains  the  character  which  we  have  already 
expressed  oftho  first.  The  majority  of  the  articles  are  written 
in  a  mBBterly  style,  with  perfect  knowledge  of  the  subject,  and 
on  s  scale  bo  compobensivc  as  citlter  to  give  the  reader  a  Aill 
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view  of  >aU  the  most  authentic  and  important  information  on 
each  subject,  or  at  least  to  put  him  in  the  way  of  suj^lying  any 
defects  whiph  are  inevitable  in  the  best  treatises. 

Of  the  occasional  inequality  of  the  Essays,  viewed  as  a  whole, 
we  have  formerly  spoken.  We  almost  b^gin  to  think  that  tins 
is  produced  by  the  great  merit  of  those  which  are  most  elaborate 
and  ooimplete.  The  contrast  which  thence  results  is  quite  suffi- 
cient, without  charging  the  others  with  inferiority,  to  give  rise 
to  a  considerable  d^pree  of  necessary  and  inevitable  inequality. 

The  other  inconvenience,  of  repetition  and  interference,  we 
think  ought  to  be  avoided  as  much  as  possible ;  for  though  the 
reader  thus  enjoys  the  advantage  of  the  views  of  two  or  more 
diiSnrent  authors,  the  practice,  if  often  repeated,  will  swell  eadi 
volume,  and  therefore  the  whole  work  to  a  much  greater  sise, 
and  with  less  reason  and  advantage,  than  if  the  rule  were  ri^ly 
observed,  to  the  exclusion  of  more  tiseful  matter. 


Akt.  II. — A  Treatise  on  the  Venereal  Disease  and  its  Va^ 
rieties.  By  William  Wallace,  M.  R.  I.  A.  &c.  &c.  &c. 
Surgeon  to  the  Jervis  Street  Infirmary,  Dublin,  and  to  the 
Infirmary  established  in  that  City  for  the  treatment  of  Cuta» 
neous  Diseases,  including  Venereal  Diseases.  London,  1838. 
Pp.  382. 

X^ USING  the  last  twenty-five  years  the  treatment  of  syphilis 
has  been  much  improved,  in  consequence  of  the  symptoms  hav- 
ing been  more  accurately  noted,  and  the  efiects  of  various  me- 
dicinal ageftts  on  the  disease  more  carefully  investigated.  Much, 
however,  remains  to  be  done  to  reconcile  and  explain  the  dis- 
cordant facts  and  opinions  brought  forward  on  the  subject ;  and 
there  is  yet  wanting  a  series  of  cautiously  conducted  and  aixn- 
rately  related  experiments  on  the  nature  and  cure  of  the  dis- 
ease. 

Mr  Wallace  evidently  has  it  in  his  power  to  contribute  large- 
ly to  this ;  and  were  he  to  append  to  the  forthcoming  part  of 
the  work  before  us  a  tabular  view  of  his  cases  and  experiments, 
he  would  greatly  enhance  the  merit  of  his  treatise,  and  enable 
us  to  judge  more  accurately  of  the  value  of  his  conclusions.  In 
the  meantime,  it  may  not  be  amiss  to  lay  before  the  reader  a 
short  abstract  of  some  of  the  author'^s  doctrines  and  modes  of 
treatment,  referring  to  the  book  itsdf  for  the  proofs  on  which 
they  rest. 

^  His  general  doctrines  are,  ^^  that  there  exists  among  all  the 
venercM  affections  the  closest  analogy ;  that,  though  greatly  di- 
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versified  in  appearance,  tliey  are  referable  to  one  regular  foroi  of 
the  disease,  and  to  a  limited  number  of  varieties,  as  fixed  iu 
tlieir  characters  and  relations  as  the  varieties  of  any  other  dis- 
ease ;"  (Preface,  p.  vi.) — "  that  there  exists  nothing  in  its  ap- 
pearance or  progress  which  is  Dot  in  accordance  with  the  gene- 
ral laws  of  patholi^  ;"  (Ibid.) — and  that  all  the  diseases  result- 
ing from  impure  coitiun  arc  produced  by  one  specific  cause  or 
morbid  poison. 

These  doctrines  are  pervaded  with  several  gratuitous  and 
even  erroneous  assumptions ;  and  we  confess  we  cannot  under- 
stand why  Mt  Wallace  has,  without  assigning  reasons  which 
may  be  deemed  by  competent  judges  adequate,  here  promulgate 
ed  a  set  of  opinions  and  inferences  which  arc  at  variance  with 
the  united  experience  of  most  rational  practical  observers. 

He  examines  the  opinions  of  most  writers  since  the  time  of 
Hunter,  who  seem  to  have  understood  true  chancre  always  ta 
possess  a  certain  definite  form  and  appearance,  whereas  Sir 
Hunter  himself  has  alluded  to  its  mutable  character  by  such 
expressions  as  "  venereal  ulcers  have  commonly  one  character," 
— "  a  chancre  has  commonly  a  thickened  base,"  &c.  so  that 
what  is  called  the  Hunterian  chancre,  is  an  idea!  disease,  ever 
confusing  or  misleading  those  who  believe  in  the  existence  of  , 
the  phantom. 

The  author  has  failed  in  his  attempt  to  prove  that  gonon-hces 
and  syphilis  are  effects  of  the  same  poison.  All  the  cases  hi-  , 
therto  reported  of  different  individuals  being  aii'ected  some  witk 
gonorrhoea,  others  with  syphilis,  in  consequence  of  connection 
with  the  same  woman  within  a  very  limited  period,  arc  liable  to 
one  of  these  objections;  either  that  there  is  no  proof  that  the 
same  female  may  not  have  had  both  diseases,  or  that  the  men 
may  have  had  communication  with  other  women  shortly  before 
or  after.  'J'he  well-known  case  of  the  students,  mentioned  by 
Bell,  is  a  strong  proof  of  the  incorrectness  of  the  author's  due- 
trine.  Of  this,  however,  he  takes  no  notice,  and,  instead  of 
giving  us  a  few  well-marked  and  well- authenticated  cases,  or 
direct  experiments,  he  supports  his  opinion  by  a  most  extaordi- 
iu>ry  and  somewhat  unintelligible  hypothesis,  which  our  limits 
will  not  permit  us  to  notice. 

He  classes  all  the  primary  diseases  arising  from  impure  coi- 
tion under  two  heads. 
,    \aty  Primary  syphilis. 
I,  2d,  Degenerations  of  primary  syphilis.  I 

^,  The  degenerations  of  primary  syphilis  comprehend  two  divif^l 
Sions  i  the  one  characterized  principally  by  irregularity  in  tlM|,d 
prucesaes  of  ulceration  or  destruction,  the  other  by  irregularity^ 
in  the  processes  of  reparation.     The  former  coinprchcuds  threa 
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▼arieties ;  phagedenic  primary  syphilis,  superficial  primary  sy- 
philis, and  catarrhal  primary  syphilis.  The  latter  also  compre- 
henda  three  subdivisions ;  indurated  primary  syphilis,  annular 
primary  syphilis,  and  fungous  primary  syphilis.  For  the  expla- 
nation  of  these  terms,  and  the  definition  of  each  variety,  we 
must  refer  to  the  work  itself. 

The  symptoms  of  primary  syphilis  are  most  minutely  and  ac- 
curately described,  and  this,  with  the  descriptions  of  the  other 
forms  of  the  disease,  constitutes  the  best  part  of  the  work,  l^his 
statement  regarding  the  length  of  time  which  may  elapse  be- 
tween the  application  of  the  poison  and  the  appearance  of  the 
disease  is  necessarily  vague.  He  thinks,  that  "  perhaps,  on  the 
whole,  we  shall  not  be  far  from  the  truth  if  we  fix  the  time  be- 
tween the  third  and  the  seventh  day,  though  it  may  certainly 
commence  either  before  or  after  these  periods.'*^ 

The  progress  of  primary  syphilis  he  divides  into  four  stageR. 
"  The  first  is  marked  by  phlogoses  or  redness  and  swelling ;  the 
second  by  the  conversion  of  a  portion  of  the  phlogo^ed  part  into 
a  peculiar  texture,  which  soon  becoming  soft;  and  diffluent,  there 
results  a  loss  of  substance ;  the  third  by  the  regeneration  of  tlie 
part  which  had  been  lost  by  the  previous  actions ;  and  the  fourth 
by  the  contraction  or  consolidation  of  the  new  flesh,  and  by  the 
formation  of  a  covering  for  its  protection."  P.  8?.  The  follow* 
ing  are  his  observations  regarding  the  duration  of  each  stage. 
**  On  an  average  of  a  number  of  cases  of  primary  syphilis  produ- 
ced by  artificial  inoculation,  notes  of  which  are  now  before  me,  the 
phlogoses  or  redness  commenced  on  the  second  day,  the  stage  of 
ulceration  occupied  seven  days,  that  of  granulation  ten  days,  and 
cicatrization  six  days,  making  the  whole,  from  the  insertion  of  the 
virus  to  the  healing  of  the  ulcer,  twenty- five  days.  I  should  also 
say  from  my  observation  of  cases  contracted  in  the  common  way, 
and  which  being  uninterrupted  in  their  course,  presented  the  dis- 
ease in  its  most  regular  form,  that  the  periods  just  mentioned 
might  be  taken  as  a  general  average,  the  period  of  the  origin  or 
commencement  of  the  disease  alone  excepted,  and  the  difference  in 
this  respect  may  be  explained  by  the  difference  in  the  manner  oi 
applying  the  poison." — Pp.  71,  72. 

The  treatment  which  he  recommends  in  all  the  stages  is  es- 
sentially that  of  Mr  Hunter,  with  the  exception,  that  he  dis- 
approves of  all  mercurial  preparations  during  the  first  two 
stages,  whether  employed  locally  or  constitutionally,  stating, 
that  the  most  appalling  cases  of  the  disease  which  ever  came 
under  his  observation  were  caused  by  such  treatment.  He  ad* 
mits  that  syphilis  may  be  cured  without  mercury ;  but  affirms, 
that,  in  consequence  of  the  length  of  time  required,  and  th^ 
chance,  slight  though  it  be,  of  secondary  symptomi^  it  ought 
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always  to  be  used,  except  where  the  habits  or  constitution  of  d)^ 
patient  may  render  it  unadvisahle.  'I 

Our  limits  will  uot  permit  ua  to  enter  on  the  eccond  divisitnF 
of  the  subject.  We  shall  merely  extract  the  passage  contaiat 
ing  his  reasons  for  employing  mercury  in  the  cure  of  gonor^ 
rfuea,  which  is  termed  by  him  catarrhal  primary  syphilis.       <i 

"  \st,  The  power  poasessed  by  the  catarrhal  form  of  primatY 

syphilis,  to  produce  the  ulceruting  forms  of  the  disease,  points  oiu. 

,  a  similarity  in  their  morbid  action,  and  affords  some  reason  to  pr«i< 

sume,  that  they  may  be  combated  by  analogous  measures.  * 

"  2rf,  As  the  catarrlial  form  of  primary  syphilis  may  prodacj* 
constitutional  GymptomB  similar  to  those  which  follow  the  iilceratit 
ing  forms  of  this  disease,  and  as  mercury  is  admitted  to  have  con* 
trolling  influence  in  preventing  those  of  the  latter,  it  may  be  prt* 
sumed,  that  it  will  have  a  similar  influence  over  those  of  the  forraeR. 

"  3d,  As  mercury  has  a  remarkable  power  over  the  catarrhal 
form  of  secondary  syphilis,  or  that  form  of  syphilitic  catarrh  which 
results  Irom  contamination  of  the  system,  we  may  from  analogs 
conclude,  that  it  is  likely  to  have  some  power  over  the  catarrh^ 
form  of  primary  syphilis.  :■ 

"  4(/i,  If  cases  of  catarrhal  primary  syphilis  occur  upon  whld^ 
mercury  does  not  seem  to  exercise  any  control,  there  occur  othef 
cases  in  which  we  find  it  to  act  in  the  most  salutary  manner,  anq 
Others,  again,  in  which  tlie  discharge  will  continue,  and  be  after,A 
time  followed  by  induration  and  bubo,  and  most  probably  by  Stta 
condary  symptoms,  unless  this  medicine  be  given.  , 

"  mil.  If  mercury  does  not  serve  any  useful  purpose  in  tiw 
treatment  of  catarrhal  syphilis,  it  can  do  no  harm  if  properly  ad; 
minislered,  nor  will  it  interfere  with  the  administration  of  any  othe; 
remedies." — Pp.  248,  249. 

It  is  almost  unnecessary  to  state,  that  these  views,  thougtt 
not  new,  are  directly  opposed  to  the  experience  and  opinions  of 
the  best  surgeons  of  the  present  time;  and,  until  some  direct 
and  unequivocal  experiments  shall  be  adduced  in  support  uf 
them,  we  must  he  excused  for  thinking  them  utterly  prepostef'. 
ous.  In  conclusion  we  would  observe,  that  the  best  parts  of  ih^ 
work  are  the  descriptive.  In  the  rest  we  find  little  that  is  new, 
eave  some  fancifiil  hypotheses.  Our  quotations  have  exhibited 
the  most  favourable  specimens  of  the  style.  The  sentences  art 
in  general  long  and  intricate,  and  the  reasoning  often  difficult, 
to  be  followed,  from  the  multitude  of  words  in  which  it  ii 
clothed.  The  work  would  be  much  more  intelligible  if  reduced 
to  half  its  size.  ' 

We  trust  that  all  these  faults  will  be  avoided  in  the  fortlS 
coming  portion,  and  that  the  illustrations  which  are  to  follow 
will  do  credit  to  the  taste  of  the  artists  and  the  industry  of  their 
employer. 


Mr  Colquboun  on  Animal  Magnetism. 


AaT,  ill.— Report  of  the  Ea^pertmenta  on  Animal  Magne- 
tiam,  made  by  a  Committee  of  the  Medical  Section  of  the 
French  Royal  Academy  of  Sciences :  read  at  the  Meet- 
ings of  the  9\stand9,%thofJune  1831.  Tramlated,  and  now 
fgr  the  first  time  published  ;  with  an  histoncal  and  explana- 
tory Introduction,  and  an  Appendix,  by  J.  C.  Colqumodn, 
Esq.     8vo,  pp.  25?.     Edin.  1833. 

J^jTTLE  as  what  is  termed  Animal  Magnetism  lias  been 
attended  to  in  Britain,  it  has  twice  formed  the  subject  of  grave 
investigauon  by  the  Medical  Faculty  of  Paris; — first  in  1781, 
under  the  authority  of  a  lloyal  mandate ;  and  secondly  in  . 
IS^,  by  a  special  committee  named  by  the  Medical  Section  of 
the  Royal  Academy  of  Sciences.  The  result  of  the  first  impiiry 
was  unfavourable  to  the  pretensions  of  this  new  agent  in  the 
cure  of  disease ;  and  the  opinion  of  the  commissioners,  attribut- 
ing the  whole  of  the  effects  produced  to  imaginaiio-n,  imitation, 
and  attouchemcnt,  seems  for  a  long  period  to  have  been  acquies- 
ced in  both  by  moral  and  physiological  inquirers.  The  com- 
mitteeof  the  Academy  appointed  in  1826,  on  the  other  hand,  were 
rather  inclined  to  believe  in  a  Epecific  and  peculiar  agency,  but 
modestly  conclude  with  observing,  "  that  they  have  communi- 
cated in  their  Reports  facts  of  suflicient  importance  to  entitle 
them  to  think,  that  the  Academy  ought  to  encourage  investiga- 
tions into  the  subject  of  Animal  Magnetism,  as  a  very  cumiu 
branch  of  psychology  and  natural  history." 

Though  many  volumes  have  been  written  and  published  in 
France  and  Germany  on  the  subject  of  Animal  IMagnetisro  ; 
and  though  periodical  works  liavo  for  years  been  in  both  countries 
circulated  to  extend  the  knowledge  and  practice  of  the  art, 
in  Britain,  we  believe,  little  is  known  regarding  animal  mag- 
netism beyond  the  decision  of  the  French  Commissioners  of  178+, 
and  the  ephemeral  success  of  the  metallic  tractors  of  Perkins, 
the  effects  attributed  to  which  Dr  llaygarth  demonstrated  to 
be  owing  to  the  Imagination  alone. "  The  public  and  the 
profession  are  therefore  indebted  to  Mr  Colquhoun  for  lay- 
ing the  recent  Rejwrt  of  the  Committee  of  the  Academy  be- 
fore them  in  an  English  dress ;  and  still  more  for  the  very 
curious  and  interesting  historical  and  explanatory  Introduc- 
tion prefixed.  The  volume  is  concluded  with  an  equally  in- 
teresting Appendix  by  Mr  Colquhoun,  "  On  the  singular  phe- 

*  or  llic  IniaginstlDn  ■•  t.  Cause  and  ai  s  Cure  of  Disoidera  at  the  Bod;  t  »■ 
rmplilicd  by  Piciiiioui  TrHCtori  ind  Epiilntiical  ConTuliioni.  B^  John  Hsygarth, 
M.  D.    Bath.  I80U. 
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nomena  of  the  transference  of  the  faculties  from  their  usual  and 
appropriate  organs  to  the  epigastrium  and  other  parts  of  the 
nervous  system,  which  has  been  occasionally  ohserved  to  occur 
in  cases  of  catalepsy  and  somnambulism."  The  facts  detailed 
in  this  Appendix  and  the  preceiling  Report,  supposing  them  to 
have  been  carefully  observed,  and  by  competent  witnesses,  will  no 
doubt  esciie  the  "  special  wonder"  of  many,  and  lead  them  to 
conclude  with  Kamlet  and  Mr  Colquhoun,  that 

"  There  ;irc  more  iliings  in  Heuvcn  arid  Enrth, 
Tiion  ire  dresii^  of  in  our  philosopbf." 

"  In  proceeding  to  execute  the  task"  (says  Mr  Colquhoun)  "  I 
have  undertaken  in  the  present  publication,  I  am  quite  aware  ihnt 
I  may  expose  myself  to  the  charge  of  drawing  largely  upon  the 
•  credulity  of  my  countrymen.     In  my  own  defence  and  justification, 
however,  1  may  "be  permitted  to  declnrc,  thai  I  shall  bring  forward 
no  fact!!,  as  such,  unless  they  be  sufficiently  attested  by  men  of  un- 
impeachable veracity  ;  men  abundantly  qualified  by  their  scientific 
attainments,  perspicacity,  and  cautious  spirit  of  research,  for  iiive^  I 
tigating  the  reality  of  the  facts  which  they  profess  to  have  witness  J 
ed,  and  who.  besides,  could  have  no  conceivable  interest  in  th 
propagation  of  falsehood.     I  may  add,  that  I  have  myself  produced 
and  consequently  witnessed,  several  of  the  phenomena  describe 
in  the  following  pages,  and  that  under  circumstances  in  which  is 
'deception  was  possible.     My  object,  however,  is  not  so  much  ii 
force  conviction  upon  the  minda  of  the  careless  or  the  blindly  iHL  I 
credulous,  as  to  solicit  the  attention  ol^the  inquisitive  to  a  subjeoti 
of  ratiiinal  and  most  interesting  inquiry  ;  and,  if  possible,  to  exciiftf 
■  corresponding  spirit  of  investigation  among  the  friends  of  truth  T 
and  science."— Pp.  3,  4. 

In  tracing  the  history  of  Animal  Magnetism  previous  to  the   I 
period  when  Mesmer  and  his  disciples  attracted  the  attention  df  ] 
the  European  physicians  by  their  novel  proceedings,  Mr  Col'  j 
guhoun,  a  firm  believer  in  the  beneficial  eifects  of  the  practice^   f 
ipreases  into  his  narrative  every  circumstance,  however  trivial, 
*hich  he  conceives  can  be  brought  to  bear  on  the  subject.     la 
teferencc  to  the  manipulations  of  the  magnetisers,  for  instance^ 
I  "Mr  C,  alludes  to  the  simple  operations  in  practice  among  man> 
kind  in  the  earliest  times,  and  performed  as  it  were  instinctively. 
Tq  all  ages  a  certain  medicinal  virtue  has  been  ascribed  to  tni  I 
^uch  of  the  human  hand,  and  rubbing  with  it  the  part  of  the  boc^^ 
injured,  has  in  many  instances  been  found  to  have  a  soothing  in; 
fluence  over  pain.     The  ancient  writers  are  full  of  allusions  t6  j 
'   ihanipulatiunsofthisnatuTein thealleviationofdiscase;  andtb^  ' 
'  cbres  effected  by  the  touch  of  the  priests  in  the  Temples  of  Healthy 
day  be  explained,  Mr  C.  conceives,  by  supposing  the  exercise,  in 
r  gucient  times,  of  something  equivalent  to  the  manipulations  of  the 
i  modern  magnetisers.     At  a  subsequent  period,  he  adds,  these 
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singular  eftects  were  attributed  to  the  impositions  of  a  crsftjr 
pri<;sthood  on  the  ignorance  and  credulity  of  the  people.  But 
since  the  di ^covcries  which  have  been  made  of  the  eficcts  of  what 
is  termed  Animal  Magnetism,  it  has  appeared  possible  that 
these  phenemena  depended  upon  a  knowledge  of  certain  princi- 
ples, afterwards  obscured  or  lust  on  the  decline  of  those  institu- 
tions by  which  it  had  been  cherished. 

The  following  verses  of  Solon,  as  translated  by  Stanley  in  his 
History  of  Philosophy,  have  been  quoted  as  conlirming  the  idea 
that  something  similar  to  the  processes  of  animiti  magnetising 
were  known  among  the  ancients : 

'•  Thu  (msllis'  huiU  sametimeB  inciESM  and  t»gc. 
Moie  lliKQ  aU  art  o(  pliy.k  «n  aouagc  ; 

The  haDd,  bj  gentle  airokiag,  wilt  appcuo." 

In  the  Amphitruo  of  Plsutus  this  passage  occurs :  "  Quid,  si 
ego  ilium  traciim  tangam,  ut  dormiai,"  which  arc  thus  explained 
by  Taubmann  in  an  edition  of  Plautus  published  in  l(jl«. — 
"  Trsctitn  tangam,  ut  dormiat.  Perbelle  vidotur  tudcre,  tral»- 
tione  a  nutrlcuhs  ducia.quip  pusiones  palmaleniuscule  demulcent 
ut  dormiant."  And  in  the  tbllowing  verses  of  Martial  the  pro- 
cess is  thus  described  :  (Q.  iii.  Ep.  83.) 


Munuinque  dociim  (jiorgii  omnibui  mcmbrii." 

Asclepiades  of  Bithyoia,  as  stated  by  Sprengel,  recommend- 
ed frictions,  to  be  continued  till  the  patient  fell  asleep  ;  and 
Tacitus  (Hist.  iv.  81),  and  Suetonius  (  in  Vcspas.  vii.  §.  5,  6), 
are  quoted  as  detailing  two  remarkable  magnetic  cures  which 
were  performed  by  the  Emperor  Vespasian  at  Alexandria.  The 
Latin  words  Traiiutar  and  Traclatrij;  are  also  referred  to  as 
implying  the  knowledge  aud  practice  of  some  an  of  this  kind 
among  the  Romans- 
Mr  Colquhoun  also  refers  lo  the  immemorial  practice  of 
the  oriental  nations  for  the  early  practice  of  palmar  manipula- 
tion in  the  cure  of  diseases.  I'lie  Chaldean  priests  are  said  to 
have  practised  this  mode  of  treatment,  as  also  the  Indian  Bra- 
roins  and  the  Parsi.  And  the  accounts  of  the  Jesuit  missio- 
narics  to  China  are  pointed  out  as  indicating  the  practice  to  have 
prevailed  in  that  country  for  ages. 

But  leaving  these  incidental  allusions  to  a  practice  which 
may  be  explained  without  any  reference  to  an  unseen  and  un- 
known agent  excited  by  such  manipulations,  Mr  C.  commences 
his  history  of  modern  animal  magnetism  about  the  middle  of 
the  sevcutccDth  century,  and  connects  it  with  the  appearance 
in  London  of  a  certain  gardener  of  the  name  of  Levret,  an  Irish 
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gentleman,  Valentine  Greatrakes,  and  Dr  Streper,  who  pre- 
tended to  cure  various  diseases  by  sirokirg  with  the  hand. 
The  efficacy  of  the  treatment  adopted  by  Greatrnkes  is  attested 
by  the  celebrated  Mr  Boyie,  and  the  philosopher  Cndworth  was 
among  his  patients.  No  mention  is  made  of  sleep  or  somnam- 
bulism in  the  accounts  given  of  the  cures  performed  by  Great- 
rakes. 

1'he  next  individual  who  figures  in  Mr  Colquhoun^s  histori- 
cal summary  is  a  GermAU  exorcist  named  John  Joseph  Gassner, 
bom  in  1737-  Bred  up  a  Catholic  minister,  he  took  up  the 
notion  that  most  diseases  arose  from  demoniacal  possession,  and 
could  be  cured  by  exorcism.  He  began  with  his  parishioners, 
and  ultimately  excited  considerable  attention  in  a  wider  circle 
for  his  cures  among  patients  affected  with  spasmodic  and  epilep- 
tic diseases.  This  was  about  the  year  1774-  A  public  officer 
took  regular  notes  of  his  procedure,  and  the  facts  were  attested 
by  persons  of  respectability. 

But  all  previous  experimenters  with  this  obscure  and  impal- 
pable agency  in  the  cure  of  disease,  were  thrown  in  the  shade 
on  the  appearance  of  the  celebrated  Mesmer.  Frederick  An- 
thony Mesmer,  a  native  of  Switzerland,  was  born  in  1734.  In 
early  life  he  went  to  Vienna  for  the  purpose  of  studying  physic 
under  Van  Swieten  and  De  Haen,  and  having  taken  his  degree, 
he  subsequently  settled  in  that  capital  as  a  practising  physician. 
By  an  advantageous  marriage  he  placed  himself  in  independent 
circumstances.  In  1766  he  wrote  a  dissertation  on  the  Influ- 
ence of  the  Planets  on  the  Human  body,  which  drew  upon  hira 
the  ridicule  of  his  professional  brethren.  His  theory  is  founded 
upon  the  assumed  existence  of  a  certain  subtile  element  pervad- 
ing all  nature ;  and  this  element  he  at  first  thought  to  have  dia- 
covered  in  electricity,  but  afterwards,  in  1773,  resorted  to  the 
magnet,  to  which  his  attention  had  been  directed  by  the  profes- 
sor of  astronomy  at  Vienna,  Maximilian  Hclh  The  result  was, 
that  artificial  magnets  prepared  for  him  by  his  friend  the  profes- 
sor were  applied  in  various  forms  to  individuals  affected  with 
disease,  and  with  the  most  promising  success.  His  discovery 
was  published  in  the  form  of  a  Letter  to  a  Foreign  Physician 
on  the  Magnetic  Semedj/,— cases  were  made  public  through  the 
medium  of  the  press, — and  other  physicians  ventured  on  a  prac- 
tice which  appeared  so  satisfactory. 

His  medical  brethren  in  Vienna  did  not,  however,  generally 
adopt  the  magnetic  remedy,  and  he  found  himself  so  uncomfort- 
ably situated  from  their  hostility  to  his  practice,  that  he  with- 
drew for  a  lime  from  the  capital.  In  1775  and  1 776,  he  accord- 
ingly travelled  into  Bavaria  and  Switzerland,  and  performed 
what  were  accounted  remarkable  cures  in  the  public  hospitals  of 
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Berne  and  Zurich.  Upon  hia  rctiini  to  Vienna,  be  established 
an  hospital  in  bis  own  house,  where  he  received  poor  patients 
Ukely  to  be  benetited  by  the  magnetic  treatment. 

In  his  early  practice,  Mesmer  made  use  of  magnetic  roda  in 
operating  upon  bis  patients,  believing  the  remedial  efficacy  to 
consist  in  a  certain  virtue  inherent  in  the  mineral  magnet.  Fur- 
ther  experience,  however,  now  led  him  to  suppose,  that  the  mag- 
netic rods  did  not  operate  merely  by  attraction,  but  that  they 
at  the  same  time  served  as  the  conductors  of  a  fluid  issuing  from 
his  owD  body.  This  conjecture  was  converted  into  certainty 
when  he  found  from  experiment  that  he  could  produce  the  same 
electa  without  using  the  magnet,  by  merely  passing  his  hands 
from  the  head  of  the  palient  towards  the  lower  extremities,  or 
even  by  making  these  motions  at  some  distance  from  the  person. 
He  further  discovered  that  be  could  communicate  the  viRue  to 
inanimate  objects  by  merely  rubbing  them  with  his  hand.  Sway- 
ed, perhaps,  by  an  analogous  mode  of  magnetizing  iron  by  re- 
peated trictton  in  one  direction,  and  partly  aliio,  perhups,  by  the 
supposed  fact,  that  the  animal  body  exhibited  a  certain  polarity 
and  inclination,  Mesmer  at  once  concluded,  that  there  exists  in 
the  animal  frame  an  original  aud  peculiar  species  of  magnetism ; 
and  that  a  similar  magnetic  influence  extends  over  all  nature. 
To  this  alleged  influence,  as  it  was  exhibited  in  the  animal  body, 
he  gave  the  name  oi  Animal  Magnetism,  to  distinguish  its  eSects 
from  those  of  the  mineral  magnet. 

From  this  period  Mesmer  ceased  to  make  use  of  the  magnetic 
rods,  considering  hia  own  body  to  be  the  depository  of  tlie  mag- 
netic virtue,  which  he  could  communicate  not  only  by  manipu- 
lation but  volition,  and  thus  relieve  many  cases  of  disease. 
Learned  individuals  endeavoured  to  throw  discredit  on  his  mode 
of  treatment,  and  many  believed  him  to  be  an  impostor  or  de- 
luded enthusiast.  To  remove  these  imputations,  Mesmer  sent 
circular  Icticie  to  the  most  celebrated  learned  bodies  in  Europe, 
in  which  he  attempted  to  explain  his  principles,  and  gave  an 
account  of  the  cures  he  hud  performed.  His  success  not  meet- 
ing his  expectations,  he  again  left"  Vienna  in  the  year  1777,  and 
made  his  appearance  at  Paris  in  February  1778,  where  he  was 
fortunate  enough  to  make  a  convert  of  Dr  D'Eslon,  who  encou- 
raged Mesmer  to  publish  in  the  following  year  a  short  treatise, 
which  contained  an  abridged  view  of  his  system  in  twenty-seven 
propositions.     The  following  is  a  summary  of  his  views: — 

"  There  exists  a  reciprocal  influence  between  the  heavenly  bodies, 
the  earth,  and  animated  beings.  The  medium  of  this  influence  is 
a  very  subtile  fluid,  pervading  the  whole  universe,  which,  from  its 
nature,  is  capable  of  receiving,  propa^ting,  and  communicating 
every  impulse  of  motion.     This  reciprocal  action  is  subject  to  ccr- 
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tain  mechanical  laws,  which  have  not  yet  been  diacovered.     From 
this  action  there  result  alternative  effects,  which  majr  be  considered 
as  a  jlux  and  re-Jiux.     This  flux  and  re-flux  may  be  more  or  less 
general,  more  or  Jess  particular,  more  or  less  compouiuled,  accord- 
ing to  the  nature  of  tite  causes  which  determine  them.     Jt  is  by 
this  operation  (the  most  universal  of  tliose  wliich  nature  exhibita 
to  us)  tliat  the  relations  of  activity  are  maintained  between  the 
heavenly  iKKlies,  the  earth,  and  its  constituent  parls.     The  proper- 
ties  of  matter,  and  of  organized  boilies,  depend  upon  this  operation. 
The  animal  body  experiences  the  alternative  effects  of  this  agent ; 
which,  by  insinuating  itself  into  the  substance  of  the  nerves,  affects 
them  immediately.     The  human  body  exhibits  properties  analogous 
\a  those  of  the  magnet,  such  as  polarity  and  incUtialion.     The  pro- 
perty of  the  animal  body,  which  renders  it  Kosceptible  of  this  in- 
fluence, occasioned  its  denomination  of  animal  tnagnrtiMm.     The 
action  and  the  virtue  of  animal  magiieliasi  are  capable  of  being  com- 
inunicated  to  other  animated  and  inanimate  bodies.     The  one  ^nd 
the  other,  however,  are  susceptible  of  them  in  different  degrees^ 
This  action  and  this  virtue   can  be  increased   and  propagated  1 
these  bodies.     We  observe  from  experience  the  Qowing  of  a  o 
tain  subtile  matter,  which  penetrates  all  bodies,  without  percef 
biy  losing  any  of  its  activity  ;  and  it  operates  at  a  considerable  A 
tance,  without  the  aid  of  any  intermediate  object.     Like  light,  . 
is  reflected  by  mirrors ;  and  it  is  invigorated,  diffused,  and 
municated  by  sound.     This  virtue  is  capable  of  being  accumul 
Concentrated,  and  transported.    There  Are  aniroated  bodies,  i 
though  very  rare,  which  pos^dcss  a  property  so  opposite  to  n 
tism   that  their   mere  presence  prevents  all  its  effects  i 
bodies.     This  opposite  power  also  penetrates  all  bodies,  ard  it 
wise  capable  of  being  concentrated  and  diffused  :   It  is,  tllerefo!] 
not  merely  a  negative,  but  a  really  positive 
magnet,  whether  natural  or  artificial,  is  likewise  equally  susceptil 
with  other  bodies  of  auinmt  magnetism,  and  even  of  the  (^pc 
virtue,  without  suffering,  in  either  case,  any  alteration  of  its  agf 
in  respect  to  iron  ;  which  proves  that  the  principle  o^  OMtmal  mm^ 
aetitm  is  essentially  different  from  that  of  the  mineral.     This  w 
ttm  will  furnish  new  illustratioDs  of  the  nature  of  6re 
aa  also  uf  the  theory  of  attraction,  of  flux  and  re-flux,  c 
net  and  of  electricity.     It  will  inform  us,  that  the  magnet  ami  ■{ 
tificial  electricity  only  have,  with  respect  to  diseases,  properties  || 
common  with  several  other  agents  which  nature  presents  to  a 
and  that,  if  the  former  have  produced  some  salutary  effects,  thi 
effects  are  to  be  ascribed  to  animal  magnelitm.     liy  means  of  a 
mat  magnetism,  nervous  <)iseasea  may  be  cured  immediately,  aiK__ 
other  coniptnints  mediately  :  It  explains  to  us  the  operation  of  the 
remedies,  and  promotes  tlie  salutary  crises.      WitI)  the  knowledge 
of  its  principles,  the  physician  can  discover  with  certainty,  the  ori- 
gin, the  nature,  and  the  prugrrss  of  diseases,  even  the  moat  com- 
plicated i  be  can  arrest  their  progress,  and  ultimately  cure  them, 
without  cTer  exposing  the  patient  to  dangeroiM  or  truublciiotDe 
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oonseijuetices.  Lastly,  this  ilix^trine  will  enable  tbe  phyBician  to 
judge  accurately  with  res{}ect  to  the  degree  of  health  possessed  by 
all  individuals,  and  to  preserve  them  from  those  diseases  to  which 
they  may  be  exposed.  Thus,  the  science  of  tiiedicine  may  attain 
its  highest  degree  of  perfect  ion."  Pp.  54^58. 

The  theory  of  Mesmer  was  treated  with  neglect  or  contempt  by 
the  men  ofscience  in  France;  and  DrD'Eslon,  for  having  adopt- 
cd  the  doctrines  of  Mesmer,  and  published  a  work  upon  animal 
magnetism,  was  deprived  of  bis  vote  in  the  Medical  Faculty  of 
Paris  for  a  year,  aud  threatened  with  expulsion  if,  within  that 
time,  he  did  not  recant.  But  io  spile  of  this  opposition,  the 
Euccessful  treatment  of  some  patients  in  the  more  respectable 
classes  of  society,  among  whom  was  the  celebrated  Court  de 
Gebelin,  the  author  of  the  Monde  PnviUif,  extended  the  fame 
of  the  practice ;  and  Alesmer's  discoTery  came  to  be  regarded  by 
many  as  the  most  important  that  had  been  made  by  human  in- 
genuity. His  house  was  crowded  with  patients  of  all  ranks, 
and  from  every  quarter ;  and  in  the  course  of  a  short  time  he  is 
said  to  have  amassed  a  considerable  fortune. 

Mesmer  operated,  not  only  by  the  actual  touch  of  his  hands, 
or  by  means  of  an  iron  rod  extended  to  some  distance  from  his 
body,  but  also  by  means  of  cords.  He  placed  his  patients  in  con- 
nection with  magnetised  trees,  or  conducted  the  magnetic  fluid 
out  of  covered  vessels  (baguels)  lo  the  patients,  who  sat  round 
in  a  circle.  By  this  treatment  he  threw  thcra  into  very  pecu- 
liar states,  presenting  the  phenomena  both  of  sleeping  and  wak- 
ing. And  in  order  to  increase  the  efficacy  of  the  treatment, 
the  chamber  was  partially  darkened ;  mirrors  were  placed  round 
it ;  and  the  profound  silence  was  only  interrupted  by  the  occa- 
Monal  tones  of  the  harmonica  or  harpsichord. 

The  practice  of  magnetism,  ridiculed  and  attacked  as  it  was 
by  the  Parisian  journals,  and  disapproved  of  by  the  medical  fa- 
culty, Mesmer  found  it  at  length  necessary  to  defend  ;  and  in 
1781  he  published  a  "  Frccia  Historiqtie  des  faits  rclatifs  au 
Magjietisme  Jnimal,""  a  work  in  which  he  set  out  with  the  ex- 
traordinary principle,  that  "  there  is  but  one  health,  one  disease, 
and  one  remedy,**  and  arrogated  to  himself  the  discovery  of  this 
universal  remedy. 

About  this  period  Mesmer  quitted  Paris,  and  went  for  n  short 
time  to  reside  at  Spaa ;  but  was  soon  again  recalled  by  his 
friends  to  the  French  metropolis,  for  the  purpose  of  deli  vering  a 
course  of  lectures  on  his  magnetic  remedy.  Previous  to  his  go- 
ing to  Spaa,  it  is  said  that  the  French  government  offered  him 
20,000  livres  for  the  communication  of  hia  secret,  upon  the  pre- 
text that  it  might  give  occasion  to  dangerous  abuses.  Ho  re- 
fused this ;  but  upon  his  return  be  established  a  secret  society 
vi.:l.  XL.  NO.  lie.  K 
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under  the  name  of  The  Harmony,  in  which  he  initialed  those 
into  the  myfitericB  of  treatment  who  paid  him  one  hundred 
J-ouis  d'or  for  the  secret.  This  society  included  four  physicians 
among  its  members.  Some  of  McEmer's  pupils  established  Har- 
monic Societies  in  different  provinces  and  towns  of  France,  by 
means  of  which  the  dcBtitutc  sick  were  magnetized  gratis,  and 
the  tnopt  interesting  cases  made  public. 

At  length,  on  the  l!^th  of  March  1784,  a  royal  mandate  was 
issued  to  the  Medical  Faculty  of  Paris,  requiring  them  to  ap- 
point commissioners  to  investigate  the  merits  of  the  magnetic 
treatment.  Two  commissions  were  in  consequence  appointed. 
The  first  consisted  of  members  of  the  Academy  of  Sciences,  viz. 
Franklin,  Le  Roi,  Bailly,  De  Bori,  and  Lavoisier ;  and  of  the 
Medical  Faculty  Bovie,  and  after  his  death  Mojault,  Sallin, 
D'Arcel,  and  Guillotin.  The  second  was  composed  of  members 
of  the  Society  of  Physicians, — PoiBSonnier,  Desperriercs,  Caille, 
Mauduyt,  Andry,  and  Jussieu-  The  report  of  the  Commis- 
sioners was  unfavourable  to  the  pretensions  of  animal  magnetiim ; 
and  though  one  of  these  commissioners,  Jussieu,  r'efused  to  sub- 
scribe the  general  report,  and  even  published  a  separate  one  In 
favour  of  Alesmcr's  jiractices,  the  public  generally  acquiesced  in 
the  opinion  of  the  majority.  The  results  of  their  investigation 
are  arranged  under  the  following  heads. 

"  1.  The  fluid  which  the  commissioners  name  the  animal  mag- 
netic fluid,  does  not  exist,  or  it  is  inappreciable  by  the  senses. 

"  2.  The  exietence  of  this  fluid  can  only  be  demonstrated  by  its 
curative  effects  in  the  treatment  of  diseases,  or  by  its  momentary 
effects  on  the  animal  economy.  The  proof  drawn  from  the  treat- 
ment of  diseases  must  be  excluded,  as  furnisliing  uncertain  and 
ollen  deceptive  residts, 

"  3.  The  true  proofs, — proofs  purely  physical, — of  the  existence 
of  this  fluid,  are  its  momentary  effects  on  the  animal  body.  To 
assure  themselves  of  these  effects,  the  commissioners  have  made 
experiments,  1.  upon  diemselves ;  S.  upon  seven  sick  people:  3. 
upon  four  persons  ;  4.  upon  a  company  in  the  house  of  Sir  Fronk- 
lin;  5-  upon  patients  collected  at  the  house  of  M.  Jumelin  ;  6. 
ivitb  a  magnetised  tree ;  7-  upon  different  subjects. 

"  4.  From  these  esperiments  the  commissioners  hove  concluded, 
lliat  imagination  does  every  thing,  and  that  mtignetism  is  nothing. 
Imagination,  Imitation,  and  Touch  (attouchement),  are  the  true 
causes  of  the  effects  attributed  to  nnimal  magnetism. 

"  5.  The  magnetic  processes  being  dangerous,  it  follows  that 
all  public  treatment  where  the  means  of  magnetism  are  employed 
will  in  the  end  be  attended  with  disagreeable  consequences." 

The  favourers  of  animal  m^netism,  and  Mr  Colquhoun 
among  the  rest,  consider  this  investigation  as  having  been  con- 
ducted in  8  very  superficial  manner,  and  as  altogether  unsatis- 
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factory.  While  the  greater  portion  of  well-informed  and  scien- 
tific  men,  however,  acquiesced  in  the  decision  of  the  commis- 
sioners, others  were  not  wanting,  in  spite  of  the  learning  and 
ridicule  brought  against  the  doctrine,  to  practise  magnetism  as 
a  medical  art,  and  to  form  schools  and  societies  for  its  cultiva- 
tion and  improvement.  In  1787  the  celebrated  Lavater  im- 
parted the  system,  as  improved  by  the  Marquis  do  Puyscgur,  to 
the  physicians  Bicker,  Olbers,  and  Wienhoit  in  Bremen  ;  and 
about  the  same  time  Boeckmann  and  Gmelin  received  it  direct- 
ly from  Strasburg.  To  these  physicians  Germany  was  indebted 
for  the  revival  of  the  magnetic  treatment  in  that  country,  where 
it  is  said  to  have  since  continued  to  flourish  under  the  direct 
countenance  of  some  of  the  local  governments. 

Mesmer  afterwards  retired  to  his  native  country,  Switzerland, 
where  he  died  in  1815  at  the  age  of  eighty-one.  After  his  re- 
tirement the  professors  of  animal  magnetism  in  France  became 
divided  into  three  different  schools,  varying  much  from  each 
other  in  their  modes  of  treatment.  The  original  school  of 
Mesmer  at  Paris  operated  principally  by  physical  means ;  by 
touching,  rubbing,  and  pressure  with  the  hand,  or  by  the  cm^ 
ploymcnt  of  metal  conductors,  magnetical  vessels,  trees  and  mag- 
netized baths.  The  convulsions  which  ensued  were  regarded  as 
remedial,  and  the  object  of  the  manipulations  was  to  promote 
these  crises ;  for  which  purpose  chamhres  de  crise  were  fitted 
up  with  mattrasses  and  cushions  to  prevent  the  convulsed  pa- 
tients from  injuring  themselves. 

The  second  school,  established  at  Lyons  and  Ostend,  under 
the  direction  of  the  Chevalier  Barbarin,  operated  purely  psy- 
chically, admitting  no  other  agency  in  the  magnetic  process 
than  faith  and  volition.  The  energy  of  the  operator'^s  will  was 
alone  considered  necessary  to  produce  all  the  effects  of  mag- 
netism. 

The  third  school,  named  La  Sociite  Ilarmonique  des  amis 
reunis  at  Strasburg,  under  the  direction  of  the  Marquis  of  Puyse- 
gur,  combined  the  physical  and  psychical  treatment;  the  manipu- 
lations were  extremely  gentle  ;  and  the  hands,  instead  of  being 
brought  into  contact  with  the  patient,  were  frequently  moved 
at  some  distance. 

To  understand  more  completely  the  phenomena  produced  by 
these  various  modes  of  magnetic  treatment,  we  quote  an  abstract 
of  the  six  classes  into  which  they  have  been  divided  by  Profes- 
sor Kluge  of  Berlin. 

*'  The  Jlrst  degree  presents  no  remarkable  phenomena.  The  in- 
tellect and  the  senses  still  retain  their  usual  powers  and  suscepti- 
bilities. For  this  reason  this  first  degree  has  been  denominated 
the  degree  of  waking: 


148  Mr  ColqtibouD  ott  Animal  Magnetitm. 

"  In  the  second  degree,  inost  of  the  senses  still  remain  in  a  stale 
of  activity.  That  of  vision  oiiiy  is  impaired;  the  eye  withdrawing 
itself  gradually  from  the  power  of  the  will.  This  second  degree, 
in  which  the  sensibility  is  partially  disturbed,  is  by  some  magne- 
tisera  called  the  half-sleep,  or  the  imperfect  crisis. 

"  In  the  third  degree,  the  whole  of  the  organs,  through  the  me- 
dium of  which  our  correspondence  with  the  external  world  is  car- 
ried on  (the  senses)  refuse  to  perform  their  respective  functions, 
and  the  patient  is  placed  in  that  unconscious  state  of  existence, 
which  is  called  the  magnetic  sleep. 

"  In  the  fourth  degree,  the  patient  awakes,  as  it  were,  within 
himself,  and  his  consciouBneas  returns.  He  is  in  a  state  which  can 
neither  be  properly  called  steeping  nor  waking,  but  which  appears 
to  be  something  between  the  two.  When  in  this  state,  he  is  again 
placed  in  a  very  peculiar  connection  with  the  external  world. 
This  fourth  degree  has  been  distinguished  in  the  writings  of  the 
animal  magnetisers  by  the  name  of  the  perfect  crisis,  or  simple 
somnambulism. 

"  In  the  Jiflh  degree,  the  patient  is  placed  in  what  is  called  the 
atate  o{  set/'-inluition.  When  in  this  situation  he  ia  said  to  obtain 
a  clear  knowledge  of  his  own  internal,  mental,  and  bodily  state,  is 
enabled  to  calculate,  with  a ccn racy,  the  phenomenaof  disease  which 
will  naturally  and  inevitably  occur,  and  to  determine  what  are 
their  most  appropriate  and  effectual  remedies.  He  is  also  said  to 
possess  the  same  power  of  internal  in.ipection  with  regard  to  other 
persons  who  have  been  placed  in  magnetic  connection  with  him. 
From  this  fifth  degree  all  the  subsequent  magnetic  states  are  com- 
prehended under  tlie  denomination  of  lucidity,  or  lucid  vision,  (¥t. 
Clairvoi/auce  ;  Germ,  Helheken.J 

■  "  In  the  sixth  degree,  the  Incid  vision,  which  the  patient  [Ktsaes- 
sed  in  the  former  degree,  extends  to  all  objects,  near  and  at  a  dis- 
tance, in  space  and  time  ;  hence  it  has  been  called  the  degree  of 
universal  lucidilt/." — Pp.  88,  89- 

Such  WOE  the  state  of  animal  magnetism  on  the  continent  at 
the  period  of  the  Report  by  the  Committee  of  the  Medical  Sec- 
tion of  the  French  Koyal  Academy  of  Sciences.  This  Com- 
mittee was  appointed  in  February  1826,  and  was  composed  of 
the  following  persons,  viz.  MM.  Bourdois,  Double,  Itard, 
Gueneau  de  Hussy,  Guersent,  Fouquicr,  Laennec,  Leroux, 
Magendie,  Marc,  and  Thillaye.  Laennec  having  left  Paris  on 
account  of  his  health,  M.  HusEon  was  named  in  his  place.  The 
inquiry  was  suggested  to  the  Academy  by  M.  Foissac,  a  young 
physician,  and  supporter  of  the  magnetic  treatment,  and  the 
committee  "  declare,  that  it  is  to  his  constant  and  persevering 
intervention,  and  to  the  active  zeal  of  M.  Dupotet,"  another 
magnctiser,  that  they  are  "  indebted  fqj  the  greater  part  of  the 
materials  embodied  in  the  Report."  The  committee  was  appoint- 
ed in  P'ebmary  1826,  and  the  Report  was  made  in  June  18yi. 
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The  Report  commences  with  a  kind  of  apologedcal  deprecation 
of  the  judgment  of  the  Academy,  in  which  the  committee  state, 
that  they  are  far  from  presenting  it  with  the  view  of  fixing  their 
opinion  upon  the  question  of  mi^etism,  as  the  said  Report  can- 
not and  ought  not  to  be  *^  considered  in  any  other  light  than  as 
the  combination  and  classification  of  the  facts  which  we  have 
hitherto  observed.*^  Before  giving  an  abridged  view  of  this 
curious  document,  it  is  necessary,  in  the  first  place,  to  detail  the 
modes  of  operation  employed,  and  the  general  classification  of 
the  results. 

*^  The  person  to  be  magnetised  was  placed  in  a  sitting  posture, 
either  in  a  convenient  elbow-chair,  or  on  a  couch— sometimes  even 
in  a  common  chair. 

**  The  magnetiser,  seated  on  a  chair  a  little  more  elevated,  oppo- 
site, and  at  the  distance  of  about  a  foot  from  the  patient,  seemdTto 
collect  himself  for  some  moments,  during  which  he  took  the  thumbs 
of  the  patient  between  his  two  ftngers,  so  that  the  interior. parts  of 
the  thumbs  were  in  contact  with  each  odier.  He  fixed  his  eyes 
upon  the  patient,  and  remained  in  this  position  until  he  felt  that  an 
equal  degree  of  heat  was  established  between  the  thumbs  of  the 
magnetiser  and  the  mlignetised.  *  He  then  withdrew  his  hands, 
turning  them  outward,  placed  them  on  the  shoulders,  where  he 
allowed  them  to  remain  about  a  minute,  and  conducted  them  slow- 
ly, by  a  sort  o£  very  slight  friction,  along  the  arms  to  the  extremity 
of  the  fingers.  This  operation  he  performed  five  or  six  timeii, 
which  the  magnetisers  call  a  pass  ;  he  then  placed  his  hands  above 
the  head,  held  them  there  a  moment  drew  them  downwards  in 
front  of  the  face  at  the  distance  of  one  or  two  inches  to  the  epigtu^ 
irium  (pit  of  the  stomach),  resting  his  fingers  upon  this  part  of  the 
body  ;  and  he  descended  slowly  along  the  body  to  the  feet.  These 
passes  were  repeated  during  the  greater  part  of  the  sitting ;  and 
when  he  wished  to  terminate  it,  he  prolonged  them  beyond  the 
extremity  of  the  hands  and  feet,  shaking  his  fingers  each  time. 
Finally,  he  made  transverse  passes  before  nie  face  and  the  breast  at 
the  distance  of  from  three  to  four  inches,  presenting  his  two  hands 
approximated  to  each  other,  and  separating  them  abruptly. 

At  other  times,  he  approximated  the  fingers  of  each  hand,  and 
presented  them  at  the  distance  of  three  or  four  inches  from  the 
head  or  the  stomach,  leaving  them  in  this  position  during  one  or 
two  minutes ;  then,  withdrawing  and  approximating  them  alter* 
nately  with  more  or  less  rapidity,  he  imitated  the  very  natural 
movement  which  is  performed  when  we  wish  to  shake  off  a  liquid 
which  has  moistened  the  extremity  of  our  fingers.  These  different 
modes  of  operation  have  been  adopted  in  all  our  experiments,  with- 
out any  preference  of  the  one  to  the  other.  Frequently  we  employ- 
ed only  one,  sometimes  two,  and  in  the  choice  we  made,  we  were 
never  guided  by  the  idea  that  one  method  would  produce  an  effect 
more  readily  and  more  conspicuously  than  the  other. 
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"  III  enuiiterntiiig  the  lucts  observed,  your  conimittee  »hali  not  f<il- 
low  precisely  the  order  of  time  in  which  they  were  collected;  it 
haa  appeared  to  them  to  be  much  more  convenient,  and,  above  all, 
much  more  rational,  to  present  them  to  you  classified  according  to 
the  more  or  less  conspicuous  degree  of  the  magnetic  action  recog- 
nized in  eacli. 

"  We  have,  therefore,  estitblished  the  following  four  divisions : 

"  I.  Magnetism  faas  no  effect  upon  persons  in  a  state  of  sound 
health,  nor  upon  some  diacasecl  persons. 

"  II.  Id  others,  its  effects  itre  slight. 

■'  in.  These  effects  are  sometimes  produced  by  cn/ifir,  by  mono- 
tony, by  the  imagination. 

■'  IV.  We  have  seen  them  developed  independently  of  these  last 
causes,  most  probnbly  as  the  effect  of  magnetism  alone." — Pp. 
II 8- ISO. 

T.  In  support  of  the  first  conclusion,  that  inagnetiBm  has  no 
effect  upon  persons  in  u  state  of  sound  health,  nor  upon  some 
iliscased  persons,  the  case  of  M.  Husson  is  related,  who  in  3 
Btatc  of  health  exposed  himself  for  three  quarters  of  an  hour, 
with  his  eyes  closed,  and  in  complete  immobility,  to  the  efltiris 
of  a  magnctiscr,  without  experiencing  any  effect.  M.  Boiirdois, 
iinuthcr  member  of  committee,  with  an  indisposition  said  to  be 
favourable  to  the  devclopement  of  the  magnetic  phenomena,  was 
magneUscd  with  no  perceptible  results ;  and  at  the  same  meet- 
ing M.  Itard,  affected  with  chronic  rheumatism,  submitted  to 
the  operation  without  any  other  result  than  the  pulse  beating 
fburteen  more  in  the  minute  than  belbre  the  manipulation. 

I I.  Under  the  second  head,  or  slight  effects  of  magnetism,  the 
reporters  state  the  cases  of  M.  Magnien,  M.  Rous,  Anne  Bour- 
din,  and  Theresa  Tierlin,  and  conclude  as  follows ; — "  We  can 
attach  no  importance  whatever  to  the  partial  amelioration  in  the 
morbid  symptoms  of  the  very  insignificant  disorders  of  these  two 
women.  If  these  disorders  existed,  time  and  repose  may  have 
triumphed  over  them.  If  they  did  not  exist,  as  is  too  frequent- 
ly the  case,  the  feigned  malady  might  have  disapiwared  as  well 
without  magnetism  as  with  it.'^ 

III.  Under  the  head  of  cases  where  the  effects  produced  may 
be  referred  tn  ennui,  monotony,  and  the  imagination,  it  would 
be  superfluous  to  enter  into  the  details.  "" 

IV.  The  fourth  division  contains  those  cases  where  the  cfTeci 
produced  are  referretl  by  the  r^orters  to  the  effect  of  magnet 
tism  alone ;  and  us  this  forms  the  material  part  of  the  Report' 
it  will  be  necessary  to  consider  the  evidence  derived  from  ihea^ 
cases  at  greater  length. 

.1.  A  child  of  S8  months,  sulyect  like  ils  father  to  attack)) 
of 'epilepsy,  was  magnetised  by  M.  Foissac  in  Oelobft  1827. 
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'*  Almost  immediately  after  the  commencement  of  the  treatment, 
the  child  rubbed  its  eyes/ bent  its  head  to  one  side,  supported  it 
upon  one  of  the  cushions  of  the  sofa^  where  we  had  placed  it,  yawn- 
ed, appeared  agitated,  scratched  its  head  and  its  ears,  seemed  to 
contend  against  the  approach  of  sleep,  and  soon  rose,  if  we  may  be 
allowed  the  expression,  grumbling ;  it  was  seized  with  the  desire 
of  making  water,  and  after  being  satisfied  in  this  respect  it  appear- 
ed very  sprightly.  We  magnetised  it  again,  but  as  there  appear- 
ed, this  time,  no  symptom  of  drowsiness,  we  terminated  the  experi- 
ment/*—P.  ISO. 

Oq  this  case  we  only  remark,  that  the  first  experiment  proves 
nothing  whatever ;  as  any  child  not  terrified  at  the  appearance 
of  the  doctors,  would,  in  the  silence  and  solemnity  of  the  move- 
ments it  witnessed,  and  in  which  it  had  no  share,  probably  be  as 
restless  as  the  subject  of  this  case,  or  try  to  shut  its  eyes  on  what ' 
might  appear  not  very  amusing.  The  second  attempt  on  the 
same  child,  after  it  had  seen  the  beginning  and  ending  of  the 
process  in  the  first  instance,  excited  neither  surprise  nor  drowsi- 
ness. 

'  2.  A  dumb  lad,  1 8  years  of  age,  being  subject  to  attacks  of 
epilepsy,  was  magnetised  fifteen  times  by'M.  Foissac.  The 
epileptic  attacks  were  entirely  suspended  during  the  sittings, 
and  did  not  return  until  eight  months  afterwards.  The  effects 
experienced  were  a  heaviness  of  the  eyelids,  a  general  numb- 
ness, a  desire  to  sleep,  and  sometimes  vertigo.  In  this  case, 
the  effects  of  the  silence,  the  solemnity  of  the  process  fifteen 
times  repeated  by  a  body  of  doctors  on  an  individual  such  as 
the  patient  in  this  case,  who  could  only  guess  at  the  consequences 
from  the  intimations  conveyed  to  his  eye-sight,  seem  not  to  have 
been  appreciated  in  drawing  the  conclusion. 

3.  The  next  case  was  that  of  M.  Itard.  He  experienced, 
when  magnetised  by  M.  Dupotet  in  October  ISST,  heaviness 
without  sleep,  a  setting  on  edge  in  the  neryes  of  the  face,  con- 
vulsive motions  in  the  muscles  of  the  face  and  jaws,  and  a  flow 
of  saliva  of  a  metallic  taste — a  sensation  analogous  to  that  which 
he  had  experienced  from  galvanism.  The  two  first  sittings 
produced  headach,  which  lasted  several  hours,  and  at  the  same 
time  his  habitual  pains  were  considerably  diminished.  A  year 
afterwards  M.  Itard  was  magnetised  eighteen  times  by  M. 
Foissac  for  pains  in  the  head.  A  flow  of  saliva,  and  twice  the 
sensation  of  a  metallic  flavour,  were  the  symptoms  related. 
This  case  rests  on  the  testimony  of  M.  Itard. 

4.  Mademoiselle  Louisa  Delaplane,  aged  16  years,  had  cata- 
menial  suppression,  with  pains  and  tension  and  swelling  in  the 
lower  part  of  the  abdomen,  when  she  was  admitted  into  the 
Hotel-Dieu,  in  June  18^6.     No  relief  having  been  obtained 
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by  the  ordinary  means,  she  was  magnetised  by  M.  Foissac 
seven  times,  from  the  S2d  to  the  28th  of  that  month.  She  fell 
asleep  at  the  first  sitting,  at  the  end  of  eight  minutes,  and 
remaned  for  eome  time  in  a  stale  of  complete  ingensibihty. 
"  At  the  second  sitting  she  answeretl  by  nffirmative  and  negative 
motions  of  the  head,  to  the  questions  which  were  addressed  to  her. 
At  the  third,  she  gave  us  to  understand,  that  in  two  days  she 
would  speak  and  point  out  the  nature,  and  seat  of  her  complaint. 
She  was  phjched  very  strongly,  so  as  to  produce  a  livid  mark,  but 
gave  no  sign  of  sensibility.  A  bottle  full  of  ammonia  was  opened 
under  her  nose.  She  was  insensible  to  the  first  inspiration — at 
the  second,  she  carried  her  hand  to  her  nose.  When  she  awoke, 
she  complained  of  pain  in  the  part  which  had  been  pinched,  a& 
also  of  the  fumes  of  the  ammonia." — P.  13G. 


6.  Baptiste  Chamet,  after  eight  minutes,  made  an  affirmative 
motion  with  bis  hand  that  he  was  asleep.  Aa  he  seemed  (o 
aufiTcr  pain,  he  was  asked  what  ailed  him,  when  he  pointed  to 
his  breast.  M.  Guersent  pinched  him  severely  on  the  wrist, 
and  he  manifested  no  sense  of  pain.  On  forcibly  opening  the 
eyelid,  the  ball  of  the  eye  was  found  turned  towards  the  lop 
of  the  orbit. 

6.  The  three  following  cases  are  gross  impositions  attempted 
to  be  played  o(F  on  the  committee,  on  the  subject  of  somnam> 
btilism  ;  and  the  insertion  of  the  particulars  in  these  only  serves 
to  throw  doubt  upon  the  future  cases  of  the  same  reputed  nature, 
where  the  parties  may  be  supposed  to  have  been  better  trained. 

''  In  these  circumstances,  we  ardently  desired  to  elucid.ite  tl 
question,  and  we  thought  that  it  was  essential,  as  well  to  the  i 
terest  of  the  investigations  in  which  we  were  engaged,  as  to  with- 
draw ourselves  from  the  deceptions  of  quackery,  to  ascertain  whe- 
.  dier  there  was  any  sign  by  which  we  could  be  assured  of  the  real 
[  existence  of  somnambulism ;  that  is  to  say,  whether  the  magnetised 
I  ^rson,  when  asleep,  was— permit  us  the  expression — more  than 
I  fuleep,  whether  he  hod  arrived  at  the  state  of  somnambulism.". 
I  f^.  HI,  U2. 

7'  M.  Dupotet,  one  of  the  magnetisers,  now  undertook  to 

I  ^reduce  the  question  with  regard  to  magnetic  somnambulism  to 

I  iriiEolutc  certainty.     He  undertook  to  produce  at  pleasure,  and 

1  -out  of  sight  of  those  individuals  whom  he  had  placed  in  a  state 

I  mf  somnambulism,  convulsive  motions  in  any  part  of  their  bo- 

I  •dies,  fay   merely  directing  bis  finger  towards  that  part.     An 

\  experiment  on  Chamet  and  Mademoiselle  Lemaitre,  formerly 

'  -nibjccted  to  the  experiments  of  the  committee,  and  on  M.  Chalcs, 

French  consul  at  Odessa,  and  M.  Petit,  a  tutor,  so  far  satisfied 

the  inquirers  as  to  this  point  i  but,  on  the  whole,  "  although  they 

have  witnessed  sevcrol  cases  in  which  this  contractile  faculty  has 
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been  put  in  play  by  the  approximation  of  the  fingers  or  pieoes 
of  metal,  they  have  need  of  new  facts,  in  order  to  enable  than 
to  appreciate  this  phenomenon,  upon  the  constancy  and  im- 
portance of  which  they  do  not  conceive  themselves  sufficiently 
informed  to  entitle  them  to  pronounce  a  decided  opinion.^ — 
P.  146. 

8.  The  next  case  is  that  of  Mademoiselle  Sanson,  about  whose 
identity  as  having  undergone  magnetism  six  years  before,  there 
was  at  first  some  doubt  She  was  magnetised  by  M.  Dupotet— - 
instantly  thrown  into  the  magnetic  sleep — and  seemed  insen* 
sible  to  sudden  and  violent  noise  while  in  that  state.  The  eye- 
balls were  turned  convulsively  upwards. 

9.  The  following  case  is  the  most  remarkable  of  all.  A  lady, 
64  years  of  age,  was  affected  with  a  cancer  in  the  right  breast, 
for  which  she  had  been  magnetised  without  any  other  efiect  than 
throwing  her  into  a  profound  sleep,  during  which  all  insensilMlity 
appeared  to  be  annihilated,  while  the  ideas  retained  all  their 
clearness.  M.  Chapelain,  the  lady^s  medical  adviser,  *^  pro- 
posed to  M.  Clocquet  to  operate  upon  her  while  she  was  plunged 
in  this  magnetic  sleep.  The  latter  having  deemed  the  operation 
indispensable^  consented.  The  two  previous  evenings^  this  lady 
was  magnetised  several  times  by  M.  Chnpelain^  who^  in  her  som- 
nambuLsmj  disposed  her  to  submit  to  the  operation^ — who  had 
even  led  her  to  converse  about  it  with  calmness^  although^  when 
awake,  she  rejected  the  idea  with  horror. 

''  Upon  the  day  fixed  on  for  the  operation,  M.  Clocquet  arriving 
at  half-past  ten  in  the  morning,  found  the  patient  dressed  and 
seated  on  an  elbow-chair,  in  the  attitude  of  a  person  enjoying  a 
quiet  natural  sleep.  She  had  returned  about  an  hour  before  from 
mass,  which  she  attended  regularly  at  the  same  hour.  Since  her 
return,  M.  Chapelain  had  placed  her  in  a  state  of  magnetic  sleep, 
and  she  talked  with  great  calmness  of  the  operation  to  which  she 
was  about  to  submit.  Every  thing  having  been  arranged  for  the 
operation,  she  undrest  herself,  and  sat  down  upon  a  chair. 

"  M.  Chapelain  supported  the  right  arm,  the  leflt  was  permitted 
to  hang  down  at  the  side  of  the  body.  M.  Pailloux,  house  pupil 
of  the  hospital  of  St  Louis,  was  employed  to  present  the  instru- 
ments, and  to  make  the  ligatures.  A  first  incision  commencing  at 
the  arm-pit  was  continued  beyond  the  tumour  as  far  as  the  internal 
surface  of  the  breast.  The  second,  commenced  at  the  same  point, 
separated  the  tumour  from  beneath,  and^was  continued  until  it  met 
the  first :  The  swelled  ganglions  (ganglions  engorges)  were  dis- 
sected with  precaution  on  account  of  their  vicinity  to  the  axillary 
artery,  and  the  tumour  was  extirpated.  The  operation  lasted  from 
ten  to  twelve  minutes. 

"  During  all  this  time,  the  patient  continued  to  converse  quietly 
with  the  operator,  and  did  not  exhibit  the  slightest  sign  of  sensi- 
bility.    There  was  no  motion  of  the  limbs  or  of  the  features,  no 
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chunge  iu  the  respiration  nor  in  the  voice,  no  emotion  even  in 
[lulse.  The  patient  continued  in  the  same  BLite  of  ftutomutic  In- 
(litTerence  and  impassibility,  in  which  she  was  some  minutes  before 
the  operation.  There  was  no  occasion  to  hold,  but  only  to  sup- 
port her.  A  ligature  was  applied  to  the  lateral  thoracic  artery, 
which  was  open  during  the  extraction  of  the  ganglions ;  The 
wound  was  iiniled  by  means  of  adhesive  plaster,  and  dressed.  The 
patient  was  put  to  bed  while  still  in  a  state  of  somnambulism,  in 
which  she  was  left  for  forty-eight  hours.  An  hour  after  the  ope- 
ration,  there  appeared  a  slight  hemorrhage,  which  was  attended 
with  no  consequence.  The  first  dressing  was  taken  off  on  the  fol- 
lowing Tuesday,  the  JWh, — the  wound  was  cleaned  and  dressed 
jinew — the  patient  exhibited  no  sensibility  nor  pain — the  pulse 
preserved  its  usu.tl  rale," — I'p.  1*9 — 151. 

This  remarkable  case  was  not  witnessed  by  the  committee  ; 
but  ttiey  find  it  impressed  with  such  a  character  of  truth,  that 
they  have  no  fear  in  presenting  it  to  the  Academy  as  the  most 
incontestable  evidence  of  that  state  of  torpor  and  insensibility 
which  is  produced  by  magnetism. 

10.  The  next  point  which  the  committee  set  themselves  ta 
ascertain  was  the  power  of  seeing  through  the  closed  eyelids, 
which  M.  Petit  v/an  said  to  possess  during  somnambulism.  In 
the  first  experiment  with  coins,  and  a  watch,  tlie  hands  of  which 
were  purposely  deranged,  M.  Petit  was  completely  at  fault; 
but  in  a  subsequent  one,  at  the  same  sitting,  he  was  engaged  in 
a  game  at  piquet,  which  he  played  correctly.  On  15th  March 
18^6,  he  was  again  magnetised,  and  thrown  into  a  state  of  som- 
nambulism,  when  the  following  experiment  took  place  :^ 

"  M,  Ribes,  member  of  the  Academy,  presented  a  catologiit 
which  lie  took  from  his  pocket.  The  somnambulist,  after  some 
efforts  which  seemed  to  fatigue  him,  read  very  distinctly  the  wot " 
Lavater.  II  csl  lien  difficile  de  connaitre  les  hommex.  The  last 
words  were  printed  in  very  small  characters.  A  passport  was 
placed  under  his  eyes;  he  recognized  it,  and  called  it  a  passe- 
howme.  Some  moments  afterwards,  a  port  d'armis  was  substitut- 
ed, which  we  all  know  to  be  in  slmost  all  respects  simitar  to  a  pass- 
port, and  the  blank  side  of  it  was  presented  to  him.  M.  Petit,  at 
first,  could  only  recognize  that  it  was  of  a  particular  figure,  and 
very  like  the  former.  A  few  moments  afterwards,  he  told  us  what 
it  was,  and  read  distinctly  the  words ;  De  par  le  roi,  and  on  the 
left,  ]>orl  d'aTmo-  Again,  he  was'  shown  an  open  letter  ;  he  de- 
clared that  he  could  not  read  it,  as  he  did  not  understand  English. 
In  fact  it  was  an  English  letter. 

"  M.  RouriJois  took  from  his  pocket  a  snuff-box,  upon  which 
there  was  a  cameo  set  in  gold.  At  first  the  somnambulist  coulc' 
not  see  it  distinctly ;  he  said  that  the  gold  setting  daKzled  him 
When  the  setting  was  covered  with  the  fingers,  he  said  that  he  saw 
the  emblem  of  fidelity.     When  pressed  to  tell  what  this  emblir 
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Ivas,  he  added :  '  I  free  a  dog,  he  is  as  if  on  his  hind  legs  before  an 
altar.'     This^  in  fact,  "was  what  was  represented. 

*'  A  closed  letter  was  presented  to  him  :  He  could  not  discover 
any  of  its  contents.  He  only  followed  the  directions  of  the  lines 
with  his  finger  :  But  he  easily  read  the  address,  although  it  con- 
tained a  pretty  difficult  name  :  To  M.  de  Rockenstroh. 

^^  All  these  experiments  were  extremely  fatiguing  to  M.  Petit. 
He  was  allowed  to  repose  for  an  instant :  Then,  as  he  was  very 
fond  of  play,  a  game  at  cards  was  proposed  for  his  relaxation.  As 
iQuch  as  the  experiments  of  pure  curiosity  seemed  to  annoy  him, 
with  so  much  the  more  ease  and  dexterity  did  he  perform  what- 
ever gave  him  pleasure,  and  this  he  entered  into  of  his  own  accord. 

"  One  of  the  gentlemen  present,  M.  Raynal,  formerly  inspector 
of  the  university,  played  a  game  at  piquet  with  M.  Petit  and  lost 
it.  The  latter  handled  his  cards  with  the  greatest  dexterity,  and 
without  making  any  mistake.  We  attempted  several  times  in  vain 
to  set  him  at  fault,  by  taking  away  or  changing  some  of  his  cards. 
He  coui^i^  with  surprising  facility  the  points  marked  upon  his 
adversary^  marking  card. 

"  During  all  this  time,  we  never  ceased  to  examine  the 'eyes, 
and  to  hold  a  candle  near  them  ;  and  we  always  found  them  exactly 
closed.  We  remarked,  however,  that  the  ball  of  the  eye  seemed 
to  move  under  the  eyelids,  and  to  follow  the  diflferent  motions  of 
the  hands.  Finally,  M.  Bourdois  declared  that,  according  to  all 
human  probability,  and  as  far  as  it  was  possible  to  judge  by  the 
senses,  the  eyelids  were  exactly  closed." — Pp.  155 — 15?. 

This  is  an  instance  of  what  is  termed  lucidity  or  clairvoyance 
by  the  French  reporters.  A  similar  instance  in  England,  but 
without  the  preparatory  mummery,  is  quoted  by  Mr  Colquhoun 
from  the  Morning  Chronicle  of  March  last,  when  a  poor  boy  in 
the  office  at  Bow  Street  so  far  convinced  the  magistrate  of  his 
powers  of  clairvoyance  as  to  tell  blind-folded  the  dates  upon 
shillings  and  sixpences  in  a  purse  exhibited  in  court.  The  fa- 
ther stated  that  he  had  five  children  all  gifled  in  the  same  way. 

11.  But  all  these  instances  are  as  nothing  when  compared 
with  the  miraculous  powers  attributed  to  somnambulists  in  the 
subsequent  three  cases  detailed  in  the  Report.  These  cases  are 
intended  to  show,  that  not  only  can  persons  in  this  situation  see 
without  the  medium  of  their  eyes ;  but  that  they  can  discover 
their  own  internal  ailments,  prescribe  secundum  artem  the  pro* 
per  remedies,  and  foresee  the  termination  of  the  disease.  Nay, 
More,  the  power  of  magnetic  somnambulism  extends  further, 
and  enables  the  subject  of  the  treatment  not  only  to  see  their 
own  internal  lesions,  but,  with  anatomical  accuracy,  to  detect  de- 
ranged structure  in  the  bodies  of  those  with  whom  they  ore 
placed  in  magnetic  connection. 

The  first  of  these  cases  was.  Paul  Villagrand,  who  had  suf- 
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fered  from  a  etroke  of  a|K)p1exy  two  years  before,  and  since  tbac 
period  had  been  under  the  necessity  of  using  crutches.  He 
vas  thrown  into  a  state  of  somnambulism ;  in  that  state  pre- 
scribed for  himself;  and  predicted,  whicli  prediction  lie  took 
care  to  fulfil,  that  he  should  return  to  bed  without  the  use  of 
his  crutches.  Paul  also  possessed,  when  under  the  influence  of 
somnambulism,  the  power  of  clairvoyanve,  and  his  muscular 
strength  was  remarkably  increased. 

The  next  instance  is  that  of  Pierre  Cozot,  a  hatter,  twenty 
years  of  age,  and  subject  to  epilepsy.  Treated  as  the  others, 
he  predicted  the  period  of  the  fits,  and  the  time  when  he  should 
ultimately  be  cured.  This  lost  prediction  was  not  destined  to 
be  fjlHlled ;  for  two  days  afterwards  poor  Pierre  was  killed  in 
attempting  to  stop  a  spirited  horse. 

The  third  case  is  that  of  Mademoiselle  Celine  Sauvagc, 
whose  peculiarity  was,  that  in  magnetic  somnambulism  she  was 
able  to  descant  learnedly  upon  the  diseases  of  the  perAns  whom 
she  touched,  and  to  prescribe  the  appropriate  remedies.  For 
the  details  of  the  experiments  on  this  person,  which  appear  to 
be  almost  beyond  the  compass  of  belief,  we  must  refer  to  the 
work  itself.  Oue  of  the  cases  was  found  on  dissection  to  corre- 
spond with  the  annunciations  of  the  somnambulist. 

The  lleport  is  terminated  with  a  series  of  conclusions,  the 
result  of  the  previous  observations  and  experiments ;  and  the 
whole  is  winded  up  with  asseverations  of  the  honesty  and  ex.- 
actitude  of  the  reporters  in  observing  and  detailing  the  pher " 
mcna,  from  which  may  be  gathered  that,  if  they  were  in  any  in- 
stance deceived,  they  accounted  themselves  "  more  sinned 
against  than  sinning." 

"  We  do  not,  therefore,  (say  they)  demand  of  you  a  blind  belief 
of  all  that  we  have  reported.  We  conceive  that  a  great  proportion 
of  these  facts  are  of  a  nature  so  extraordinary,  that  you  cannot  ac- 
cord them  such  a  credence.  Perhaps  we  ourselves  might  have 
dared  to  manifest  a  similar  incredulity,  if,  in  changing  characters, 
you  came  to  announce  them  here  to  ua,  who,  like  you  at  present, 
had  neither  seen,  nor  observed,  nor  studied,  nor  followed  any  thing 
ofthekmd."— P.  201. 

It  is  to  be  remarked,  that  MM-  Double  and  Magendie  did 
not  sign  the  Report,  not  having  assisted  in  making  the  cspe- 
rimcuts. 

Such  is  the  Report  of  the  experiments  on  animal  magnetism 
made  by  the  committee  appointed  upwards  of  six  years  ago^ 
laid  before  the  Academy  of  Sciences  in  June  1831 — and  now 
first  made  public  by  Mr  Colqnhoun  in  an  Knglish  dress.  We 
have  detailed  the  principal  facts  with  some  minuteness,  to  af- 
ford our  readers  the  means  of  judging  for  themselves  in  r^ard 
to   the   miraculous    powers  claimed  lor   this  remedial  agent. 
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Many  of  the  cflects  observed  arc  no  doubt  to  be  attributed,  U 
tile  com misHi oners  in  1784  observe,  to  the  influence  of  imagina- 
tion, imitation,  and  touch,  on  ncrvouB  and  debilitated  indivi- 
duals;  some  may  be  conceived  with  probability  to  be  the  re- 
sult of  understood  arrangements  between  the  magnctiser  and 
magnetised ;  and  a  third  clusB  bear  on  their  faces  marks  of  the 
KrongcEt  improbability.  That  the  volition  of  one  individual 
should  put  in  motion  the  oervcB  and  musclcG  of  another  in- 
dividual— that  ideas  shnuld  thus  be  communicated  from  one 
to  another  by  this  medium  alone — and  that  even  his  own 
internal  structure,  or  that  of  another,  should  be  seen  with  the 
mind's  eye  of  a  somnambulist, — are  propositions  which  could 
Bcarely  lie  expected  to  be  believed  upon  almost  any  testimony ; 
and  hence  perbapB  the  lentor  or  reluctance  of  t)ie  Academy  tO 
lay  the  report  before  the  public.  Were  it  otherwise,  what  an  ■* 
invaluable  adjunct  to  our  public  hospitals  would  such  a  person  ^ 
as  Mademoiselle  Celine  be,  in  detecting  morbid  structure,  and 
pointing  out  the  appropriate  remedies  .'  How  infinitely  superior 
oer  clairvoyance  to  the  obscure  indications  of  the  stethoscope* 
and  the  painful  study  of  symptoms  and  appearances  .'  and  what 
instructive  materials  might  be  thus  furnished  for  comparison 
between  the  morbid  structure  in  the  living  being  and  in  the  dead 
body! 

It  may  be  proper  to  notice  Iiere,  that  the  power  of  imagina- 
tion and  sympathetic  imitation  in  impressing  the  mind  and  pro- 
ducing convulsive  motions  in  certain  individuals,  and  particu- 
larly where  numbers  arc  assembled  together,  might  have  been 
illustrated  from  the  meetings  at  Cambuslang  in  Scotland,  in 
[  1742, — from  the  religious  camp-meetings  of  North  America,— 
I  j^d  still  more  recently,  from  the  singular  exhibitions  in  some  of  \ 
(be  chapels  of  the  metropolis  and  elsewhere.  And  the  history 
of  the  Nuns  of  I,oudun  might  have  been  quoted,  as  affording 
Rn  example  of  alleged  demoniacal  possession,  got  up  for  the 
purpose  of  deception,  and  where  simulated  appearances,  not 
very  different  from  some  of  those  narrated  by  the  French  com- 
mittee, procured  the  condemnation  and  execution  of  an  obnox- 
ious priest. 

Upon  the  whole,  we  feel  much  disposed  to  adopt,  as  to  this  | 
Second  Report  on  Magnetism,  the  opinion  expressed  by  the  late  ' 
Uugald  Stewart  as  to  the  merits  of  the  report  of  1784',  on  thb  ] 
proceedings  of  Mesmer  and  his  associates.     "  That  these  pre- 
tensions (saya  Mr  Stewart),  involved  much  of  igiiorance,  or  of  im- 
poslure,  or  of  both,  in  tlieir  authors,  has,  I  think,  been  fully  d^ 
monstrated  in  the  very  able  report  of  the  French  acndemicinng ; 
but  does  it  follow  From  this,  thab  the  facts  witnessed  and  authend- 
cated  by  these  academicians  should  share  in  the  disgrace  incurred 
by  tile  empirics  M'ho  disguised  or  misrepresented  them?    For  my    i 
own  part,  it  njipcars  to  me,  that  the  geucriil  conclusions  cals.ViU-aK<uL  J 
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I))'  Mesmer'a  pructicc,  witli  respeit  to  the  physical  effects  of  the 
|irmciple  of  imitation  and  uf  the  facahy  of  imagination,  (more  par- 
ticularly in  Ciisea  wheje  they  co-opernte  together,)  are  iiicompara. 
bly  more  curious,  than  ifhe  had  actually  demonstrated  the  existence 
of  his  boasted  fluid  ;  Nor  can  I  see  any  good  reason  why  a  physi- 
cian, who  admits  the  efficacy  of  the  moral  agents  employed  by 
Mesmer,  should,  in  the  exercifie  of  his  profession,  scrnple  to  copy 
whatever  processes  are  necessary  for  subjecting  them  to  his  c 
mand,  any  more  than  he  would  hesitate  about  employing  a 
ji/ii/sical  agent,  Buch  as  electricity  or  galvanism." — Elements  of 
the  Philosophy  of  the  Human  Mind,  Vol.  iii.  p.  921. 

We  now  come  to  .Mr  Colqiihoun's  Appendix  to  this  very 
amusing  volume, — on  the  singular  phenomenon  of  the  transfer- 
ence of  the  faculties  from  their  usual  and  appropriate  organs  to 
tile  epipastrium,  and  other  parts  of  the  nervous  system,  which 
has  been  occasionally  observed  to  occur  in  cases  of  catalepsy 
and  somnambulism.  This  forms  an  appro]iriate  sequel  to  the 
French  lleport ;  and  indeed  the  strongest  testimony  to  this  trans- 
ference of  faculties  is  derived  from  the  cases  of  the  reporters, 
Mr  Colquhomi,  whose  industry  in  collecting  materials,  places 
the  whole  subject  before  his  readers,  commences  with  the  case 
of  Van  Helmont,  who,  after  tasting  the  root  of  aconite,  fancied 
that  all  the  cerebral  functions  were  transferred  to  the  epigas- 
trium, or  pit  of  the  stomach.  At  the  distance  of  a  century  and 
a-half,  M.  Pctetin,  a  physician  of  Lyons,  made  experiments 
upon  an  cataleptic  patient,  which  demonstrated  that  she  could 
read  with  the  stomach  even  through  an  inten-cning  body. 
Eight  other  patients  exhibited  the  phenomena  of  the  transfer- 
ence of  the  faculties  to  the  epigastrium,  and  to  the  cxtreraitici* 
of  the  fingers  and  toes.  l)r  Joseph  Frank's  work,  Praveoa 
Medico;  UidverscE  PrcBcepta,  is  quoted  for  a  very  curious  case 
of  catalepsy,  where  the  patient  heard  through  the  medium  of 
tlic  stomach  ;  and  a  number  of  similar  occurrences  are  gleaned 
Irom  different  medical  writers.  The  case  of  Miss  M'Avoy  of 
Liverpool,  which  excited  some  interest  many  years  ago,  is  nar- 
rated to  show  that  she  could  read  by  feeling  the  letters  of  a 
Iwok  with  her  fingers. 

On  the  discussion  of  these  cases,  we  do  not  now  enter,  and 
terminate  a  hasty  analysis  of  this  very  curious  and  interesting 
bonk  with  the  concluding  sentences  of  the  author,  which  we 
take  in  excellent  good  part,  though  subjecting  us  perhaps 
to  one  of  the  prescribed  alternatives : — "  If  the  pheno- 
mena observed  are  calculated  to  excite  our  wonder,  and  to  call 
forth  our  scepticism,  if  they  appear  to  be  "inexplicable  and  irre- 
concileable  with  any  of  our  previous  notions,  let  us  remember  that 
the  cause  of  this  may  be  found  in  the  narrowness  and  imperfection 
r  preconceived  systems ;  and  this  consideration  should  !c;ul 
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a  111  a  careful  review  of  the  principles  of  our  knuwledge,  rather  J 
liHii  to  an  obstinate  and  irrational  deninl  of  the  facts  presented  to  J 
s  by  experience." 


AlT.  IV. — Reckerchca  aiir  le  Mechanismc  de  la  Vo'ix  ttu-  , 
mnin,  ^-c. — Seiearchea  on  the  Mechanism  of  the  Human  f 
Voice,  a  Kork  vj/iick  obtained  a  Piixe  from  the  Society/  of 
Physical  and  Chemical  Scienres  at  Parin ;  fo  whkh  is  pre- 
fixed the  Report  of  MM.  Cttvier,  Prony,  and  Saviirt,  at  the  1 
Rnyol  Academy  of  fi'dencis.  By  F.  BtNNATi,  M-  D.,  &C.  / 
Paris,  1832. 

L  J  T  was  not  to  be  expected  that  a  function  eo  important  as  tliat 

'  ftf  voice  and  speecli,  and  wliicJi  gxercisos  an  influence  so  re- 
markable and  extensive  on  society,  should,  in  the  general  pro- 
grees  of  physiological  experiment  and  research,  be  suffered  to 
remain  uninvestigated ;  and  we  accordingly  find,  that  many  dis- 
tinguished anatomists  and  physiologists,  during  the  last  three 
centuries,  have  laboured  assiduously  to  determine  the  exact'] 
part  which  each  portion  of  the  organs  performs,  to  study  the 
nature  of  the  modifications  which  they  undergo,  and  to  explain 
the  singular  mechanism  by  whicli  a  set  of  organii,  >>o  simple  ia   i 

y  wpearance  and  conliguration,  is  made  to  produce  effects  so 

L  nous,  so  complicated,  and,  in  some  particular  instances,  so  n 

rderful. 

In  this  inquiry,  as  in  all  others.  It  has  not  been  always  the 
umplest  and  most  intelligible  part  of  the  process  which  has  at-  I 
tractcd  most  attention.     Though  this  is  the  natural  course  oT  J 
things,  it  is  not  always  possible  to  recognize  what  is  simplest ; 

I  juid  attention  is  too  often  engrossed  by  that  which  is  most  strilt> 

t  ing,  most  complex,  and  most  wonderful. 

Voice,  or  expressed  sound,  may  be  said  to  be  of  two  sorts  ;- 
inarticulate  or  mere  voice,  the  formation  and  utterance  of  sound^  J 
which  ifi  formed  in  the  iaryiMi:,  that  is,  laryngeal  or  thoracic  H 
voice,  and  articulate,  or  oral  voice  or  speech,  or  that  species  of  I 
inttriupted  or  stopped  sounds  (voces  limitata;)  which  ar»  f 
formed  by  the  lips,  tongue,  and  teeth  stopping,  as  it  were,  ani  i 
modifying  the  sounds  formed  in  the  larynx.  Another  distinctioa'l 
of  much  the  same  character,  is  one  in  which  the  popular  notion*! 
corresponds  pretty  accurately  with  the  scicntiSc  doctrine, — thafF 
of  voice  above  the  breath,  or  what  may  be  styled,  tracheo-la.  | 
ryngeal  voice,  which  can  only  be  formed  in  the  windpipe  and  Is-  i 
ryngeal  chamber,  and  sibilous  or  whispering  voice,  or  voice  under 
the  breath,  (soltovoce  of  the  Italians,)  in  which  the  individual 
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f Speaks  in  a  whisper,  cbiefly  by  the  use  of  the  lips,  tongue,  an  J 

mieeth. 

Both  these  sorts  of  voice,  laryngeal  and  oral,  have  been  most 
minutely  and  accurately  studied  by  anatomists  and  pliysiolo- 
giats  ;  and  the  fiincliona  which  the  different  portiona  of  the  or- 
gan performs  in  each  lias  been  assigned  and  explained  with  a 
reasonable  degree  of  clearness  and  precision, 

It  has  been  shown  that  mere  voice  or  uttered  sound  must 
be  formed  in  the  laryncr,  imd  cannot  be  perfect  without  the 
free  and  unrestrained  motion  of  the  glottis,  the  contrac- 
tion of  that  aperture  by  its  muscular  apparatus,  and  without 
the  forcible  propulsion  of  air  through  it  from  the  windpipe 
and  lungs.  It  has  been  further  ascertained,  that  if  by  any 
means  the  glottis  is  prevented  from  moving  and  vibrating  to  its 
due  extent,  the  voice  becomes  low,  suE]>irious,  and  extinct.  It 
is  known  in  the  third  place,  that  the  larynx  can  only  produce  and 
utter  voice,  or  vocal  sounds,  or  those  peculiar  sounds  uncheck- 
ed and  unstopped,  which  arc  denominated  by  grammarians  vowels. 
It  has  been  shown  in  the  next  place,  that  to  thefonnation  of 
checked  or  stopped  sounds,  {vorts  Ihnitntae,')  so  as  to  produce 
articulate  speech,  the  motions  of  the  tongue,  teeth,  lips,  and 
cheeks,  must  variously  concur ;  that  as  each  predominates  in 
checking  them,  a  different  sort  of  sound  is  produced,  constituting 
respectively  the  gutturals,  labials,  and  dentals  of  the  grammarian ; 
and  that,  according  as  each  class  of  these  parts  concurs,  the  sounds 
thus  formed  are  variously  checked,  so  as  to  constitute  those  va- 
rieties which  have  been  distinguished  into  mutes,  explosives, 
nasals,  liquids,  and  gutturals. 

Both  these  departments  of  the  mechanism  of  sound  have  been 
fully  studied  and  elaborately  explained ;  and  the  reader  wilt 
find  in  the  writings  of  Ammann,  Haller,  Soemmering,  Btumcn- 
bach,  Bichat,  and  Magendie,  all  the  necessary  steps  and  results 
in  the  inquiry, 

Of  a  third  variety  of  sounds,  however,  though  very  singular 
in  effect  and  combination,  the  production  and  mechanism  has 
been  less  investigated  than  the  two  already  mentioned.  We 
allude  to  what  is  named  modulated  sound,  or  the  formation  and 
utterance  of  musical  tones  in  such  succession  as  to  bear  certain 
harmonic  relations  to  each  other.  This  has  been  generally  re- 
presented to  be  the  result  of  the  motions  of  the  larynx  drawn" 
upwards  and  downwards  by  opposite  forces,  and  made  to  vibrate 
with  a  greater  degree  of  tension  than  during  s]>eech.  The  whole 
of  the  muscles  of  the  larynx  are  supposed  to  be  kept  in  action 
during  singing,  so  that  the  larynx  is  accurately  balanced  between 
all,  and  the  modulated  sounds  are  produced  not  in  a  state  of 
quiescence,  but  in  a  state  of  vibrating  equilibrium. 

Though  this  view,  which  is  the  opinion  of  Hnller  andSocm- 
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mering,  and  most  other  plijrsiologists,  is  correct  so  far  as  it  goes> 
it  by  no  means  embraces  the  whole  sulgecty  or  explains  all  tha 
facts.  The  ingenious  author  of  the  essay  before  us  has  shown 
very  clearly,  that,  while  the  larynx  alone,  even  in  this  state,  ii  in- 
adequata  to  the  production  of  modulated  sound,  and  requirci 
the  active  and  simultaneous  concurrence  of  the  tongue,  cheeks* 
teeth,  and  lips,  the  process  of  singing  would  be  still  iropeiftct 
and  extremely  limited  without  the  aid  of  the  uvtUa  and  palate, 
and  that  the  motions  which  these  parts  undergo,  and  the  poiic 
tions  which  they  assume,  not  only  concur  powerfully  to  modify 
the  whole  of  the  modulated  sounds  product  by  the  laryna^  but 
also  are  themselves  essential  in  the  production  of  the  whole  of 
those  tones  which  ascend  above  the  natural  pitch  of  the  larynw, 
or  the  notes  which  have  been  distinguished  by  the  name  of 
falsetto. 

At  this  conclusion  Signor  Bennati  has  not  arrived  without 
infinite  care  and  study  in  observing  the  motions  of  the  laryna 
and  tongue,  the  uvula  and  palate ;  and  while  he  has  investigat* 
ed  this  port  of  the  subject  with  the  eye  of  the  anatomist  and 
physiologist,  he  has  been  enabled  to  pursue  the  inquiry  with 
facilities  which  few  physiolc^sts  can  be  supposed  to  possess,  by 
being  himself  a  very  successful  cultivator  of  the  art,  the  phy- 
siological principles  of  which  it  is  the  chief  object  of  the  pre- 
sent Memoir  to  explain. 

In  order  to  understand  the  exact  weight  of  the  observations  . 
and  arguments  by  which  Signor  Bennati  supports  the  validity 
of  his  theory,  it  is  requisite  to  follow  him  in  his  observations  on 
the  motions  of  the  larynx  in  singing. 

It  has  been  admitted,  that  the  contraction  of  the  hyo-thyroid 
muscle  taking  place  at  the  same  time  with  that  of  the  lateral 
crico-arytenoid  muscles,  of  the  oblique  arytenoid,  of  the  transverse 
arytenoid,  and  the  thyroepiglottic,  must  produce  at  once  con- 
traction of  the  glottis^  abbreviaUon  of  the  Iwyngeal  and  tracheal 
cavity,  and  depression  of  the  epiglottis ;  and  hence  would  re* 
suit  exclusively  the  production  of  acute  sounds,  the  modulation 
of  which  would  be  owing  to  the  more  or  less  marked  play  of 
these  parts  united. 

If,  on  the  contrary,  the  contraction  of  the  stemo-thyroid 
muscles  take  place  simultaneously  with  that  of  the  crico4hy^ 
roidei^  or  anterior  dilators  of  the  glottis,  of  the  crico-arytenoidei 
posttdj  or  posterior  dilators  of  the  glottis,  it  would  effect  the 
inverse  of  what  tak^  place  as  to  acute  notes,  namely,  enlarge- 
ment of  the  fflottis,  elongation  of  the  cavity  of  the  tracheo-Lu 
ryngeal  canal,  and  elevation  of  the  epiglottis,  and,  consequent- 
ly, the  production  of  grave  notes,  the  modulation  of  which  will 
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in  their  turn  be  owing  to  the  ac 
of  all  these  parts  in  conjunction. 

In  thia  view  of  the  action  of  the  laryngeal  muscles  in  the  pro- 
duction and  utterance  of  sound,  Signor  Bennati  justly  remarks, 
that  the  influence  neither  of  the  muscles  of  the  ht/oid  kme,  nor 
of  those  of  the  ioTtffUf,not  even  those  of  the  superior,  anterior,  and 
posterior  part  of  the  vocal  tube,  is  taken  into  account  Some  anato- 
mists indeed  have,  in  speaking  of  the  laryngeal  muscles,  adverted, 
in  certain  cases,  to  the  positions  of  the  hyoid  bone,  in  order  to  de- 
line  more  accurately  the  functions  of  several  musclesof  the/arj/no^. 
Meckel,  for  example,  when  treating  of  the  action  of  the  hyo- 
thyroid  muscle,  says  that  it  iiervcs  to  elevate  the  larynx,  when 
the  hyoid  bone  is  (ised  above.  But  here,  our  author  asks,  is 
the  function  of  the  hyoid  bone,  or  the  modulation  of  the  voice, 
confined  to  produce  this  contraction  only  of  the  hyo-thyroid 
muscle,  or  is  it  requisite  to  the  contitant  and  perfect  action  of 
the  muscles  of  the  larynx  f  This  second  proposition,  with  all 
its  consequences,  Signor  Bennati  not  only  admits,  but  adds,  that 
the  hyoid  bone  isjixed  for  every  sound,  in  order  to  facilitate  the 
contraction  of  the  tarynw,  and  consequently  to  elicit  the  notes. 
In  point  of  fact,  if  the  muscles  of  the  hyoid  bone  are  divided  or 
paralysed,  the  larjfnx  left  to  the  action  of'its  intrinsic  muscles 
would  reach  aaly  phonalion,  by  producing  only  imperfect  sounds 
antt  monotones  of  less  intensity  and  cracked  timbre.  These  ob- 
servations Signor  Bennati  assures  us  he  has  derived  from  experi- 
ments on  diflerent  singing  animals,  and  the  phenomena  of  various 
pathological  cases. 

The  muscles  by  which  the  hyoid  bone  is  elevated  are  the 
thyro-hiifoidei,  the  viylo-kyoidm,  the  gcn'w-hyoidei,  and  the 
styh-hyoidei,  which  act  simultaneously  with  the  principal  mus- 
cles of  the  tongue,  especially  the  slylo-glotsi,  which,  at  the 
moment  of  their  contraction,  are  aided  by  the  digastrk;  by 
means  of  an  aponeurotic  expansion,  which,  issuing  from  the 
tendon  of  these  muscles,  is  inserted  into  the  hyoid  bone,  and, 
consequently,  elevates  it.  In  this  elevation  the  genio^hsstu, 
the  lingitales,  and  the  hyogloasus,  concur.  It  would  be  con- 
venient, however,  to  distinguish  the  last  into  its  three  portions, 
as  Albinos  has  done,  the  basio-ceraiti-ckondro-fflosaus,  ac> 
cording  to  the  office  of  the  respective  fibres.  According  to 
this  division,  the  choudro'glossus  is  the  portion  which,  with 
the  other  parts  already  enumerated,  couliibutes  most  to  the 
elevation  of  the  as  kyoides,  and,  consequently,  to  that  of  the 
larynx,  or  the  modulatory  action  of  the  voice. 

It  is  easy,  theref'cffe,  to  be  satisfied  of  the  influence  of  ths 
tongue  in  modulation,  by  considering  merely  the  rclatioaa 
tween  its  muscles  and  the  hyoid  bone,  and  between 
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«Dd  the  larynx.  ThU  conviction  is  further  strengthened^  by 
Qbaerving  attentively  the  motions  of  the  tongue  in  singing  in 
different  sorts  of  voice,  when  that  organ  is  observed,  during  the 
utterance  of  acute  notes,  to  contract  on  its  base,  and  at  the  same 
time  to  widen ;  and  in  the  most  distinct  part  of  the  operation  of 
the  second  register  of  the  iopranurfagaiif  its  margins  rise  and 
form  a  semiconical  cavity,  with  the  apex  corresponding  to  the 
tip  of  the  tongue. 

It  is  here  necessary,  however,  to  give  some  explanations  re- 
garding the  di&rent  parts  of  the  organ  concerned  in  the  produc- 
tion of  different  sorts  of  notes.  Musical  notes  have  in  general 
been  distinguished  into  true  and  false,  or  primary  and  falMito. 
The  names  of  these  distinctions,  Signer  Bennati  contendst 
are  totally  erroneous ;  and  he  proposes  to  distinguish  all  musical 
notes  according  to  the  part  of  the  organ  which  is  concerned  in 
their  formation.  All  the  true  notes,  or  those  which  are  finrmed 
in  the  Icaryna^  or  at  least  in  the  chest,  trachea^  and  larynm,  he 
proposes  to  designate  by  the  name  of  laryngeal  notes,  or  notes 
of  the  Jirst  register.  The  higher  notes,  which  correspond  to 
what  are  popularly  denominated  faiae  or  falsetto  notes,  being 
produced  chiefly  by  the  superior  part  of  the  vocal  tube,  he  de« 
nominates  generally  supra-laryngeal  notes,  or  notes  of  the  e€m 
cond  register.  Singers,  who  use  much  the  notes  of  the  second 
register,  are  usually  denominated,  in  the  language  of  the  Italian 
opera,  soprani ;  and  as  the  notes  of  this  scale  have  a  certiun 
range,  those  singers  who  at  the  middle  of  the  second  regiitei 
of  notes,  can  exceed  the  ordinary  scale  of  the  sopram^  are 
denominated  sopranusfogaii.  Singers,  on  the  other  hand,  who, 
in  the  acute  notes,  exceed  at  the  middle  of  the  second  registei 
the  ordinary  scale  of  tenor,  are  denominated  contra^aUini^ 
tenors. 

Now,  in  perfect  soprani  sbgers,  that  is,  those  endowed  with 
a  round  sonorous  voice,  modulated  almost  exclusively  by  one 
register,  the  tongue  assumes  a  position  quite  diflerent  from  that 
which  is  observed  in  the  soprani,  with  too  distinct  registers  of 
notes.  Instead  of  rising  at  its  margins,  and  forming  a  aemi^ 
conical  cavity,  it  is  raised,  extended,  and  contracted  towards 
the  base,  presenting  a  surface  in  the  slightest  degree  rounded,  in 
consequence  of  the  depression  of  the  margins.  In  some  indi* 
viduals.  Signer  Bennati  has  seen  the  edges  of  the  tongue  raised 
during  the  action  of  the  first  register,  and  particularly  during 
the  utterance  of  the  laryngeal  sounds  of  the  medium ;  but  this 
circumstance  is  less  remarkable  than  that  already  quoted  of  the 
play  of.  the  seoond  register  in  the  sopram^'Sfbgatu 

Signer  Bennati  has  further  ascertained,  by  numerous  observa- 
tions on  the  organs  of  the  best  modern  singers,  that  in  general. 
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for  the  production  of  grave  notes,  the  action  of  the  tongue  18 
Ices  marked,  and  it  retains  nearly  its  ordinary  position  and  form, 
betraying  only  a  slight  undulation.  In  Mademoiselle  Sontag, 
for  insiance,  who  at  present  displays  the  most  striking  example 
of  acuteness,  and  modulatory  facility  in  the  notes  of  the  second 
register,  he  observed  this  cavity  to  be  more  marked  than  in  any 
other  soprano. 

A  fact  not  less  singular,  is  that  in  singers  endowed  with  a  very 
sonorous  voice,  and  proceeding  almost  exclusively  on  a  single  re- 
gister, the  volume  and  dimensions  of  the  tongue  are  greater  than 
usual  by  a  third,  and  sometimes  more.  This  phenomenon  is 
illuEiratcd  by  the  instance  of  Catalani,  Lablache,  and  Santini. 
The  tongue  of  the  last  singer,  Signor  Bennati  states  to  be  the  long- 
est and  the  broadest  he  has  seen  ;  that  when  the  geuio-glossus 
has  attained  its  greatest  contraction,  Santini  can  touch  the  lower 
part  of  the  chin  with  the  tip  of  the  tongue  ;  and  that  in  acute 
notes  its  tip  is  folded  backwards  in  the  shape  of  a  hook. 

Every  one  must  have  observed  the  singular  grimaces  and 
contortion  of  countenance  which  some  singers,  otherwise  not  void 
of  agreeable  features,  occasionally  exhibit  in  singing.  These, 
as  well  as  the  motions  of  the  lower  jaw,  with  which  they  are 
often  accompanied,  Signor  Bennati  thinks  he  can  connect  with 
the  internal  play  of  the  muscles  of  the  larynx  ;  and  he  has  re- 
marked the  coincidence  in  so  many  cases,  that  though  it  m  ey 
appear  mere  habit  to  a  superficial  observer,  yet  it  is  originally 
only  one  of  the  consequences  of  the  ordinary  mechanism  of  the 
vocal  organs. 

This  opinion  he  founds  not  only  on  certain  observations  made 
on  Madame  Pisaroni,  but  on  the  example  of  a  distinguished 
amateur,  the  Countess  M.  Having  several  times  observed  that 
this  lady,  particularly  in  singing  a  certain  note,  (**  be  flat,)  in- 
clined the  mouth  to  the  left  side,  with  the  purpose  of  inquiring 
whether  this  proceeded  from  bad  habit,  or  was  the  result  of  the 
individual  mechanism  of  the  organ,  he  requested  permission  to 
examine  the  superior  part  of  the  vocal  tube,  while  this  lady  was 
singing  the  note  now  mentioned.  He  then  found,  that  the  mo- 
tion of  the  mouth  and  lower  jaw  depended  on  the  mechanism  of 
the  tongue,  which,  instead  of  presenting  the  semiconical  cavity 
in  its  middle,  formed  it  on  the  left  side ;  or,  in  other  words,  the 
hollow  corresponded  to  the  side  to  which  the  tongue  was  urged 
by  the  mechanism  of  its  muscles. 

He  then  adds,  as  a  corollary  to  these  reasonings,  that  it  is 
chiefly  by  means  of  the  tongue  that  the  idiomatic  peculiari- 
ties of  different  languages  in  singing  are  produced  and  uttered. 

With  regard  to  the  action  of  (he  stylo-filosxi  muscles,  which 
have  been  already  said  to  be  ^ded  by  the  digastric  by  meaas  of 
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the  aponeurotic  expansion,  the  digastric  during  singing  are  alio 
much  contracted,  as  any  one  may  satisfy  himself,  by  placing 
the  fingers  on  the  region  in  which  they  are  situate,  when  they 
appear  to  be  no  longer  elastic,  but  are  as  stiff  as  a  board. 

On  recurring  to  the  larynx^  however,  Signor  Bennati  ob- 
serves, we  find  that,  in  proportion  as  it  ascends,  it  is  restrained 
by  the  action  of  the  lateral  hyo^hyroideiy  the  oblique  Ayo- 
arytefioldei^  and  the  transverse  hyo-^rytenoidel,  the  superior 
thyro-^ryte^ioidei^  and  the  inferior  thyro-arytenoidei.  At  the 
same  time,  the  thyro^aro-  et-gtosao-epiglotHci  contract,  and  shorten 
the  laryngeal  and  tracheal  cavity.  In  this  case,  by  impelling  air 
with  more  or  less  force,  a  sound  is  produced  more  or  less  acute, 
according  to  the  vocal  power  of  the  individual,  but  which  at 
a  medium  rate  cannot  exceed  sol,  the  extreme  limit,  beyond 
which  it  is  impossible  to  proceed  by  the  sole  aid  of  those  muades, 
which  are  now  supposed  to  be  in  action. 

Depression  of  the  hyoid  bone  and  larynx^  on  the  other  hand, 
is  effected  by  the  action  of  the  sterno'thyroid,  sternohyoid^  and 
crico'hyoid  muscles ;  and  the  larynx  at  the  instant  of  modula- 
tion is  enlarged  at  the  same  time  by  the  contraction  of  the  crico- 
thyroid muscles,  or  the  anterior  dilators  of  the  glottis,  and  the 
posterior  crico-arytenoidj  or  the  posterior  dilators  of  the  glotiiSf 
by  widening  and  elongating  the  laryngeal  and  trachcid  cavi^. 
Air  impelled  in  this  case  produces  a  grave  sound,  but  which, 
by  the  sole  aid  of  the  muscles  now  supposed  to  be  acting,  can 
reach  at  least  to  <fe,  which  is  not  a  middle  note  of  the  scale. 

It  is,  however,  well  known  that  the  contra-aUini  tenors  and 
the  soprani-sfogatiy  can,  in  the  acute  notes,  proceed  as  far  as 
upper  sharp  rf ,  and  even  higher,  which  embraces  four  notes  more, 
or  eight  semitones ;  and  it  is  also  well  known  that  baritones^  or 
what  Signor  Bennati  denominates  bari-tenors  and  bass  voices, 
can  in  grave  notes  descend  as  low  as  soly  or  even  lower,  which 
comprehends  four  notes  more,  or  eight  semitones. 

From  these  facts,  Signor  Bennati  infers,  that,  since  the  larynoff 
whether  it  be  elevated  and  contracted,  or  depressed  and  widen- 
ed,  is  inadequate  to  a  series  of  sounds  so  extensive,  it  does  not 
constitute  the  whole  vocal  apparatus.  Though  this  had  been  sus- 
pected by  some  physiologists,  it  has  been  proved  by  none ;  and 
even  Savart,  in  his  ingenious  memoir  on  the  human  voice,  has 
not  gone  beyond  the  precincts  of  the  latynx  in  attempting  to 
explain  other  modifications  of  sound.  Gerdy  alone,  has  thought 
of  studying  the  motions  of  the  pharynx^  velum,  and  uvula ;  but 
while  his  researches  are  posterior  to  those  of  Bennati,  he  has 
bestowed  less  pains  in  rendering  them  precise  and  demonstrable. 
Signor  Bennati,  then,  in  order  to  explain  these  extremes  of 
modulation,  directs  the  attention  of  the  reader  to  the  8iq)erior 
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partoftheTocal  tube,  theactionuf  which,  he  maintains,  is  solely 
employed  in  producing  these  elevated  notes. 

The  first  phenomenon  that  attracts  attention  in  this  inquiry  is 
that  in  grave  notes  the  soft  palate  is  raised  by  the  action  of  its  /». 
vator  muscle;  and  then  by  mennsof  the  contraction  of  the  internal 
and  external  pcriilapliy/ini,  by  that  of  the  glosso-stnphylinita 
and  phan/ngo-itaphtflinua,  oF  the  mylo  and  genio-hyoidti,  and 
even  by  that  of  the  paluto-pliaryngeal  and  ati/lo-gloaaa-phajyn- 
geal  muscles,  which  operates  at  the  same  instant  as  the  deprea* 
tiion  uf  the  larytw,  the  velum  paliilinum  is  carried  backwards, 
and  assumes  an  arched  shape.  i\t  the  same  instant  the  uoula  re- 
tains its  ordinary  position,  although  by  folding  a  little  on  itself, 
by  the  contraction  of  the  palato-slap/iyline  muscle,  it  becomes 
firmer,  in  consequence  of  its  abbreviation,  which  carries  tlie  tip 
towards  the  base  of  the  organ. 

Nature,  Henuati  observes,  appears  to  have  thus  arranged  this 
parti  in  order  that  it  might  combine  in  grave  sound*,  either  with 
the  internal  motion  of  the  MiAmu.i/aKctMW,  or  with  that  of  the 
iaryna,  for  the  purpose  of  allowing  the  air  a  free  course,  and 
giving  more  intensity  of  volume  and  force  to  the  gravity  of 
notes.  In  illustration  nf  this  view  he  refers  to  the  fact,  that, 
in  order  to  produce  vibration  in  the  sonorous  part,  a  great 
aspiration  is  requisite ;— first,  because  grave  sounds  require  » 
greater  volume  of  air  than  acute  ones ;  and,  secondly,  because 
expiration  is  r^ulated  with  so  much  more  difliculty,  as  the 
vocal  tube,  having  attained  its  highest  degree  of  abridgement 
and  widening,  is  in  the  least  favourable  disposition  to  prevent 
the  issue  of  air. 

Kxactly  the  opposite  state  of  parts  is  observed  in  the  utterance 
of  acute  tones.  The  velum  of  the  pakte,  after  being  raised,  is 
depressed  and  carried  forwards  by  the  more  energetic  action  of 
the  muscles  already  enumerated  in  the  modulation  of  grave 
notes,  in  which  these  muscles  act  from  before  backwards  simul- 
taneously with  the  depression  of  the  laryiix,  wliilc  in  acute  notes 
the  motion  is  from  behind  forwards,  at  the  same  instant  at  which 
the  taryfij!  is  elevated.  Eventually  the  tonsils  appear  to  swell 
and  approach  mutually;  the  uvula,  by  the  strong  contraction 
of  its  atygiis  muscle,  is  entirely  folded  on  itself,  and  in  the 
most  acute  notes  of  the  second  register  it  disappears  completely. 
The  posterior  npertore  of  the  mouth  has  then  no  longer  that 
arched  shape  winch  it  assumes  for  tlie  issue  nf  graver  tones,  but 
the  shape  of  a  triangle  slightly  obtuse  at  its  apex.  To  exem- 
plify these  changes,  Signer  Bennati  assures  us  that  singers  with 

voice  of  great  compass,  especially  in  the  acute  notes,  for  in- 

e,  the  lirst  coiUra-attini  tenors,  David  and  Rubtni,  and  the 

eminent  aoprani  sfiigali,  as  Mesdamcs  MombeUi,  Fodor, 

Lalandc,  MesdemoiGcUes  Sontsg,  Tosi,  and  others,  present  the 


stance, : 
I  most  en 

I  Lalandi 

■L 
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iqiper  parte  of  the  vocal  tube  in  an  infinitely  higher  degree  of 
devebpement  and  mobility  than  is  common  in  bass  singers,  sueh 
as  LsJdache  and  AmbroggL  In  Mad.  Santini,  especially, 
whose  V(nce  presents  the  greatest  compass  and  the  greatest  cU* 
scent,  the  posterior  part  of  the  mouth  is  very  extensive  and  to^ 
luminous. 

The  same  difference,  though  less  perceptibly,  may  be  traced 
between  the  soprano  and  the  contreUio.  Among  male  singers 
the  bari4enor^  and  among  females  the  mezzo  soprano  is  the 
medium. 

This  difference  in  the  parts  employed  in  different  scales  of 
notes  is  further  illustrated  by  the  diffisrent  sort  of  fatigue  expe*- 
rienced  by  singers  whose  voice  consists  of  two  rasters,  and  bj 
those  whose  voice  extends  only  to  common  bass,  contralto,  or 
bari*  tenor. 

Thus  Mesdames  Mombelli,  Fodor,  Sontag,  and  Tosi,  among 
the  ioprani^fogati^  David,  RuUni,  Grentili,  and  many  others, 
among  the  contra^aUini  tenon,  are  never  so  much  fittigued  as 
after  having  sung  parts  in  which  the  play  of  the  notes  of  the 
aecond  register  is  roost  frequently  employed ;  and  this  sense  of 
&tigue  is  exclusively  confined  to  the  parts  constituting  the  sUp 
perior  extremity  of  the  vocal  tube.  Excessive  exertion  of  these 
parts  would  produce  either  feebleness  of  their  nervous  system, 
or  a  degree  of  inflammation  which  might  be  communicated  to 
the  wind-pipe,  but  rarely  attacks  the  bronchial  tubes,  lungs,  or 
pleura.  On  the  other  hand,  Lablache,  Galli,  Ambroggi,  Siui^ 
iini,  Noxzari,  Crivelli,  Mesdames  Marianni,  Catalani,  and  se* 
veral  other  singers,  in  whom  singing  is  confined  to  the  working 
of  the  first  register,  almost  exclusively,  although  their  voice  is 
of  a  very  dificrcnt  character,  feel  fatigue  most  in  the  thoracic 
and  diaphragmatic  regions.  Perseverance  in  singing  after  a 
certain  point  might  assume  an  inflammatory  character,  and  soon 
terminatein  tracheal  or  bronchial  inflammation,  or  peripneumony, 
or  pleurisy. 

It  is  of  great  practical  importance,  Bennati  adds,  with  a  view 
to  treatment,  to  observe,  that  in  this  second  class  of  singers,  debi- 
lity of  the  nervous  system  of  the  parts  constituting  the  upper  end 
of  the  vocal  tube  is  very  rare.  When  they  are  merely  injured  by 
excessive  fatigue,  the  use  of  astringent  gargles,  and  the  external 
application  of  camphorated  spirituous  frictions,  may  accelerate 
the  cure,  which  rest  alone  can  at  length  comjdete.  But  as  de- 
bility of  these  parts  may  readily  assume  the  aiq>ect  of  inflamma- 
tion, it  is  necessary  to  take  care  not  to  be  deceived  in  diagnosis, 
because  employing  antiphlogistic  treatment,  either  general  or 
local,  in  a  case  of  mere  debility,  would  aggravate  the  disease, 
and  might  even  induce  complete  apkoni€^  of  which  several 
lebrated  singers  in  our  time  have  become  victims. 
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This  conclusion  is  illustrated  by  the  fact,  that  David  and  M»< 
demoiselle  Toai  almost  lost  their  voices  by  means  of  a  treatment 
opposite  to  the  pathological  state  of  their  organs,  and  that  Ma- 
dame Mainvielle  Fodor  hat>  by  treatment  carried  still  farther, 
for  several  years  almost  irrecoverably  lost  the  great  compass  and 
power  of  tier  vuice,  and  though  she  occasionally  sings  in  public, 
it  is  with  iDcomparable  less  power  and  beauty  than  formerly. 

The  same  doctrine  is  further  confirmed  by  the  eBects  of  dis- 
ease tailing  place  in  the  mouth  or  throat,  and  alf'ecting  even- 
tually the  musical  part  of  the  tube.  In  this  case  Signor  Ben- 
nati  has  observed  that  it  not  only  impairs  the  timbre  or  pitch 
of  the  voice,  but  even  diminiuhcs  the  number  of  simple  tonei 
previously  possessed  by  the  individual. 

In  short,  the  theory  of  Signor  Bennati  is  explicitly  and  briefly 
the  following.  The  larynx  possesses  the  power  of  emitting 
notes  of  a  certain  height  in  the  scale  ;  but  after  it  has  attained, 
in  the  utterance  of  these  notes,  the  highest  point  susceptible  of 
distinct  well-formed  sound,  it  ceases  to  produce  notes  by  its  own 
efforts,  and  every  attempt  to  make  it  do  so,  causes  it  to  emit  a 
base,  or  stiHed,  or  imperfect  sound.  The  larynx,  however, 
having  attained  this  point,  seems  to  become  fixed,  and  to  pro- 
cure the  voice  a  new  diapason  or  register,  the  notes  composing 
which  are  produced  by  tlie  operation  of  the  muscles  of  the  soft 
palate,  uvula,  tongue,  and  the  approximation  of  the  pillars  of  the 
throat,  as  well  as  by  the  contraction  of  the  supra- laryngeal  mus- 
cles enumerated  above  ;  and  the  sounds  will  be  grave  or  acute, 
in  the  direct  or  inverse  ratio  of  the  approximation  of  these  parts. 
In  well- construe  ted  and  well-trained  throats,  these  sounds  will 
be  clear,  distinct,  perfectly  formed  and  melodious.  In  throats 
of  imperfect  construction,  and  less  completely  educated,  they  are 
not  only  less  distinct  and  perfect  of  themselves,  but  they  are 
rendered  confused  and  discordant  by  the  harsh  and  jarring  tones 
of  the/ar?/»:c,£tillexcited  beyond  its  powers.  Itsfunction  is  there. 
fore,  he  infers,  merely  secondary,  in  the  production  and  utterance 
of  supra- laryngeal  notes.  When,  indeed,  the  larynx  does  more 
in  the  production  of  these  notes,  it  appears  to  be  detrimental. 

It  deserves  particular  attention,  that  the  distinction  thus 
made  between  the  notes  formed  by  the  larytiji  alone,  and  those 
formed  by  the  upper  part  of  the  throat,  is  accurately  ob&erved  in 
popular  usage  by  the  Italians,  who  designate  the  former  as  la  voce 
di  petto,  or  thoracic  voice,  and  the  latter,  as  la  voce  di  testa,  or 
voice  from  the  head.  This  distinction  has  originated  chiefiy  in 
the  circumstance,  that  if  any  one  possessed  of  the  ordinary  musU 
cal  voice  runs  over  the  scale  from  the  low  notes  to  the  high,  be 
will  perceive  that  all  the  notes  fromlow  B  or  C  to  E  or  1''  tenor  are 
formed  in  the  windpipe  and  larynx ;  and  that  all  the  notes  above 
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the  latter,  or  even  before  that,  according  to  the  voice  of  the  indivi- 
dual,  are  formed  in  the  poBterior  cavities  of  the  head  and  throat. 

To  add  stronger  con6rmation  to  the  inferences  at  which  Sig«« 
nor  Bennati  has  arrived  regarding  the  functions  of  the  oe/tim, 
uvutOf  and  isthmus  faucium^  in  the  production  of  the  very  high' 
notes,  he  gives  several  facts  from  pathology, — singular  enough^ 
we  confess,  and  though  capable  of  occurring  to  none  except 
musical  physicians,  deserving  to  be  known. 

1.  M.  Koreff,  a  friend  of  Bennati,  had  occasion  to  treat  M.' 
the  Prince  M.  for  an  abscess  in  the  tonsillary  region,  whicfay 
though  requiring  to  be  punctured  or  touched  with  caustic,  could 
not  be  seen  for  that  purpose.  AfVer  employing  all  the  usual 
contrivances,  and  especially  the  introduction  of  a  spoon,  which 
excited  violent  retching,  M.  Koreff  thought  of  requesting  the 
patient  to  sing  the  most  acute  note  which  the  pitch  of  his  voice 
could  reach.  Instantly  the  upper  part  of  the  vood  tube  was  thrust 
forward ;  M.  Koreff  availed  himself  of  this  position  to  apply,  the 
caustic ;  and  the  patient  was  relieved  at  the  end  of  a  few  hours. 

It  is  not  impossible  that  this  relief  would  have  ensued  in 
cynanche  tonsillaris^  at  any  rate  and  under  any  treatment 
But  w^  do  not  wish  to  depreciate  excessively  the  value  of  the 
illustrations  of  the  ingenious  author. 

£.  The  Count  de  Fredigotti,  unfortunately  cut  off  in  the 
prime  of  life,  was  not  only  one  of  the  most  accomplished  amateur 
singers,  but  perhaps  the  greatest  and  most  fastidious  connoisseur 
of  our  times.  Unfortunately,  however,  this  nicety  of  judgment 
had  shown  him  that  a  physical  defect  presented  an  insuperable 
impediment  to  his  voice  ever  attaining  that  perfection  of  art 
which  his  ear  told  him  it  ought  to  possess.  He  consulted  a  cele- 
brated French  surgeon ;  and  by  his  advice,  he  determined  to 
submit  to  the  extirpation  of  two-thirds  of  each  tonsil,  with  the  sole 
intention  of  giving  more  clearness,  more  compass,  and  more  fiu 
cility  to  that  bari-tenor  voice  from  which  htf  expected  to  derive 
so  much  celebrity.  He  underwent  the  operation  at  Paris ;  but 
the  result  was  contrary  to  his  expectations.  The  thoracic  voice 
that  is  the  voice  which,  according  to  the  notions  of  Signer  Ben« 
nati,  is  modulated  particularly  by  the  action  of  the  laryngeal 
muscles  having  acquired  a  clearer  and  sounder  timbre^  was  en- 
larged by  the  addition  of  two  notes ;  but  in  compensation,  four 
supra-laryngeal  notes,  or  those  of  the  second  register,  were  irre- 
coverably lost.'  Upper  sharp  do  alone  was  marked  very  imper- 
fectly,— which  proves,  bignor  Bennati  contends,  that  the  upper 
parts  of  the  vocal  tube  being  imperfect,  could  produce  onfy  an 
imperfect  sound.  This  note  had  been  easily  produced  by  means 
of  the  posterior  oral  cavity  previous  to  operation ;  but  it  is  im. 
possible  to  imagine  the  difficulty  with  which  it  was  uttered  after, 
wards.    The  Count  could  not  then  produce  it  without  prepara- 
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I  tion,  that  is,  he  was  obliged  to  make  a  deep  nspiration,  expel*  I 
W  £ng  the  air  with  §uch  violence,  that  his  ettbrts  were  depicted  io  J 
r  erery  feature-  I 

f  From  this  fact,  the  Signer  thioks  he  in  warranted  in  dramt  J 
r  kig  the  inference,  that  this  imjierfect  do  which  the  Count  had  J 
fe  to  much  diHiculty  in  uttering,  was  not  a  note  of  the  second  re*  I 
P  gister,  but  the  last  laryngeal  sound.  I 

I  3.  At  the  time  of  writing  the  memoir  before  us.  Signer  BeiM  I 
r  BBti  had  under  his  care,  M.  Carcelli,  a  young  pupil  of  the  Con-  I 
i  lervatory  uf  Milan,  in  whom,  in  consequence  of  u  tonsillary  an*  \ 
W^na,  the  tonsils  had  become  so  bulky  that  he  became  unabb  I 
V  Id  sing,  by  reason  of  his  voice,  which  previously  possessed  th*  I 
p  wdinary  extent  of  tenor,  losing  its  Ennorousness  and  its  compas^  I 
I  and  reaching  only  sharp  re,  while  upon  the  second  register  ha  I 
W  eould  mark  live  notes  more  than  formerly.  .   I 

W  '    Bennati,  who  was  consulted  and  wus  desirous  to  avoid  opera*   I 

■  "tion,  wished  to  see  if,  by  means  of  astringents  alone,  he  could  im<   ' 
P  .prove  the  /mire  of  the  voice,  and  enable  this  young  man  to  give 
B  nme  more  laryngeal  notes.     At  the  end  of  fifteen  days,  Bennati 
W  bad  effected  a  remarkable  change  in  the  intensity  andsonorouancM 

r  ©f  the  timbre,  and  had  even  succeeded  in  enabling  him  \p  reach 
W  the  sharp  laryngeal  fa.  The  patient,  indeed,  had  recovered 
I  two  notes  or  four  semitones  ;  while  the  notes  of  the  second  re-    j 

■  gister  which  he  had  acquired  in  consequence  of  his  accident  h«  I 
r  vtill  retained.  I 
\  4.  To  show  the  remarkable  power  of  the  uvula,  and  that  thk  j 
vpart  must  contract  almost  to  obliteration  in  some  of  the  hjglk  1 
^atotes,  for  instance  re  or  mi,  Signor  Bennati  appeals  to  the  phe-  ] 
Vnomena  of  disease,  in  which  part  of  it  has  been  removed,  or  has  I 
P  become  paralyzed,  and  relates  the  following  case.  * 
w  ■    In  August  1830,  a  coiilra-aliini  tenor,  il.Giovaim\  Boccalettt     ' 

■  de  Bergamo,  was  attacked  with  hemipl^y  of  the  left  side.  In 
ft  BonHequence  of  this  disease,  the  uvula,  in  the  supra- laryngeal 
W  botes,  ceased  to  contract,  unless  imperfectly  on  the  right  side, 

■  and,  nevertheless,  the  contraction  of  tire  muscles  of  the  islhmut 
w^ticium  and  of  the  veluni,  was  always  effected  as  in  health. 
I  U.  Boccaletti,  however,  was  no  longer  able  to  utter  any  of  the 
P'flDpra- laryngeal  notes  which  he  sung  before  his  disease  with  so 
P^uuch  facihty  and  sonorousness. 

F>    SignoT  Bennati  concludes  his  memoir  with  some  judicioui 

rpraclical  observations  on  the  changes  which  the  voice  undergoes 

^■t  puberty,.— one  of  the  moat  conspicuous  periods  of  its  develope* 

nient. 

Pi     It  is  well  known,  that  at  this  period  a  general  revolution  takes     | 

P|^ace  in  the  organ  of  voice,  which  then  commonly  loses  in  me»     ( 

P%  whole  octave,  unlosa  by  a  morbid  cause,  general  or  local,  the 
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plurt8  which  eoncut  to  the  production  of  voice  are  tnfeelAedt 
This  debility  may  also  proceed  from  the  practice  of  BiDfpxig^ 
which  is  very  dangerous  at  this  critical  instant,  since  it  may  in* 
jure  the  developement  of  the  organ,  either  by  inducing  partial 
or  total  palsy,  or  by  causing  inflammation,  of  which  the  extreme 
degree  of  intensity  may  end  in  complete  aphonia. 

Though  the  explanation  of  the  mode  in  which  this  injury 
takes  place  may  be  doubtful,  or,  perhaps,  limited  in  application, 
the  result  is  certain ;  and  there  are  few  instances,  in  which,  if  the 
individual  persists  in  singing  at  the  period  of  puberty,  the  voic6 
is  either  not  much  injured,  or  is  broken,  as  is  vulgarly  said,  or 
irreparably  lost.  Instances  are  common ;  but  among  those  di»> 
tinguished  for  good  voices  they  attract  most  attention.  Bennati 
mentions  the  comparative  one  of  Donselli  and  Donizetti,  one  of 
the  fellow  pupils  of  the  former,  and  brother  of  the  Maestro.  In 
both  these  singers  the  voice  began  to  change  at  the  same  time. 
Donizetti  continued  to  practise;  and  the  result  was  the  loss  of  his 
voice.  Donzelli,  on  the  other  hand,  who,  by  the  advice  of  his 
instructor,  refrained  from  singing  the  whole  time  of  the  change^ 
acquired  one  of  the  most  perfect  organs  in  modem  times. 

Among  those  individuals  who  have  early  devoted  themselted 
to  singing,  and  especially  in  boys  who,  previous  to  the  age  of 
puberty,  sang  soprano  or  contralto^  we  observe  after  that  period 
the  simultaneous  but  independent  action  of  the  two  registem, 
and  the  more  regular  developement  of  the  superior  region  of  tb^ 
vocal  tube,  but  more  or  less  marked  according  to  the  kind  of 
voice.  The  voices  of  David,  for  instance,  of  Uubini,  and  of 
Donzelli,  which  have  passed  through  these  transitions,  present 
the  most  remarkable  extent  of  the  two  registers.  In  DonzelB, 
however,  though  he  can  reach  the  upper  sharp  re,  the  modu- 
lating faculty,  particularly  in  the  notes  of  the  second  register, 
is  infinitely  more  laborious  and  restrained  than  in  the  other  two. 
In  compensation,  his  laryngeal  notes  are  greatly  more  sonorous 
and  rounder  than  those  of  David  and  Rubini*  The  difficultir 
experienced  by  Donzelli  is  inherent  in  the  sort  of  voi^  whicn 
he  possesses,  that  is  a  bari-tenor,  which  generally  consists  of  one 
r^^ter  only.  In  Donzelli  there  are  two  registers,  because  he 
devoted  himself  very  young  to  the  practice  of  singing,  and  con- 
sequently  early  subjected  to  the  spontaneous  power  of  the  will 
those  muscles,  which,  before  the  age  of  puberty,  obeying  the 
internal  and  successive  motion  of  the  larynx^  form  only  a  €Slig1t 
register.  Meanwhile,  the  action  of  these  same  muscles  hmg 
most  conspicuotts,  while  the  hyoid  bone  and  larynm  are  filed 
above,  concurs,  with  the  parts  of  which  the  upper  chamber  of  the 
vocal  tube  consists,  to  form  the  register  now  meacioned. 

Of  the  sMK  flm^  titt  ease  of  Signer  Bsmati  himself  preseiits 
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■R  example.  Early  devoted  by  pleasure  and  taste  to  ttie  stailjr  ■ 
of  singing,  he  possessed  a  well-marked  soprano  voice.  At  the  I 
■  period  of  change  of  voice,  which  took  place  at  the  age  of  foui^  ■ 
teen,  his  master  interrupted  his  lessons  fur  several  months.  AC  I 
the  end  of  this  interval,  he  observed  that  the  voice  of  his  pupil  I 
sank  exactly  one  octave ;  but  perceiving  that  Bennati  still  reach*  I 
^,  though  imperfectly,  some  of  the  shar)>est  notes,  tthich  faft  I 
characterized  as  Jalaetlo,  he  recommended  the  Signor  to  pracL  I 
tieegraduallyand  without  effort,  assuring  him  that  these  attempts  I 
would  at  length  procure  a  second  register,  which,  though  di^  M 
,  tinct,  would  coalesce  with  the  first,  and  greatly  extend  the  com^  4 
pass  of  the  voice.  >    I 

By  this  moderate  and  gradtiated  study,  Signor  Bennati  suo  I 
ceeded  in  ejecting  the  developement  of  an  organ  which  marki  I 
successively  or  separately  three  octaves.  '   I 

The  application  of  these  principles  Signor  Bennati  thinki  I 
^ay  be  of  great  service  in  conducting  the  voices  of  singers,  and  1 
especially  in  managing  the  voice  in  tliose  who  have  naturally  J 
good  musical  tones  previous  to  puberty.  A  general  and  vague  1 
'  idea  of  the  hazard  of  cracking  the  voice  exists,  if  singing  is  I 
>  much  practised  at  the  period  of  puberty ;  and  there  is  no  doubt,  I 
I  that  the  instances  of  irreparable  injury  done  in  this  manner  M  I 
I  the  finest  voices,  are  sufBciently  numerous  to  justify  the  conclu^  I 
^on.  The  reason  is  the  following.  When  the  period  of  pubert^.fl 
approaches,  the  larynx  and  its  parts  assume  a  sudden  increaavl 
of  size,  with  a  corresponding  increase  in  the  developement  otfl 
its  vascular  system,  and  the  quantity  of  blood  transmitted  to  it  ■ 
.The  thyroid  cartilages,  especially,  become  much  larger,  and,  aO>i1 
^quiring  a  remarkable  increase  in  antero-posterior  diameter,  fons- 1 
before  a  more  acute  and  prominent  angle  than  formerly;  tbil.4 
jsrytenoid  cartilages  are  enlarged  and  elongated,  and  necessari^  | 
lender  the  vocal  chords  larger  and  stronger,  and  give  the  apeiv  \ 
tureoftlie^/»f/i«  a  longer  antero-posterior  diameter,  and  greater  J 
extent  of  motion ;  the  hyoid  bone  also  becomes  much  larger  in  all  I 
its  dimensions,  and  acquires  a  greater  extent  of  motion;  in  short,  I 
the  whole  cavity  is  enlarged,  aud  all  the  constituent  parts  are  more  ] 
distant  from  each  than  formerly,  and  indeed  change  their  natit  j 
ral  relations.  Hence  the  tones,  that  previous  to  these  cbangeg.  I 
,vere,  though  soft,  feeble,  and  of  a  higher  key,  yet  distinct,  conw  J 
plete,and  well-formed,  are  now  broken,  confused,  jarring,  andirr^  \ 
gular.  One  tone  perhaps  retains  part  of  the  original  high  key  bfr  1 
cause  the  particular  part  of  the  larynx  and  glottis  necessary  to  its  J 
production  is  not  much  changed.  Another  tone  is  uttered  in  J 
a  much  deeper  key,  because  the  parts  necessary  to  its  produce  | 
tioti  have  been  partaking  of  the  general  enlargement,  and  be-  1 
cause  the  laryngeal  cavity  is  already  somewhat  enlarged  in  dj-  J 
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nenfiions.  A  third  sound  is  uttered  in  «  harsh,  husky,  and 
jarring  tone,  because  all  the  parts  concerned  in  its  production 
are  irregular  in  their  mutual  relations  to  each  other,  and  are 
thereby  incapable  of  acting  in  unison  or  harmony  with  each 
other,  one  part  being  in  the  state  to  emit  a  base  or  strong  tone» 
another  a  softened  or  more  delicate  note.  The  whole  voice,  in 
short,  is  harsh,  husky,  irregular,  and  untunable,  or,  as  Signer 
Bennati  would  term  it,  atonic,  that  is  void  of  tone. 

If  at  this  particular  period,  therefore,  the  individual  persists 
in  using  it  in  the  high  degree  of  tension  necessary  to  singings 
while  the  parts  in  their  new  process  of  developement  are  only 
acquiring  strength ;  and  while,  in  consequence  of  the  unusual 
afflux  of  blood  necessary  to  accomplish  this  object,  they  are  still 
pretematurally  sensible  and  easily  susceptible  of  inflammatioii^ 
he  is  almost  certain  to  induce  partial  inflammation  of  the  mucous 
membrane  and  submucous  tissue,  and  thereby  to  destroy  the  mo- 
bility, the  vibratory  power,  and  consequently  the  vocal  utili^ 
of  the  organ  for  life;  or,  by  putting  the  delicate  and  susceptible 
muscles  in  a  degree  of  tension  too  great,  he  may  impair  both 
their  sUnicture  and  also  their  properties  so  much,  as  to  render 
them  ever  after  incapable  of  free  and  accurate  voluntary  motion. 

In  the  course  of  four  or  five  or  six  months,  however,  in  most 
cases,  and  in  the  very  longest  at  the  close  of  twelve  months,  the 
process  of  developement  is  completed;  and  theimpuberal  voice 
is  converted  into  that  of  puberty,  in  which  all  the  tones  are 
deeper,  in  general  by  an  octave, — ftiller,  and  greatly  more  power« 
ftil,with  the  loss,  however,  in  the  meantime  of  all  the  topranOf 
or  supra-Iaryngeal  notes.  If  singing  be  now  attempted,  the 
individual  can  with  facility  in  general,  and  great  clearness,  per- 
form all  those  pieces  in  which  the  notes  do  not  require  him  to 
ascend  above  the  ordinary  pitch  of  the  laryngeal  notes.  If  he 
does,  he  utters  only  falsetto  notes,  which  are  easily  recognised  to 
be  such  by  very  superficial  judges. 

It  appears,  however,  from  the  observations,  and  from  the  per- 
sonal experience  of  the  present  author,  that  there  is  a  particular 
case  in  which  a  male  singer  may  acquire  a  supra-laryngeal  voice 
so  excellent,  that  the  falsetto  notes  cannot  be  detected  unless  by 
ears,  very  experienced  and  refined.  If  the  singer  has  been 
accustomed  before  the  puberal  change  to  cultivate  this  part  of 
his  organ,  and  to  sing  easily  the  very  highest  notes,  by  observ* 
ing  the  rule  of  refraining  from  the  use  of  the  voice  during  the 
period  of  change,  and  allowing  every  part  of  the  organ  to  ac- 
quire its  proportionate  perfect  developement,  so  that  every  part 
harmonizes  in  size,  mobility,  and  power  with  the  others,— -and 
then,  by  gradually  beginning  to  attempt  the  high  or  falsetto 
notes,  he  will  at  length  succeed  in  acquiring  a  second  register, 
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SB  Bennati  styles  it,  so  perfect  aod  so  extensive,  that  it  will  be 
difficult  to  trace  the  transition  from  tlie  laryngeal  to  the  supra- 
laryngeal  notes. 

To  tile  perfect  attainment  of  the  object  now  mentioned, 
condition  of  previous  cultivation  of  the  superior  part  of  t 
vocal  tube  is  rendered  indispensable  by  this  eircum stance,  t! 
without  this  precaution  the  muscles  concerned  acquire  th« 
juot  size  and  strength  without  having  been  habituated  to  thoi' 
sice  and  complicated,  as  veil  as  exteuded  motions  which  ] 
retjuiaite  for  the  clear  utterance  of  the  very  high  notes.  It  i 
ao  necessary  to  acquire  this  modulatory  power  in  early  I 
that  many  singers,  whuee  voices  in  the  laryngeal  notes  are  moi 
perfect  and  beautiliil,  cannot  uiter  a  single  supra- laryngeal  toni 
vhich  is  not  hideous.  Thus  Crivelli,  n  very  superior  / 
ienor  singer,  who,  however,  had  not  devoted  himself  to  t' 
before  hia  thirty-second  year,  tliough  with  an  admirable  lai_ 
geal  voice,  has  never  been  able,  notwithstanding  numerous  t 
&rts,  to  acquire  a  single  note  in  the  second  register. 

There  is,  however,  another  point  in  this  matter  of  the  utmoi 
practical  importance  in  the  education  of  young  persons  with  j 
good  musical  voices.     We  have  already  adverted  generally  t 
the  apprehension  of  breaking  or  cracking  [he  voice  by  prem^  1 
ture  eflbrts ;   and  in  observing  the  condition  last  specified, 
wishing  to  procure  a  pliant  and  extensive  voice,  it  is  of  the  n 
most  moment  not  to  allow  the  exercise  of  it  to  be  carried  so  fl 
■s  to  fatigue,  enfeeble,  or  otherwise  injure  the  organ, 
fp-eat  point  is  simply  to  practise  singing  so  much  as  to  give  t1 
«rgan  pliancy,  mobility,  and  elasticity  sufficient  to  enable  it  by  ] 
easy  habit,  to  emit  all  the  varieties  of  modulated  sounds  of  j 
vhich  it  may  be  naturally  susceptible.     But  in  practising  widf.  J 
the  view  of  communicating  these  qualities,  care  must  be  takei 
not  to  exert  the  organ  or  any  of  its  parts  beyond  ita  powi 
The  effijct  of  such  exercise  is  either  extreme  weakness  of  tbi 
organ,  or  total  defect  of  musical  voice  after  the  age  of  puberty.] 
Hear  what  this  experienced  observer  says  on  this  topic. 

"  I  would  venture  to  aDirm  that  the  lack  of  voice,  of  which  c 
plaints  are  ol^en  juady  made,  between  the  tifleeiith  and  twentiet 

I  years,  is  primarily  derived  from  the  irrational  direction  i 

.  given  to  the  vochI  organs  of  children,  in  whom  ot\en  the  most  fl 
tunnte  organic  dispositions  are  rendered  abortive  by  exerdsea  n 
only  premature  and  beyond  the  vocal  reach  of  the  individual,  I 
theraust  partof  the  time,  contrary  to  the  principles  of  vocaliz 
T'hich  possesses  a  modulatory  peculiarity  quite  distinct  Iron] 

[  yhich  belongs  to  an  inorganic  instrument 

'  It  is  so  much  less  a  matter  of  indifference  to  cause  young  pi^^ 

*  pils  sing  every  kind  of  music,  that  many  composers  even  of  tb([  | 
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greateBt  celebrity,  have  confounded  the  attributes  of  voice  with 
those  of  instruments.  It  is  indispensible  to  exercise  pupils  only  in 
that  which  has  been  composed  as  most  characteristic  and  best 
adapted  for  vocal  modulation,  that  is,  with  the  method  of  singing 
adopted  by  the  great  Italian  school^  which  has  at  all  times  produ- 
ced the  most  accomplished  singers.  I  fear  not  to  be  accused  of 
partiality  when  I  quote  the  names  of  Crescentini,  Pachierotti, 
Marchesi^  Guadagni,  Mombelli,  David  the  father,  Viganoni,  and 
in  our  own  times,  Garcia,  Barilli,  Pabta,  Mombelli,  &c  If,  as  is 
proved  by  the  most  striking  examples,  the  continued  execution  of 
certain  lyrical  compositions  is  adequate  in  a  short  time  to  inflict  the 
most  serious  damage  on  the  organs  of  performers  whose  voice  is 
fully  formed,  how  much  more  hkely  will  the  practice  of  the  same 
music  be  to  Injure  the  slender  and  delicate  chords  of  a  young  ado* 
lescent  person." 

It  would  be  extremely  idle  to  deny  that  these  observations 
are  dictated  by  reason  and  experience ;  and  if  they  were  more 
frequently  made  the  basis  of  directions  to  young  persons  in  the 
use  and  cultivation  of  their  vocal  powers,  fewer  instances  of 
disappointed  hopes  in  young  singers  of  great  promise  would  oc- 
cur when  they  grew  up  to  manhood.  It  is  matter  of  frequent 
observation,  that  these  disappointments  are  much  more  common 
in  the  case  of  males  than  in  that  of  females ;  and  it  is  doubtlesa 
owing  to  the  greater  chance  of  injury  or  total  destruction  of  the 
voice  in  the  former  than  in  the  latter  sex,  in  consequence  of  the 
extent  of  the  organic  and  dj^namic  changes  in  the  laryna  of 
the  former  than  in  that  of  the  latter,  that  this  comparative  dia- 
poportion  takes  place. 

It  must  not  be  imagined,  nevertheless,  that  ladies  will  be  al- 
together exempt  from  the  same  cause  of  injury.  In  the  female^ 
when  she  approaches  the  period  of  puberty,  the  larynx  under- 
goes a  change  similar  in  kind,  though  less  extensive  in  degree. 
While  in  the  male  the  whole  larynx  is  enlarged,  the  thyroid 
cartilages  acquire  a  great  degree  of  antero-posterior  diametCTf 
and  thehyoid  bene  becomes  much  larger  in  all  its  dimensions  ;— 
in  the  female  the  thyroid  cartilages  are  united  at  a  more  obtuse 
angle,  are  smaller  generally,  and  possess  less  antero-posterior 
diameter ;  the  arytenoid  cartilages  are  smaller,  so  that  the  vocal 
chords  are  smaller ;  and  the  whole  larynx  is  comparatively  less 
capacious.  In  the  female,  however,  the  cavities  of  the  fauces 
are  more  capacious  and  extensive  comparatively  than  in  man  ; 
and  this  seems  to  be  one  reason  why  the  voice  is  capable  of  notes 
of  so  much  higher  key  than  in  the  male. 

These  changea^  therefore,  though  taking  place  in  the  female 
to  less  extent  than  in  the  male^  nevertheless  do  occur ;  and  they 
are  connected  with  changes  in  the  volume,  the  strength,  the 
Hmbre^  and  the  compass  of  the  voice.  It  is  of  the  utipost  con- 
sequence to  the  possesfliion  of  a  good  Toiee,  and  a  set  of  clear 
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and  powerful  toiica,  that  the  voice  bo  merely  cultivsted,  aoAl 
gently  exercised,  not  fatigued,  overpowered,  or  enfeebled,  noja 
only  before  puberty,  but  during  the  change,  and  for  some  yeai^l 
•tier.  By  observing  this  rule,  we  should  have  fewer  complaint^  I 
of  young  ladies  who  have  sung  well  when  mere  giria,  but  Ion -I 
their  voice  on  growing  up.  The  loss  in  such  a  case  dependi  I 
on  premature  and  excessive  efToru,  by  which  [he  organ  baffl 
been  strained  beyond  its  pitch  ere  it  had  attained  ihc  full  meft^l 
Aire  of  its  strength,  or  the  voice  had  acquired  all  its  coinpaa|fl 
snd  intensity.  jV 

\Vc  have  given  the  foregoing  sketch  of  the  pbysiologicdlfl 
views  of  Signor  Bennati,  with  such  explanations  and  iltustratS 
tions  as  we  deem  necessary,  cither  to  explain  his  peculiar  do^B 
trines,  or  to  make  them  accord  with  the  other  established  o^V 
nions  on  the  uses  and  offices  of  the  larynx.  We  rarely  cxprefl«fl 
any  opinion  on  the  exact  merits  of  the  conclusions  drawn  by  anvfl 
inquirer.  But  we  find,  on  looking  over  the  foregoing  obserrHS 
tions,  that,  in  the  attempt  to  render  the  doctrines  of  Signov  I 
Bennati  intelligible,  we  have  virtually  identified  ourselves  with  I 
these  doctrines.  >  ■ 

This  renders  it  necessary  to  observe,  that  we  think  that  tba  1 
present  author  has  completely  succeeded  in  showing  the  impoit-  1 
ant  part  which  the  velum,  uvula,  and  even  the  tonsils  perform  ia  J 
the  production  of  the  high  or  faUcito  notes,  or  those  which  tliV  j 
author  denominates  notea  of  the  second  register.  Lest,  horn  I 
ever,  we  should  be  misunderstood,  we  must  add  that  it  fbrthov  1 
results  that  the  action  of  these  parts  would  be  useless  witbost  I 
the  ghttia  and  larynie,  and,  above  all,  without  the  hyoid  bone.  I 
Let  no  one,  therefore,  imagine  that  Bennati  has  deprived  tli*  I 
larynx  and  glottis  of  its  power  as  a  vocal  organ.  lie  has  only  I 
shown  the  limits  of  those  powers,  the  mode  in  which  they  aifi  J 
naodifled,  and  the  means  by  which  their  deficiencies  may  be  supL  I 
plied.  •  I 

It  is  even  no  inconsiderable  proof  of  the  merit  of  Signor  Bea>  J 
nati, — that  M.Gerdy,  who  is  favourably  known  for  his  researches  I 
in  some  original  points  of  anatomy  and  physiology,  has  made  «  I 
Bort  of  claim  of  coetaneous,  but  inconscious  research  and  dia<  1 
covery  on  the  same  subject,  M.  Gerdy,  however,  we  have  ol'  J 
ready  said,  seems  only  to  have  discovered  part  of  the  truth,  and  1 
overlooks  very  much  the  motions  of  the  uvula  in  the  formatioa'  | 
of  the  more  elevated  notes.  -  1 

Lastly,  we  think  that  Signor  Bennati  has  rendered  an  iia*  A 
porlant  service  in  directing  attention  to  the  functions  and  mi>>  I 
tions  of  the  hyoid  bone  in  singing.  While  it  is  certain  thai  1 
this  bone  changes  its  position  in  almost  every  note,  its  office  is  j 
this  respect  a])pears  to  have  been  entirely  overlooked  till  poinUA  1 
i>ut  by  the  presem  author.  .  ij 


...  •       ■  -         ' 

Mr  Twining  on  Epidemic  Cholera.  177 

Art.  V. — A  Practical  Account  of  the  Epidemic  Cholera^  and 
of.  the  Treatment  requisite  in  the  various  modifications  of 
that  Disease^     By  Wilmam  Twining  of  the  R.  C.  S., 

'  London ;  First  Assistant-Surgeon,  General  Hospital,  CaU 
cutta.     London,  1833.    12ino.    Pp.  292. 

1^  OTwiTHSTANDiNG  the  multitude  of  books  which  have  re- 
cently issued  from  the  press  on  the  subject  of  cholera,  and  our 
determination  no  longer  to  tire  the  patience  of  our  readers  with 
this  interminable  subject,  we  feel  compelled  to  swerve  from  our 
resolution  once  more  on  the  present  occasion,  for  several  reasons, 
of  the  validity  of  which  we  leave  our  readers  to  judge. 

In  the  first  place,  the  present  small  volume  forms  part  of  a 
larger  and  more  comprehensive  treatise,  which  it  was  the  ex- 
pectation of  the  author  to  publish  on  the  Diseases  of  India  gene- 
rally ;  and  as  this  would  necessarily  be  rather  long  in  appearing, 
he  was  anxious  to  accelerate  the  publication  of  the  section  do- 
voted  to  cholera  by  transmitting  it  to  London  last  season,  in  con- 
sequence of  the  prevalence  of  the  disorder  in  this  country  at  that 
time.  Though  it  is  almost  needless  to  say  that  the  work  was  too 
late  for  the  purpose  of  the  author,  yet,  as  part  of  the  treatise  al- 
luded to,  and  which,  we  are  happy  to  say,  has  now  reached  this 
country,  it  is  entitled  to  some  attention.  In  the  second  place,  the 
work  issues  from  the  native  soil  of  the  malady  which  forms  its 
subject,  and  contains,  in  a  small  compass,  a  number  of  importantr 
facts,  which,  though  perhaps  adding  nothing  very  new  to  the 
stock  of  information,  certainly  render  it  much  more  precise  and 
specific  than  heretofore.  On  the  present  occasion,  therefore,  wc 
sliall  select  for  observation  those  points  in  the  essay  which  appear 
most  to  deserve  attention. 

Cholera  continues  to  attack  in  India  in  various  modes. 
Most  frequently,  indeed,  it  appears  in  a  violent  form  between  the 
hours  of  two  and  five  in  the  morning,  in  the  shape  of  pro- 
fuse and  repeated  vomiting  and  purging,  followed,  in  the  course 
of  three  or  four  hours  more,  by  the  usual  symptoms  of  collapse 
and  death. 

,  Jn  other  instances,  however,  it  comes  on  like  a  febrile  attack;' 
with  heat  of  the  surface,  quick  pulse,  thirst,  wandering  sensa- 
tions of  heat  and  cold,  and  diarrhoea,  lasting  for  a  day  or  two, 
or  even  dysenteric  symptoms,  or  with  catarrh,  nausea y  and  epi-^ 
gastric  oppression.  But  all  of  a  sudden,  in  the  midst  of  these 
complaints,'  the  surface  becomes  chilled  and  clammy,  the  pulse 
sinks,  the  voice  fails,  and  numerous  watery  stools,  with  vomiting, 
indicate  the. establishment  of  genuine  choleric  symptoms. 

,  In  other  instances,  agun,  the  disorder  supervenes  on  conti- 
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nued  or  remittent  fever,  the  patient  very  rarely  being  affected 
with  vomiting  or  cramps,  but  merely  becoming  suddenly  cold, 
and  voiding  a  single  choleric  stool,  or  even  without  this  symp- 
tom taking  place. 

It  is  evident,  nevertheless,  that  in  cases  of  this  class,  the  ac- 
tion, or  rather  deficiency  of  action  in  the  system,  is  the  same,  only 
modified  by  the  extreme  weakness  induced  by  the  previous  dis- 
ease ;  for  it  appears  that  the  fluid,  which  was  not  sufficiently 
abundant  to  be  discharged,  was  nevertheless  found  in  the  intes- 
tinal tube ;  since  Mr  Twining  mentions,  that  after  the  sudden 
death  of  fever  patients  in  this  manner,  he  found  the  intestinal 
coats  thickened,  and  lined  with  the  whitish  mucus  and  thick 
white  paste  usually  considered  characteristic  of  cholera,  and  the 
cavity  loaded  with  pale  watery  fluid  like  rice-water. 

The  manner  in  which  the  disease  advances,  leads  Mr  Twin- 
ing to  distinguish  it  into  two  varieties,  both  important  in  re- 
gard to  therapeutic  measures  respectively  required  by  each. 
The  first  is  the  congestive,  blue,  and  rapid  form  of  cholera,  which 
generally  comes  on  rapidly  without  premonitory  symptoms,  as 
already  stated ;  the  second  is  the  febrile  or  inflammatory,  which 
advances  more  slowly  and  gradually,  and  is  always  introduced 
by  some  of  the  febrile  symptoms  above-mentioned. 

He  thinks,  indeed,  that  when  cholera  prevails  epidemically, 
its  principle  gives  rise  to  a  great  variety  of  disorders  of  the  ali- 
mentary canal,  all  of  which  might  be  classed  in  the  same  scale. 
Some  of  these  partake  so  much  of  the  febrile  and  inflammatory 
character,  as  to  be  with  justice  regarded  as  gastro-enteric  fever, 
congestion,  or  inflammation ;  and  others  consist  of  such  extreme 
depression  of  the  vital  actions  and  congestion  of  all  the  internal 
organs,  without  being  preceded  by  active  or  evident  morbid  ac- 
tion, that  they  must  be  viewed  as  the  result  of  an  immediate  ex- 
tinction of  the  vital  principle.  Between  these  two  extremes, 
however,  there  are  innumerable  shades  of  variety ;  and  in  some 
instances  in  Bengal,  Mr  Twining  remarks,  one  set  of  cases  are 
observed  to  pass  imperceptibly  into  the  others,  or  cases  occur  in 
which  the  two  extremes  are  combined,  or  imperceptibly  blended. 

Thus,  in  the  upper  provinces  he  met  with  many  instances,  in 
which  Sipahees,  who  marched  from  the  camp  early  in  the 
morning  quite  well,  suddenly  fell  to  the  ground  with  violent 
spasms  and  cramps  of  the  extremities,  and  in  whom  vomiting, 
purging,  coldness,  and  all  the  worst  symptoms  of  cholera  en- 
sued quickly. 

These  varieties  in  the  mode  of  attack,  and  the  progress  of 
the  disease,  are  connected  more  or  less  closely  with  the  cir- 
cumstance of  the  beginning,  the  middle,  and  the  close  of  an 
epidemic.  At  the  beginning  of  every  epidemic  visitation  in 
Bengal,  a  large  proportion  of  the  earlier  cases  are  usually  of  a 
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very  violent  and  rapid  character,  with  tendency  to  early  accession 
of  coldness,  torpor,  and  collapse,  and  many  of  these  proceeding 
rapidly  and  irresistibly  to  the  fatal  termination. 

Mr  Twining  has  subjected  the  choleric  discharges  to  the  ac-' 
tion  of  several  reagents ;  and  the  results  lead  to  the  inference, 
that  the  whitish  discharges  do  not  consist  of  serum  of  the  blood, 
but  chiefly  of  mucus.  Thus,  when  the  thin  fluid  decanted  from 
the  flocculent  precipitate  is  exposed  to  heat,  even  at  the  boil- 
ing point,  it  does  not  coagulate ;  when  treated  with  alcohol,  it 
does  not  coagulate,  unless  in  a  few  rare  cases;  and  oxymu- 
riate  of  mercury  causes  only  slight  cloudiness ;  while  solution  of 
acetate  of  lead  causes  a  dense  curdled  precipitate.  Mr  Twin- 
ing adds,  that  he  has  found  in  the  same  patient  the  stools  not 
coagulable  by  heat,  and  the  blood  separating  a  quantity  of 
serum  which  coagulated  firmly ;  and  he  also  remarks,  that  the 
occasional  presence  of  acid  in  the  choleric  discharges,  while 
serum  is  almost  invariably  alkaline,  is  another  proof  against  the 
idea  of  their  mere  serous  composition. 

The  account  which  Mr  Twining  gives  of  the  appearances 
disclosed  by  dissection  does  not  differ  materially  from  that  given 
by  others,  and  which  many  of  us  have  had  ample  opportunities 
of  witnessing  in  this  country.  It  is  therefore  unnecessary  to  do 
more  than  refer  the  reader  to  the  description  (p.  45),  which  he 
will  And  to  be  accurate  and  faithftil. 

One  circumstance,  however,  is  so  remarkable,  that  it  deserves 
special  notice.  It  was  a  common  occurrence  to  observe  in 
the  cases  of  reaction  here,  and  even  in  some  of  those  who  died 
at  the  end  of  a  long  period  of  collapse,  much  subarachnoid  eflii* 
sion  in  the  cranium',  and  in  the  spinal  canal,  and  serous  fluid 
effused  in  the  cerebral  ventricles.  This  appearance  Mr  Twin* 
ing  observed  very  frequently  in  the  bodies  of  seamen  attacked 
by  cholera  in  the  Bazaars,  when  they  had  been  much  exposed  to 
the  sun,  and  addicted  to  habits  of  dissipation ;  and  even  in  the 
bodies  of  sober  persons,  who  had  been  much  exposed  to  solar  heat. 
Patients  of  this  description  generally  sunk  soon  into  a  torpid  stale 
without  sufl^ering  from  spasms,  and  becoming  quickly  cold,  died 
within  fifteen  or  sixteen  hours  from  the  commencement  of  the 
attack.  These  circumstances,  symptomatic  and  pathological, 
were  distinctly  exemplified  in  many  of  the  crew  of  the  H.  C. 
Ship  Bridgewater,  and  repeatedly  in  the  crews  of  vessels  wodr* 
ing  up  the  Ganges. 

On  the  subject  of  the  causes  of  the  disease,  we  find  the  same 
acknowledgment  of  ignorance  with  regard  to  the  nature  and 
operation  of  the  gei\eral  cause,  as  is  made  by  former  authors, 
and  by  observers  in^  the  different  countries  of  ISurope ;  and  the 
same  illustration  of  the  operatbn  of  deleterious  agents  on  indi- 
viduals, or  classes  of  individuals. 
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Thu8  the  author  begins  by  observing  that  nothing  is  known-rl 
of  the  causes  nhich  have  rendered  the  disease  so  much  morsi , 
frequent  in  India  during  the  last  sixteen  years,  and  nothing  aft  ■ 
the  circumstances  by  which  an  attack  of  the  disesBe  may  be 
guarded  against  and  repelled.  It  occurs  at  all  seasons  of  ther  J 
year,  and  under  all  circumstances,  and  attacks  persona  living  im  A 
the  most  comfortable  houses,  avoiding  all  excesses,  sod  sheltered!-] 
from  every  sort  of  privation.  Among  other  cases,  a  very  re-l-q 
markable  example  of  this  is  given  in  the  5th,  at  p.  Sg,  A  ladjri 
of  twenty-six,  in  apparent  perfect  health,  who  had  been  tiftecBrt 
months  in  India,  was  attacked  by  vomiting  and  purging  ati^ 
three  i>.  u.  on  the  Sd  September  1825,  speedily  followed  by-.v 
spasms  of  the  extremities ;  at  five,  collapse  was  so  intense  thatt  \ 
life  was  despaired  of;  and  death  actually  took  place  the  samS)  1 
evening  before  daylight  ceased  ; — the  disensc  thus  running  ittt  1 
course  within  six  hours.  t  r 

It  is,  nevertheless,  invariably  remarked,  that  the  lUsease  is  aX'A 
once  most  prevalent  and  most  Tirulent  among  persons  reNdingiV 
in  low  ill- ventilated  situations,  exposed  to  atmospherical  humi- 
dity, and  great  and  sudden  vicissitudes,  living  on  bad  or  ilI-< 
dressed  food,  and  frequently  indulging  in  cold  and  unripe  fruits.i  ^ 
These  circumstances  are  chiefly  applicable  to  natives.     Euro-: 
peans  who  have  recently  arrived,  are  represented  by  Mr  Twin-f  I 
ing  to  be  more  liable  than  those  who  have  been  long  in  the   ' 
country,  especially  if  they  reside  first  in  a  locality  in  which  the 
disease  is  obviously  prevailing  endemically,  or  arrive  at  a  places 
where  it  is  epidemic. 

-  In  illustration  of  the  influence  of  sudden  decrease  of  tempe- 
rature in  producing  attacks  of  cholera,  Mr  Twining,  besides  re- 
ferring to  the  ofl-repeated  observation  of  the  frequency  of  at- 
tacks between  two  and  five  in  the  morning,  when  the  atmospheric 
temperature  is  at  its  minimum,  mentions  the  similar  fact,  that 
men  are  often  attacked  after  exposure  to  rain  when  fatigued, 
gfler  sleeping  in  damp  clothes,  or  after  fording  a  river  early  iq 
the  morning,  especially  if  this  has  been  preceded  by  a  march 
of  several  miles,  or  after  encamping  on  the  low  damp  bank  uf  an 
oozy  rivulet. 

,  Ebriety,  and  the  disorder  either  of  the  general  system  or  of  iho 
alimentary  canal,  resulting  from  the  use  of  intoxicating  liquors, 
has  been  every  where  observed  to  be  a  very  powerful  exciting 
cause  of  this  disease.  Itsinllucnce  is  well  illustrated  by  the 
following  fact.  In  1828,  asumof  15,000  rupees  of  prize  money 
vac  distributed  to  the  soldiers  nf  H.  M.  14th  Hegiment  at  Ber-> 
liamporc.  A  good  deal  of  indulgence  was  the  immediate  result ; 
snd  within  a  lew  days  ninety-four  cases  of  cholera  took  place  in 
-the  regiment,  of  whom  twenty-four  terminated  fatally.  Of  thesa 
ninety-four  patients,  forty-five  had  been  from  nine  to  fourteen 
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•years  in  India.  Since,  however,  soldiers  and  seamen  often  drink 
^o  excess  in  India,  even  so  as  to  produce  sickness  and  vomiting 
without  inducing  this  disease,  Mr  Twining  infers  that  some  ge- 
neral cause  must  exist.  It  is,  indeed,  to  be  particularly  observed, 
that  a  party  of  soldiers  or  seamen  may  drink  to  excess,  and  in- 
dulge in  otlier  irregularities  in  India  repeatedly;  and,  at  one  time, 
-only  the  usual  debility  of  the  debauch  ensues,  at  another,  seve- 
ral are  attacked  with  remittent  fever,  and  at  a  third,  many  of 
them  with  cholera.  These  facts  show  clearly  that  the  disease 
requires  some  peculiar  state  of  the  atmosphere  for  its  production. 

It  has  been  an  apprehension  somewhat  general,  both  among 
Indian  and  European  practitioners,  that  attacks  of  cholera  might 
he  induced  by  the  use  of  certain  purgative  medicines  during  the 
epidemic  prevalence  of  the  disorder.  It  was  said,  that  in  the 
epidemic  cholera  which  attacked  the  detachment  of  5000  Ben- 
gal troops  under  Colonel  Pearse  in  1781,  on  the  march  to  the 
ooast  through  the  Northern  Circars,  there  was  reason  to  believe 
that  tartrate  of  antimony,  which  was  given  freely,  rather  aggr». 
vated  the  disease,  precipitated  the  fatal  event,  and  increased  the 
mortality.  It  is  singular,  notwithstanding,  that  this  agent  has 
been  used  as  a  remedy  in  some  parts  of  Europe. 

On  the  effects  of  the  saline  and  some  other  purgatives,  Mr 
Twining  gives  some  interesting  facts,  which  deserve  to  be  known. 
A  gentleman,  in  the  general  enjoyment  of  good  health,  r^u- 
lar  and  moderate  in  habits,  twenty-eight  years  of  age,  and  five 
years  resident  in  Bengal,  awoke  on  the  morning  of  the  18th 
March  1830,  with  a  slight  feeling  of  uneasiness,  which  he  im* 
puted  to  indigestion,  and  with  the  view  of  removing  which  he 
Cook  a  small  dose  of  Epsom  salts.  Nausea  soon  ensued ;  then 
vomiting  of  fluids  drank ;  and  quickly  the  extremities  became 
cold  and  shrivelled,  the  voice  weak,  the  countenance  livid^ 
the  eyes  sunk,  and  the  pulse  feeble  and  indistinct.  Only  four 
stools  took  place  from  the  commencement  of  the  attack,  the  first 
two  very  copious  and  like  gray  water,  the  other  two  scanty  and 
of  a  pale  drab  colour ;  and  after  much  anxiety,  thirst,  and  oc- 
casional slight  cramps,  death  took  place  at  four  p.  m.,  nine  hourg 
after  taking  the  salts. 

To  the  same  effect,  Mr  Twining  states,  that  he  has  known 
more  than  one  case  in  which  persons  feeling  slight  indisposition 
have  taken  a  dose  of  rhubarb  and  magnesia  with  ginger  early 
in  the  morning,  after  which  distinct  choleric  symptoms  ensued 
with  the  first  purgative  efiects,  and  the  disease  terminated  fatally 
within  twelve  hours.  Mr  Twining,  indeed,  admits,  that  it  is 
probable  that  an  insidious  or  latent  attack  of  cholera  was  going 
on  in  the  system  in  such  patients,  before  the  medicine  was  taken, 
^nd  that  it  was  thus  hurried  into  manifest  action ;  and,  therefore, 
he  recommends  that  the  drastic  purgatives,  as  salts,  senna,  and 
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jalap,  should  not  be  freely  and  indiscriminately  administered  at 
periods  when  cholera  cases  are  frequent.  So  far  even  does  this 
principle  operate  in  Calcutta,  that,  according  to  Mr  Twining, 
the  practitioners  are  averse  to  the  exhibition  of  medicine  which 
is  likely  to  act  on  the  bowels  between  the  hours  of  two  and  five 
in  the  morning,  and  hesitate  even  giving  calomel  and  colocynth 
at  bed-time  in  fever  cases,  from  apprehension  of  this  evil.  It  is, 
nevertheless,  remarkable,  that  he  knew  no  instance  of  an  attack 
being  imputed  to  a  dose  of  castor  oil. 

The  effects  of  excessive  fatigue,  especially  under  exposure  to 
the  operation  of  bad  weather,  are  illustrated  by  the  cases  of  the 
two  vessels,  the  H.  C.  ship  Bridgewater^  and  the  French  ship 
Victorine.  In  the  former  case,  the  crew  had  been  exposed  to 
very  hard  work  under  severe  privations,  during  a  succession  of 
hard  gales,  on  the  homeward  voyage  from  China;  and  the  ves- 
sel was  so  much  damaged  that  it  was  necessary  to  bring  her  to 
Calcutta.  Soon  after  the  crew  landed  in  June  1830,  many  of 
them  were  attacked  and  cut  off  by  cholera. 

The  case  of  the  Victorine  was  still  more  deplorable.  This 
vessel,  which  had  been  on  a  trading  voyage,  had  proceeded  first 
to  Peru,  and  brought  thence  a  cargo  of  copper  to  Calcutta, 
where  she  arrived  in  October,  occupying  on  the  whole  voyage 
twenty-two  months.  On  arriving  in  the  Ganges,  the  crew 
worked  very  hard  for  fifteen  days  in  landing  the  cargo,  and  were 
necessarily  much  heated  and  drank  much  water.  At  this  time 
many  were  sufi^ering  from  diarrhoea ;  but  on  the  24th  several  of 
them  presented  distinct  symptoms  of  cholera,  with  great  marks 
of  debility.  Nine  men  were  brought  ashore ;  one  died  during 
removal,  another  was  found  dying  when  he  was  removed  from 
the  palanldn  at  the  hospital ;  the  other  seven  were  in  complete 
collapse,  and  four  of  these  died. 

For  the  details  of  the  treatment,  which  Mr  Twining  modi- 
fies according  to  the  kind  of  attack,  we  refer  to  the  work  itself. 

The  observations  on  the  question  of  the  contagious  or  non- 
contagious  character  of  the  disease  possess  a  peculiar  degree  of 
interest,  and  deserve  being  particularly  studied. 

''  If  it  should  appear  that  cholera  is  generally  propagated  by 
means  of  some  noxious  emanations  from  the  persons  of  the  sick, 
the  strictest  quarantine  regulations  would  of  course  be  advisable. 
On  the  contrary,  should  we  observe  that  the  disease  is  neither  ge- 
nerally, nor  even  frequently,  found  to  afiect  those  who  are  most 
exposed  to  personal  communication  with  the  sick,  under  such  cir- 
cumstances, that  if  contagion  existed,  we  might  reasonably  expect 
it  would  be  present  in  its  most  concentrated  and  active  forms,  we 
would  then  doubtless  abandon  all  idea  of  retarding  the  progress  of 
cholera  by  interdicting  direct  intercourse  with  the  sick,  or  with 
those  who  may  be  exposed  to  any  emanations  from  the  bodies  of 
persons  suffering  under  that  disease. 
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"  I  will  now  proceed  to  state  such  facts  as  appear  conclusive 
with  respect  to  the  cholera  of  India^  showing  the  results  of  unre- 
strained communication  with  the  sick ;  and  if  the  disease  be  nei- 
ther generally  nor  frequently  received,  after  the  most  extreme  ex- 
posure, few  persons  will  deem  the  danger  great  from  slight  and 
transient  intercourse  with  the  sick.  If  the  disease  ever  possess 
contagious  properties,  assuredly  there  could  be  no  difficulty  in 
pointing  out  the  particular  instances  of  contagion  at  the  time  that 
they  occur. 

"  The  persons  most  exposed  to  contract  cholera  in  the  General 
Hospital  at  Calcutta  (if  the  disease  were  contagious)  are  those  hay- 
ing charge  of  the  bedding  and  clothing,  and  those  employed  in 
personal  attendance  on  the  patients*  The  man  who  hae  charge  of 
the  hospital  clothing,  and  his  assistant,  both  attend  in  the  wards 
every  morning,  changing  the  bedding  of  one  ward  each  day  on  or- 
dinary occasions.  But  when  cholera  exists,  these  people  are  oblig- 
ed, in  the  majority  of  cases,  to  change  some  of  the  bedding  of  the 
patients  having  that  disease,  or  oflener  when  soiled,  for  which  pur- 
pose they  come  to  the  bedside,  taking  away  with  them  the  dirty 
bedding,  which  is  given  to  the  head  washerman.  The  clothes- 
keeper,  Shaik  Selim,  at  present  employed  at  this  hospital,  has  been 
on  that  duty  for  two  and  a-half  years  ;  his  predecessor,  Dhowall, 
filled  the  same  office  for  twenty-three  years,  and  die<l  at  his  own 
house  of  old  age  and  debility,  having  been  pensioned  for  long  ser- 
vice. The  head  washerman,  Gawhee,  at  present  employed  here, 
has  been  on  this  duty  about  one  year  and  a-half;  his  predecessor, 
Hassye,  held  that  office  for  two  years,  an^l  died  of  chronic  disease 
of  the  bladder,  after  an  illness  of  near  four  months.  Before  this 
man  Beechuck  was  washerman  for  twenty-one  years ;  he  died  of 
chronic  induration  of  the  liver  and  pulmonary  disease.  .Not  one 
of  the  subordinate  washermen,  or  people  employed  about  the  cloth- 
ing and  bedding  stores,  has  ever  had  cholera. 

"  The  native  dressers  have  daily  the  most  unreserved  communi- 
cation with  the  sick,  changing  the  applications  over  leech  bites,  and 
the  bandages  to  the  arms  of  such  as  are  bled,  dressing  blisters,  and 
applying  sinapisms ;  not  one  of  these  men  has  ever  suffered  from 
the  disease.  Buctourie,  the  head  native  dresser,  who  instructs  the 
subordinates,  and  attends  with  them  alternately  while  at  their  duty, 
has  been  constantly  employed  at  the  hospital  for  twenty-six  years. 
He  is  a  clever  man,  of  good  character,  and  asserts,  that  he  has 
never  known  one  of  the  hospital  servants  attacked  with  the  dis- 
ease. ^  • 

'^  The  sweepers,  who  clean  and  change  the  close-stools,  as  well  as 
the  pans  in  which  the  matter  vomited  is  received,  and  who  wash 
those  patients  who  are  helpless,  have  never  been  known  to  suffer 
irom  cholera.  It  may  be  supposed  that  the  occupations  of  the 
sweepers  are  usually  such  as  might  be  expected  to  blunt  their  sus- 
ceptibility to  disease,  or  to  the  effects  of  any  ordinary  exposurei 
but  this  will  not  be  urged  respecting  the  Hindoo  Coolies,  who  are 
employed  in  ordinary  attendance  on  the  sick,  and  are  obliged  to 
be  much  in  contact  with  all  bad  cases  of  cholera,  to  keep  the  blan- 
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kets  from  being  thrown  off,  and  the  men  from  falling  out  of  bed 
when  in  the  worst  stages  of  the  disease^  and  suffering  much  fron^ 
jactitation  and  restlessness.  These  coolies  are  also  employed  to 
rub  and  champoo  the  extremities  of  the  cholera  patients^  and  often 
cannot  avoid  inhaling  the  breath,  as  well  as  the  exhalations  from 
the  bodies  of  patients  in  the  most  deplorable  stages  of  the  disease. 
Not  one  of  these  men  has  ever  suffered  an  attack  of  cholera.  The 
young  students  who  are  under  a  course  of  medical  instruction  at 
the  H.  C.  School  for  native  doctors,  are  usually  in  attendance,  and 
assisting  at  the  hospital  when  cholera  is  prevailing  in  a  severe 
form,  and  when  great  numbers  of  patients  are  admitted  with  that 
disease.  In  March  and  April  1827^  when  the  hospital  was  unu- 
sually crowded  with  cholera  pases^  and  all  the  attendants  much 
distressed  and  exhausted  by  the  severe  duty,  a  number  of  the 
young  students  from  the  school  were  brought  into  the  hospital,  and 
placed  in  attendance  over  the  worst  cases,  being  relieved  regular- 
ly day  and  night.  These  young  Asiatics  performed  their  duties 
with  great  diligence,  assiduity,  and  humanity,  for  many  days  and 
nights,  and  none  of  them  suffered  by  this  constant  exposure  to 
whatever  may  be  contagious  in  the  emanations  from  cholera  pa* 
tients,  as  well  as  frequent  contact  of  their  persons.  I  publish 
these  statements,  after  having  made  the  most  careful  observations 
on  this  subject  when  ^le  disease  has  been  prevailing  during  my 
residence  at  the  hospital,  and  after  the  most  diligent  inquiry  rela- 
tive to  the  same  points  during  the  last  fourteen  years.  A  remark- 
able instance  of  exposure,  with  impunity,  to  any  morbific  causes 
arising  from  the  person  during  cholera,  is  recoiiled  at  page  204  of 
this  work." 

The  author  then  refers  to  the  epidemic  which  attacked  in 
the  H.  C.  ship  Berwickshire,  as  giten  by  Mr  Henderson,  and 
which  we  omit,  as  already  noticed  in  Vol.  xxxix.  p.  202. 

"  The  History  of  Cholera  in  India  presents  us  with  a  vast  number 
of  instances,  where  either  a  body  of  healthy  troops  has  joined  and 
encamped  along  with  those  among  whom  the  cholera  was  existing 
in  the  most  violent  and  fatal  form,  or  where  a  detachment  in  which 
the  disease  was  raging,  has  joined  a  healthy  encampment ;  and  the 
disease  has  not  been,  in  either  case,  communicated  to  those  in  a 
healthy  state.  A  body  of  Holkar's  Reformed  Cavalry,  5C0  strong, 
were  posted  at  Mahidpore,  adjoining  to  the  camp  of  above  i^OOO 
Bengal  troops  and  followers,  among  whom  the  epidemic  was  pre- 
vailing, and  the  cavalry  did  not  suffer  from  the  disease,  although  a 
cholera  patient  from  the  Bengal  division  was  brought  to  their 
camp,  and  went  through  every  stage  of  the  disease  among  them. 
In  like  manner,  Casement's  regiment  of  Irregular  Horse  joined  the 
Jlansi  division  of  the  army,  and  remained  with  that  division  with- 
out contracting  the  disease,  at  the  time  when  the  epidemic  cholera 
was  at  its  height.  On  the  1  Ith  of  May  1818,  a  company  of  Bengal 
troops,  ninety  in  number,  encamped  at  an  unhealthy  spot  on  the 
bank  of  a  small  lake,  sheltered  by  a  few  trees,  and  surrounded  by 
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•low  woody  hiUs.  The  detachment  arrived  at  this  place  all  in  pei<- 
iect  health ;  cholera  commenced  at  midnight,  and  before  snnriae 
•next  morning,  twenty  men  were  ill  of  that  disease ;  they  were  re- 
moved to  the  Langor  camp  in  carts  and  doolies  in  the  course  of 
the  day ;  but  before  arrival  there,  five  men  had  died,  and  two  were 
moribund.  By  the  end  of  the  week,  every  man  of  this  detachment 
had  gone  to  hospital  with  cholera,  or  with  a  purging  of  some  Bort, 
jesembling  modifications  of  that  disease,  so  that  there  could  be  no 
xloubt  of  the  malignity  of  the  malady  from  which  they  were  sufiei^- 
ing.  The  men  of  this  detachment  had  unrestricted  intercourse 
with  the  troops  in  camp,  not  one  individual  of  whom  was  attacked 
.with  cholera.  For  these  facts  I  refer  to  the  Bengal  Report  on  Cho- 
lera, pp.  133,  134,  and  137-  More  than  a  hundred  such  instances 
may  easily  be  collected  by  any  one  who  will  take  the  trouble  to 
make  critical  inquiries  respecting  the  history  of  cholera  for  the  last 
^fteen  years.  The  facts  above  cited  are  sufficient  to  prove  that  the 
.cholera  in  India,  when  existing  in  its  most  aggravated  form,  is  not 
a  contagious  disease,  and  that  there  is  no  virus  generated  in  or  about 
the  sick,  by  means  of  which  the  disease  may  be  communicated  to 
persons  in  health.  The  facts  which  prevent  our  acknowledging 
that  the  cholera  of  Bengal  is  contagious  are  numerous,  well-authen- 
ticated, and  the  details  are  precise. 

'Mt  appears  that  a  body  of  troopsjoiningacampatan  unhealthy 
station,  after  long  marches,  is  very  liable  to  suffer  from  cholera ; 
but  if  a  camp  in  which  cholera  exists  should  move  to  a  healthy  sta- 
tion, and  still  numbers  of  their  men  continue  to  fall  ill  of  the  dig- 
ease,  in  consequence  of  their  past  exposure,  troops  joining  them  af- 
ter their  removal  to  the  healthy  camp  do  not  suffer  from  cholera. 
It  has  often  happened  that  this  disease  has  raged  among  troops  en- 
camped on  the  low  banks  of  a  river,  without  any  evidence  of  cho- 
lera having  travelled  to  them,  or  having  been  propagated  from 
them  to  others  at  a  short  distance,  wlio  communicated  freely  with 
those  suffering  from  the  disease.  Epidemic  invasions  of  cholera 
arrive  at  their  acm6  so  quickly,  and  then  subside,  as  stated  at  page 
1 1,  continuing  in  their  severest  form  so  short  a  time,  that  the  ef- 
fects of  change  of  place  can  hardly  be  duly  estimated.  We  know 
that  a  body  of  troops  having  suHered  severely  from  cholera,  and 
remaining  at  the  same  station  during  the  disease,  and  after  its  sub- 
sidence, has  in  many  instances  been  unhealthy  for  five  or  six 
months  afterwards,  suffering  from  fevers  and  dysentery,  with  oc- 
casional cases  of  cholera.  Places  where  the  residents  are  usually 
very  subject  to  fever,  have  of  late  years  been  frequently  visited  by 
cholera.  These  and  similar  facts  afford  the  grounds  on  which  we 
should  be  disposed  to  ascribe  the  epidemic  cholera  to  some  morbid 
influence  connected  with  locality,  sudden  changes  of  temperature, 
and  humidity ;  more  especially  when  these  morbific  causes  have  to 
act  on  persons  debilitated  by  disease,  or  fatigue  and  privations. 
Troops  iiaving  marched  through  an  unhealthy  district,  and  who 
have  been  subject  to  much  exposure,  fatigue,  and  privations,  are 
very  liable  to  the  disease,  both  on  the  march  and  when  they  halt. 
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whether  they  join  a  healthy  or  a  sickly  camp.  Although  we  have 
positive  proof  that  the  worst  forms  of  cholera  have  not  been  com- 
municable by  means  of  any  virus  arising  from  the  persons  of  the 
flick  in  India^  we  cannot  ascertain  why  the  causes  usually  exciting 
■cholera  do  not  invariably  produce  the  same  effect^  and  why  num- 
bers of  persons  are  at  times  exposed  to  all  those  circumstances, 
which  at  other  times  excite  the  disease,  and  still  cholera  does  not 
.appear  among  them.  However,  as  already  observed,  the  same  im- 
jnunity  frequently  happens  when  persons  are  exposed  to  the  ordi- 
nary exciting  causes  of  fevers  and  many  other  diseases,  concerning 
the  proximate  cause  and  essential  nature  of  which  we  can  hardly 
boast  of  knowing  more  than  we  do  of  cholera.  Contagious  dis- 
eases differ  in  many  respects  from  cholera ;  they  go  through  a  re- 
gular course,  and  persons  who  are  exposed  to  the  virus  by  which 
they  are  produced,  only  show  signs  of  disease  at  a  certain  period 
after  exposure,  and  that  interval  in  the  majority  of  cases  is  uni- 
form. We  find  nothing  of  the  sort  in  cholera,  which  in  some  cases 
has  attacked  men  the  day  after  landing  from  ship,  and  second  day 
afler  arrival  from  sea,  as  reported  by  Mr  Scott,  in  the  instance  of 
a  portion  of  the  41st  Regiment  on  arrival  at  Madras  Roads.  If  we 
examine  critically  the  circumstances  connected  with  any  attack  of 
epidemic  cholera  at  a  station,  we  find  reason  to  conclude,  that  the 
disease  is  dependent  on  some  morbific  influence  connected  with 
the  locality,  for  it  often  happens,  that  a  short  time  before  the  ap- 
^pearance  of  numerous  severe  cases  of  cholera  in  a  town,  a  disor- 
dered state  of  the  digestive  organs,  and  tendency  to  diarrhoea  and 
nausea  from  slight  causes,  have  been  observed  among  numbers  of 
the  inhabitants ;  after  which  the  epidemic  cholera  bursts  forth  sud- 
denly, affecting  numbers  of  persons  at  the  same  time,  and  in  many 
instances  attac^ng  persons  who  have  had  no  sort  of  communication 
with  those  who  were  suffering  from  the  disease.  Those  who  are 
sickly  and  predisposed,  are  destroyed  in  three  or  four  days,  and  at 
the  end  of  another  week,  the  severe  form  of  cholera  disappears. 
There  is  no  progressive  course  or  succession  of  attacks  in  the  indi- 
.viduals  of  a  town  during  a  severe  visitation  of  the  disease  so  as  to 
warrant  the  belief  that  it  is  communicated  by  a  virus  received  from 
sick  persons.  Diseases  which  are  distinc^y  proved  to  be  con- 
.tagious,  namely,  variola,  rubeola,  pertussis,  and  some  others,  at- 
tack persons  in  good  health  nearly  as  readily  as  they  do  the  debi- 
litated and  infirm,  without  being  influenced  by  abrupt  atmospheric 
vicissitudes  in  the  degree  to  which  cholera  seems  to  have  been  on 
almost  every  occasion  when  the  severest  epidemic  visitations  have 
occurred.  Nevertheless,  we  are  obliged  to  acknowledge,  that  the 
contagion  of  fevers  readily  affects  persons  suffering  from  poverty 
and  mental,  inquietude,  exposed  to  much  fatigue,  ill  fed,  and  insuf- 
ficiently clothed ;  while  men  who  are  in  circumstances  which  ena^ 
ble  them  to  preserve  a  tranquil  state  of  mind,  and  whose  digestive 
^  organs  and  general  health  are  unimpaired,  are  very  often  exposed 
to  similar  degrees  of  febrile  contagion  with  impunity.     The  ex- 
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treme  proclivity  to  Cholera^  produced  by  debility^  from  whateyer 
cause  it  arises^  is  also  a  very  remarkable  fact. 

'*  Having  already  stated  the  entire  exemption  from  cholera,  of 
those  persons  employed  in  the  general  hospital^  and  who  were  mott 
exposed  to  unreserved  and  constant  communication  with  the  sick  ; 
I  am  desirous  to  mention  that  when  epidemic  cholera  has  prevailed 
in  Calcutta^  and  we  have  had  numerous  admissions  of  that  diseaae 
into  general  hospitals,  more  especially  if  the  wards  have  been  much 
crowded  at  the  time ;  we  have  very  frequently  had  sick  and  coo- 
valescents  attacked  in  hospital;  and  there  has  evidently  been  a 
strong  tendency  among  the  patients  who  have  been  for  many  days, 
or  weeks  under  treatment  for  other  diseases,  to  lapse  into  the  low 
form  of  cholera,  with  early  accession  of  collapse,  coldness,  and  ces- 
sation of  the  pulse.  It  has  generally  happened  that  those  attacked 
in  this  manner,  have  been  in  parts  of  the  hospital  remote  from 
cholera  patients ;  very  often  in  a  different  building,  and  precluded 
from  any  direct  communication  with  those  who  were  brought  in 
with  cholera.  Moreover,  these  cases  of  the  disease  occurring  in 
bospita],  have  generally  happened  at  times  when  we  knew  that 
severe  and  sudden  attacks  were  frequently  occurring  in  persons 
living  at  various  and  distant  parts  of  the  town  and  suburbs  of 
Calcutta. 

*^  We  have  no  doubt  that  debilitating  diseases  of  any  sort,  and 
more  particularly  bowel  complaints,  render  patients  in  hospital 
very  liable  to  attacks  of  cholera  of  the  worst  description  ;  but  I  am 
unacquainted  with  the  history  of  any  hospital,  which  affords  proof, 
that  the  most  aggravated  forms  of  cholera  have  ever  proved  con- 
tagious. 

Here  Mr  Twining  refers  to  Mr  Hitchcock^s  account  of  cho- 
lera in  the  H.  C.  ship  Abercrombie  Robinson,  also  noticed  in 
Vol.  xxxix.  and  on  which  he  makes  the  following  remarks. 

'*  In  the  course  of  a  few  days,  thirty-eight  men  were  attacked  with 
the  disease. 

f'  Of  these  ten  men  were  at  the  time  on  the  sick  list,  and  they  all 
died ;  ten  more  were  weak  and  in  bad  health,  in  consequence  of 
former  illness,  while  in  Bombay  harbour, — of  these  seven  died, 
and  three  recovered ;  the  remaining  eighteen  were  well,  and  at 
duty  when  attacked, — of  these  seven  died,  and  eleven  recovered. 
The  men  who  first  fell  ill,  with  the  exception  of  the  boatswain, 
had  the  low  form  of  the  disease,  which  commenced  with  collapse ; 
those  occurring  at  a  later  period  suffered  from  the  inflammatory 
and  febrile  form  of  cholera.  Mr  Hitchcock's  narrative  is  the  most 
complete  account  I  have  seen  of  a  local  epidemic  attack  of  cholera: 
it  exhibits  all  the  circumstances  connected  with  the  disease  on 
board  a  ship,  whose  crew  consisted  of  about  1 50  men. 

"  When  we  observe  cholera  to  have  appeared  progressively  along 
great  roads,  and  navigable  rivers,  where  frequent  communications 
by  travellers,  and  much  commercial  intercourse  exists,  the  idea  of 
contagion  is  readily  suggested,  and  it  is  not  easy  for  any  gne  to 
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'give  positive  proof  that  such  idea  is  erroneous^  except  a  person 
were  on  the  spot^  and  able  to  examine  all  the  circumstances  con- 
nected with  the  oriprin  of  the  disease^  at  the  time  when  it  was  sup- 
posed to  have  been  produced  by  means  of  contagion.  When  cho- 
lera appears  in  a  town  on  a  much  frequented  road,  it  is  always 
possible  to  ascribe  its  importation  to  the  travellers  last  arrived, 
"When  a  proclivity  to  the  disease  exists  at  a  station,  from  some  cirr 
(cumscribed  endemic  influence,  it  is  evident  that  when  travellers 
arrive  after  long  joumies,  during  which  they  had  been  deprived 
of-  their  ordinary  domiciliary  comforts,  and  subjected  abruptly  td 
change  of  air,  water,  and  food,  they  are  under  circumstances  in 
some  respects  resembling  our  recruits  on  arrival  from  Europe, 
who  are  prone  to  the  severest  forms  of  the  disease.  Thus  predis- 
posed, it  is  not  surprising  that  travellers  arriving  at  a  town  should 
be  the  first  attacked,  when  the  disease  was  on  the  y&cge  of  break- 
ing out  among  the  residents.  Much  the  same  observation  may  be 
made  respecting  ships  trading  to  a  port  at  which  cholera  appears  ; 
the  arrival  nearest  to  the  appearance  of  cholera  is  likely  to  bear 
the  blame  of  having  brought  the  contagion.  If  we  assume  that 
cholera  is  contagious,  and  look  only  at  those  circumstances  where 
k  is  possible  the  disease  may  have  been  communicated  by  personal 
intercourse,  many  circumstances  may  be  found  where  contagion 
may  be  suspected :  but  proofs  of  the  fact  are  wanting  in  India, 
while  proofs  adverse  to  the  belief  in  contagion  are  numerous." 

.  Upon  the  whole,  this  may  be  described  as  a  very  excellent 
view  of  the  causes,  symptoms,  and  treatment  of  cholera  as  it 
occurs  in  India ;  and  while  we  represent  it  as  a  clear,  concise, 
and  judicious  manual  for  the  East  India  practitioner,  we  must 
say  that  the  possibility  of  the  occurrence  of  the  disease  in  Eu- 
rope must  strongly  recommend  it  as  a  useful  guide  to  medical 
men  in  this  country. 


Art.  VI. — Traits  de  Maladies  des  Enfans  Nouveau-iies  et  a 
la  Mamelle;  Fonde  sur  de  NouveUes  Observations  Cliniques 
et  d^Anatomie  Pathologiquef  faites  a  VHdpital  des  Enfans- 
trouvSs  de  Paris  dafis  le  service  de  Jf.  Baron.     Par  C.  M. 

'  Billard,  Docteur  en  Medecine  de  la  Faculte  de  Paris,  &c. 
Deuxieme  edition  augmentie,  d'^un  Memoire  Medico-legal 
sur  la  ViabUite  du  Foetus ;  avec  des  Notes  et  une  Notice  sur 
la  Vie  et  hs  Ouvrages  de  TAuteur.  Par  M.  le  Dr  Ollivier, 
(D'Angers.)     Paris,  1833.     Pp.  xxxii.  and  728. 

1 N  this  country  the  diseases  of  new-born  children  have  been 
less  studied  than  those  of  any  other  age ;  and,  as  a  natural 
consequence,   the  utmost  eonfusion  and  difference  of  opinion' 
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exists  concerning  them.  Of  this  any  one  may  be  satisfied  who  - 
will  take  the  trouble  to  turn  to  the  meagre  and  unsatisfactory 
observations  which  are  usually  appended  to  treatises  on  mid-' 
wifery.  We  are  well  aware  that  this  is  by  no  means  owing  to 
the  indolence  or  apathy  of  medical  men.  Wherever  opportuni- 
ties have  been  presented  they  have  been  eagerly  embraced  ;  but» 
the  prejudices  of  mothers  and  nurses,  and,  above  all,  the  want  of 
hospitals,  where  extensive  and  accurate  observations  can  alone 
be  made,  are  more  than  sufficient  to  account  for  the  general' 
want  of  information  on  the  subject.  The  evils  arising  from  this 
are  neither  few  nor  trifling.  An  opinion  has  long  prevailed,  • 
even  among  the  better  ranks  of  society,  that  medical  men  are- 
in  general  incompetent  to  prescribe  for  the  common  diseases  of 
early  infancy  ;  and  the  little  sufferers  are  treated  according  to 
the  capricious  directions  of  some  old  nurse,  or  Lady  Bountiful,^ 
who  is  sufficiently  ignorant  not  to  know  her  own  incapacity,  and 
opnceited  enough  to  believe  her  judgment  to  be  infallible. 
Should  a  medical  man  be  called,  the  chance  is,  that  his  di- 
rections are  disregarded  or  modified,  to  make  them  assort  with 
the  prejudices  of  ignorance ;  and  he  is  blamed  for  want  of  suc- 
cess where  success  was  impossible.  In  the  meantime  the  little 
patient  gets  worse ;  and  the  distressed  mother,  tortured  by  the 
aight  of  his  sufferings,  is  prepared  to  lend  a  willing  ear  to  the 
bold  falsehoods  of  some  unprincipled  quack,  who  vends  his  poi- 
sons under  the  specious  titles  of  soothing  syrups^  convulsion 
drops ^  &c.  It  is  time  that  this  state  of  things  were  put  an  end 
^o ;  but  this  can  be  done  effectually  only  by  practitioners  ac- 
quiring accurate  information  regarding  this  class  of  diseases,  and 
removing  all  grounds  for  the  charge  of  ignorance ;  and,  with  the 
view  of  drawing  the  attention  of  medical  men  to  a  work  on  the 
subject,  written  in  a  truly  philosophical  spirit,  and  founded  on' 
sound  physiological  principles  and  observations,  we  shall  lay 
before  them  an  abstract  of  some  parts  of  the  treatise,  the  title  of 
which  is  prefixed  to  this  article. 

In  a  short  introduction  the  author  advances  the  following 
doctrines. 

The  peculiar  properties  of  all  substances,  animate  and  inani- 
mate, as  well  as  the  phenomena  which  they  exhibit,  depend 
ypon  their  structure  and  organization,  so  that  the  latter  cannot 
be  altered  without  producing  some  change  on  the  former.  This 
proposition,  true  regarding  classes  and  species  of  animals,  is  true 
also  regarding  individuals ;  and  functional  aberrations,  or  dis^ 
eases  resulting  from  any  disorder  of  the  organization,  will  vary 
according  to  the  individual,  and  the  epoch  of  his  life.  Thu9 
the  embryo,  ihe  foetus^  and  the  adult,  will,  in  a  state  of  health, 
perform  their  functions,  each  in  a  peculiar  manner  popottioned 
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to  the  perfection  of  the  organization  ;  and  in  a  state  of  disease  ^ 
will  present  symptoms  differing,  according  to  the  different  phases 
of  organization.  It  is  not  therefore  at  birth,  that  the  series  of 
evils  which  afflict  the  species  begins.  It  commences  with  orga- 
nization, of  which  it  is  the  possible,  if  not  the  necessary,  conse* 
quence.  Thus  infants  may  be  bom  healthy,  diseased,  conva- 
lescent, or  entirely  cured  of  old  diseases. 

The  work  is  divided  into  two  parts.  The  first  embraces  the 
general  phenomena  observed  on  the  external  examination  of  the 
infant ;  the  second  comprehends  the  diseases  developed  before 
and  after  birth,  viewed  in  relation  to  the  organs  affected.  To 
the  whole  is  appended  an  essay  on  the  viability  of  infants. 

Part  First  comprehends  observations  on  the  attitudes  of  the 
infant — the  colour  of  the  integuments — the  separation  of  the 
umbilical  cord — the  exfoliation  of  the  epidermis — the  length 
and  weight-^means  of  expression  and  state  of  the  pulse— -con- 
cluding with  a  chapter  on  the  feebleness  of  infants  at  the  time 
of  birth. 

Attitudes  of  the  Infant.^^The  flexed  position  of  the  extre-* 
mities,  and  curvature  of  the  trunk  forwards,  constitute  the  pecu- 
liar attitude  of  the  new-born  infant.  Voluntary  motion  begins 
first  in  the  upper  extremities ;  and  the  hand,  which  at  the  be- 
ginning exercises  prehension  in  a  mechanical  manner,  becomes 
more  and  more  able  for  its  functions.  The  motions  of  the 
heiid,  neck,  trunk,  and  finally,  of  the  lower  extremities,  succeed 
in  succession,  so  that  the  infant  by  degrees  escapes  from  its 
state  of  inertia^  and  in  proportion  as  its  body  is  perfected,  and 
its  muscular  power  developed,  acquires  insensibly  those  atti- 
tudes which  characterize  the  species.  Thus  we  find  all  the 
functions  of  the  animal  economy  directly  depending  on  orga- 
nization. 

Cotour  of  the  Integuments. — Infants  at  the  time  of  birth 
have  almost  all  a  uniform  colour.  Blood  predominates  in  their 
tissues,  and  communicates  its  colour  to  the  body.  From  the 
fiflh  to  eighth  day  this  colour  diminishes,  but  it  may  remain 
longer,  and  no  precise  period  can  be  mentioned  as  that  of  its  dis- 
appearance. To  the  primitive  red  colour  may  succeed  many 
different  shades.  The  integuments  become  rosy,  white,  or  more 
or  less  yellow.  Before  becoming  altogether  white  they  have  a 
general  yellow  or  copper  tint,  considered  by  many  to  be  the 
consequence  of  diseased  liver,  an  opinion  combated  aflerwards 
by  the  author.  The  redness  is  caused  by  the  superabundance 
of  blood  in  the  tissues,  which  gradually  disappears,  in  conse- 
quence of  its  being  expended  by  the  organs  during  the  first 
days  of  extra-uterine  existence.  The  skin  of  the  infant  is  at 
first  covered  with  an  albuminous  matter,  more  or  less  thick.    It 
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fontinues  for  some  days  gluey,  especially  at  the  wrinkles,  where 
the  perspiration  causes  considerable  irritation.  By  degrees  the 
skin  becomes  drier,  and  the  cutaneous  exhalation  no  longer 
presents  any  thing  remarkable.  About  the  third  month  we  can 
distinguish  whether  the  child  is  to  be  dark  or  fair.  Before  this 
the  colour  of  the  hair  affords  some  indication ;  but  at  this  period 
the  skin  has  become  white  or  brown,  the  visage  pale  or  florid, 
and  the  traits  peculiar  to  each  constitution  are  already  traced. 
True  it  is  that  a  thousand  causes  may  modify  the  constitution 
or  temperament ;  but  from  the  age  of  two  or  three  months  we 
begin  to  distinguish  the  shades  of  colour  or  tint  peculiar  to  each 
individual,  and  the  older  the  child  grows,  the  more  marked  are 
differences. 

Separation  of  the  Umbilical  Cord, — It  is  difficult  to  deter- 
mine the  length  of  time  required  for  the  desiccation  and  separa- 
tion of  the  cord,  and  the  cicatrization  of  the  umbilicus ;  but  the 
author  comes  to  the  following  conclusions, — that  thick,  soft, 
gelatinous  cords,  dry  more  slowly  than  small  thin  ones — that 
the  proportion  of  the  former  is  as  one  to  two  of  the  latter — that 
the  average  period  required  for  desiccation  is  three  days — that 
this  can  take  place  only  during  life ; — that  if,  on  necropsy,  we 
find  the  cord  fresh  or  beginning  to  wither,  the  infant  may  have 
been  dead  born,  or  lived  only  a  short  time  ;  but  if  desiccation 
have  commenced  or  be  completed,  the  infant  must  have  lived  at 
least  one  day  ; — that  the  separation  of  the  cord  takes  place  on 
an  average  on  the  fourth  or  fifth  day,  and  cicatrization  from  the 
tenth  to  twelfth.  The  separation  of  the  umbilical  cord  is  caus- 
ed by  the  constriction  which  the  dried  lymph  exercises  on  the 
umbilical  vessels  at  the  level  of  the  umbilicus,  and  by  the  mo- 
tions, outwards  and  inwards,  of  the  abdomen  on  the  contracted, 
dried,  and  fragile  point  of  the  cord. 

Exfoliation  of  the  Epidermis, — This  always  takes  place  after 
birth,  but  at  a  very  uncertain  period.  M .  Billard^s  observa- 
tions lead  him  to  conclude,  that  from  the  third  to  fiflh  day  it 
proceeds  with  the  greatest  activity,  and  that  it  is  finished  in  a 
space  of  time  varying  from  thirty  days  to  two  months.  The 
cause  of  the  exfoliation  of  the  epidermis  is  this.  The  integu- 
ments of  the  child  having  been  plunged  for  about  seven  montha 
in  a  liquid  which  ought  to  keep  them  continually  moist  and 
supple,  the  epidermis  is,  as  it  were^  soaked  with  the  liquor 
amnii  at  the  time  of  birth.  Once  exposed  to  the  air,  it  sud- 
denly becomes  dry,  and  loses  its  suppleness.  To  this  desicca- 
tion, which  is  not  prevented  by  the  cutaneous  exhalation,  is 
owing  the  cracking,  scaling,  and  separation  of  the  epidermis. 
The  new  epidermis  is  formed  insensibly  during  the  process  of 
desquamation.     In  parts  exposed  to  the  air,  this  goes  on  with 
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great  rapidity,  but  in  other  situations  more  slowly,  leaving  the^ 
skin  exposed  in  a  very  irritable  state  as  on  the  scrotum,  on  the 
arm-pits,  &c.  M.  Billard  has  found  it  impossible  to  establish 
any  connection  between  the  separation  of  the  umbilical  cord 
and  that  of  the  epidermis^  so  as  to  determine  the  age  of  the 
infant. 

Length  and  Weight  of  the  Infant, — The  author'^s  observa- 
tions make  the  length  and  weight  of  the  infant  less  than  what 
is  generally  stated^  Roederer  found  the  mean  length  of  sixteen 
male  children  to  be  20^  g  inches,  and  of  eight  females  20/g. 
This  is  also  the  general  opinion  of  British  writers.  The  writer 
of  this  notice  measured  sixty-four  children  of  different  sexes 
bom  at  the  full  time,  in  the  country,  and  found  the  average  to 
be  between  19  and  20  inches.  Professor  Chaussier  makes  it 
18  French  inches,  and  M.  Billard,  from  the  measurement  of 
fifty-four  infants,  concludes  that  from  1 6  to  1 7  French  inches 
is  the  standard  length. 

There  seems  to  be  as  much  difference  regarding  the  weight 
of  the  new-born  infant.  Chaussier,  Baudelocque,  and  others, 
make  the  weight  to  be  from  5  to  6  pounds.  Dr  Hunter,  from 
the  observations  of  Dr  Macaulay,  states,  that,  of  several  thou- 
sands of  new-born  healthy  children,  the  smallest  was  about  4 
pounds,  and  the  largest  11  pounds  2  ounces;  that  the  greater 
number  weighed  from  5  to  8  pounds ;  and  that  he  never  saw  one 
weigh  12.  According  to  Dr  Clarke,  the  average  weight  is  7 
pounds  IS  drachms  avoirdupois.  Roederer  makes  it  6 J  pounds, 
and  M.  Caucus  from  5  to  7.  It  is  of  little  consequence,  as  the 
age  of  the  infant  must  be  determined  by  other  circumstances 
than  its  weight. 

^  Means  possessed  by  the  infant  of  expressing  its  feelings. — 
These  are  its  cry  and  countenance.     The  cry  is  composed  of) 
two  parts,  the  one  loud  and  prolonged,  resulting  from  expira- 
tion, the  other  shorter,  sharper,  and  often  less  perceptible,  the 
result  of  inspiration.     It  is  impossible  to  express  by  language 
the  tone  of  the  cry,  which  varies  like  that  of  the  voice.     The 
author  gives  a  most  minute  and  accurate  description  of  the 
phenomena  of  the  cry,  but  too  long  for  insertion  here.     Young 
infants  never  or  very  seldom  shed  tears  when  crying.     The 
lachrymal  gland  appears  to  be  perfectly  developed,  but  though 
at  a  later  age  it  is  quickly  and  sympathetically  excited  by  any  : 
present  or  past  cause  of  sorrow,  yet  despite  the  agitation  and . 
rdterated  cries  of  a  young  infant,  tormented  by  want  of  sleep, 
restlessness,  and  pain-,  no  tears  are  secreted.     The  cause  of  the 
first  cry  is  pain,  occasioned .  by  the  new  sensations  which  the  > 
child  experiences.     After  this,  cries  may  be  provoked  by  want, 
uneasiness,  or  pain';  and  it  is  of  consequence  to  be  able  to  dis-^ 

tinguish  the  one  from  the  other.     Though  a  child  should  be 
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quieted  when  allowed  to  suck,  that  is  no  reason  for  supposing 
hunger  to  be  the  cause  of  his  cries,  for  some  children  are  so  vo- 
racious, that  they  always  greedily  take  the  breast  This  vo- 
racity ought  to  be  checked  and  regulated  by  giving  nourishment 
at  stated  periods  only.  At  first  it  ought  to  be  put  to  the  breast 
every  two  hours.  If  the  child  cry  but  at  intervals,  and  if,  by 
the  least  diversion,  by  lifting  it  or  relaxing  its  clothes,  it  can 
be  quieted,  we  may  be  sure  that  neither  pain  nor  hunger  is  the 
cause.  The  cry  of  pain  may  be  distinguished  by  its  force,  fre- 
quency, and  obstinacy,  by  the  peculiar  appearance  of  the  child^s 
countenance,  by  its  paleness,  its  wasting,  its  refusing  the  breast, 
&c.  In  disease,  the  tone  and  form  of  the  cry  may  be  modified 
by  the  organs  afiected.  Some  infants  cry  almost  incessantly. 
Their  cry  is. the  same  as  that  caused  by  uneasiness,  as  it  is 
caused  by  irritability.  The  cries  of  a  child  should  be  stopped 
as  soon  as  possible,  by  taking  away  the  cause,  and  distracting 
the  attention.  To  prevent  crying,  nourishment  should  be  given 
at  regular  periods, — the  temperature  of  the  chamber  regulated, 
— the  child  accustomed  to  sleep  in  the  midst  of  noise, — be  lightly 
enveloped  in  its  clothes,  and  its  agitation  calmed  by  the  sound 
of  a  sweet  instrument,  or  by  singing  the  most  easy,  natural,  and 
popular  airs.  The  author  enters  at  great  length  into  all  the 
variations  of  the  cry  and  the  countenance ;  but  as  his  observa- 
tions will  not  bear  abridgement,  we  must  refer  to  the  work 
itself. 

State  of  the  pulse. — M.  Billard  allows  that  writers  are  so  fat 
correct  in  stating  that  the  pulse  of  children  is  more  rapid  than 
that  of  adults.  There  are  many  exceptions,  however,  to  this, 
and  he  has  seen  cases  where  the  pulse  was  as  slow  as  that  of 
old  people  labouring  under  some  organic  disease.  It  is  extremely 
difficult  to  count  the  pulse  of  very  young  children.  Sometimes 
it  is  so  rapid  that  the  beats  run  into  one  another,  and  one  beat 
may  be  counted  instead  of  two.  Some  beats  die  away  in  ah 
imperceptible  manner  under  the  finger,  so  as  to  escape  atten- 
tion. In  fine,  the  artery  may  vibrate  under  the  finger  like  the 
pulsus  dicrotus  of  adults,  so  that  two  pulsations  may  be  counted 
for  one.  If  to  all  this  we  add  the  difficulty  of  finding  the  ar- 
tery on  the  plump  arm  of  a  chubby  infant,  and  the  still  greater 
difficulty  of  fixing  the  wrist  for  any  length  of  time,  it  will  be 
easily  seen  how  difficult  it  is  to  count  the  pulse  of  new-bom  in- 
fants carefully  and  exactly.  The  author  recommends  us  to 
avoid  as  much  as  possible  the  seizing  and  fixing  of  the  arm  of 
the  infant.  It  is  better  to  allow  it  to  remain  free,  to  apply  thd 
index  finger  gently  to  the  artery,  not  to  press  too  firmly  for 
fear  of  stopping  the  pulsation,  and  after  some  pulsations,  gra- 
dually to  diminish  the  pressure,  and  to  permit  the  artery  to 
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dilate  with  all  freedom.  It  is  easier  to  find  the  artery  by  a^  i 
plying  the  index  (inger  alone,  than  by  applying  three  fingers,  1 
as  recommended  iu  the  adult.  We  may  proceed  in  the  same  J 
way  with  the  temjmral,  and  when  thtf  beats  are  too  rapid,  ob-l 
scure,  or  difficult  to  observe,  we  may,  by  means  of  the  stetbofc  J 
cope,  or  the  hand,  count  the  motions  of  the  heart.  Adoptiii|^l 
all  these  precautions,  the  author  gives  the  results  of  his  obe 
▼ations,  which  we  have  icduced  to  tlic  tabular  form. 

/»  «)  Healthy  Infavts  from       Of  35  Infants  from  Ma  2 

\  to  ^0  dai/a  eld,  months  old, 

Pulteaf  la  wat  Icsi  th.in  .  BO    PuUcof  11  did  not  exceed  from  B( 


Of  15  Infants  from  2  to  ii  months  old. 
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It  appears  from  the  above  tables  that  the  pulse  of  the  n 

bom  child  is  often  scarcely   more  frequent  tban  that  of  th*  1 

adult,  but  that  it  gets  more  rapid  as  the  child  gets  older,  ho 

that  it  is  wrong  to  say  in  a  sweeping  manner  that  the  pulse  of 

new-born  children  is  always  more  frequent  than  that  of  adultSt 

The  pulse  presents  other  characterB,  depending  upon  funct 

tional   irregularity  of  some  of  the  organs,  which   the  author 

points  out  in  treating  of  the  several  disi'a^es  in  which  it  uccun. 

Weakness  at  birth. — This  word  is  frequently  very  vaguely 

mployed.     It  is  the  result  often  of  an  alteration,  more  or  leaf 

deep,  of  some  ei-sential  organ.  M.  Billard  conceives,  that  though 

'   all  the  infants  born  with  alteration  of  -some  of  their  organs  do 

OOt  present  marks  of  emaciation  or  feebleness,  yet,  wherever 

these  marks  are  present,  we  ought  to  suspect  some  btcrnal  di»- 

$ase,  notwithstanding  some  rare  cases  of  these  occurring  from 

vant  of  vigour  in  some  of  the  principal  organs.     Sometime* 

after  birth  infants  fall  into  a  state  of  marasmus  and  debility, 

vhich  is  generally  treated  on  the  stimulatiog  plan,  whereas  the 

contrary  system  should  be  adopted,  as  it  most  commonly  arises 

I  from  chronic  inflammations  of  the  digestive  apparatus.     The 

^  conclusions  to  which  M.  Billard's  experience  leads  are,  that 

when  wc  lind  an  infant  bom  so  feeble,  emaciated,  and  delicate, 

that  it  can  scarcely  be  expected  to  live,  we  ought  not  always  to 

attribute  thia  state  to  simple  feeblenees  of  developement  and  or- 
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Tganization^e— that  many  difTerent  lesions  may  be  the  cause, — and 
that,  before  exhibiting  tonics  and  stimulants,  we  should  trace 
this  apparent  debility  to  its  true  source. 

Our  limits  will  not  permit  us  to  consider  minutely  the  second 
fiart  of  the  work  ;  and  it  would  be  impossible  to  give  a  clear 
tdea  of  it  by  any  abridgement.  As  observed  above,  M.  fiillard 
describes  the  diseases  of  early  infancy  according  to  the  organs 
^ected ;  and  before  entering  on  the  lesions,  he  gives  a  most 
4ninute  view  of  the  anatomy  and  physiology  of  the  parts.  Most 
-authors  have  followed  a  different  plan,  taking  symptoms,  or 
groups  of  symptoms,  as  the  basis  of  their  arrangement,  without 
regard  to  anatomical  lesions.  To  show  the  exact  value  of  these 
symptoms,  the  author,  after  a  most  laborious  and  scientific  view 
Cff  the  diseases  of  the  digestive  apparatus,  examines  a  few  of  the 
most  important. 

VomUing, — This  may  proceed  from  many  causes,  such  as  in- 
digestion, stomacale  et  intestindle^  caused,  probably,  by  the  bad 
qualities  of  the  milk ;  cesophagitia^  gastritis^  and  enteritia;  prin- 
cipally of  the  ileo-ciecal  r^ion ;  interruption  of  the  course  of  the 
fecal  matter,  by  invagination  or  spasm  of  the  intestines ;  and, 
finally,  by  ramoUissement  of  the  mucous  membrane.  It  is  im- 
possible, then,  to  draw  any  practical  conclusion  from  this  symp- 
tom taken  by  itself;  and  to  give  a  clinical  account  of  it,  it  would 
be  absolutely  necessary  to  review  all  the  diseases  oi'  the  diges- 
tive canal,  for  it  may  proceed  from  any  of  them. 

Diarrhcsa  is  not  an  invariable  sign  of  enteritis ;  it  may  be 
produced  by  intestinal  indigestion, — by  an  irritable  state  and  in- 
creased secretion  of  the  follicular  apparatus, — by  colitia  ae  well  • 
as  enteritis.  Yellow  frothy  fluid  diarrhoea  is  very  often  accom- 
panied by  inflammation.  The  white  and  mucous  is  often  pro- 
duced by  increased  secretion  of  the  muciparous  follicles ;  and 
diarrhoea,  mixed  with  greenish  flakes,  very  often  exists  without 
inflammation. 

Redness  near  the  anua  almost  always  accompanies  diarrhoea, 
whether  inflammatory  or  not 

Tension  of  the  belly. — This  is  most  commonly  observed  in 
enteritis^  and  is  then  accompanied  by  pain  of  the  abdomen. 
Distension  of  the  intestines  by  gas  when  it  supervenes  on  spasm 
produces  the  same  phenomenon ;  but  it  is  intermittent,  and 
ceases  with  the  pain  when  the  gas  escapes,  while  it  is  uninter- 
rupted during  inflammation.  When  there  is  ramoUissement  of 
the  mucous  membrane,  tension  commonly  exists  without  pain, 
but  accompanied  by  paleness  and  debility. 

Colics  may  be  the  result  of  spasm,  inflammation,  invagina- 
tion, imperforation  of  the  anua^  distension  by  gases,  during  or 
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after  inflammation,  when  the  food  remains  long  in  the  intestim 
without  being  digested. 

Cholera,  as  described  by  Dr  Dewees,  M-  Billard  considers  to 
be  violent  gaalro-enteritis,  complicated  with  hemorrhage,  of 
which  be  gives  examples  at  pages  :J75  and  41 1 .  Consequently 
he  condemns  the  treatment,  and  attributes  the  great  mortality 
to  the  exhibition  of  tonics  and  stimulanta. 

The  symptoms  of  reactiwi  in  intestinal  diseases  are  general^' 
not  GO  marked  in  young  children  as  in  adults.  The  heatof  ttia' 
eVin  is  alone  increased ;  and  very  many  fall  victims  to  the  nioK 
serious  lesions  without  exhibiting  symptoms  of  fever ;  the 
feebleness  of  the  pulse  rather  than  acceleration  of  the  circula- 
tion being  a  symptom  of  reaction,  as  the  latter  is  in  adults,  so. 
that  affections  of  the  digestive  canal  are  greatly  modlBed  by 
period  of  life. 

We  shall  give  one  more  abstract,  containing  the  author" 
count  of  hydrocephalus  or  cerebral  meningitis. 

The  efl'usion  of  serum  in  the  cerebral  ventricles  takes  place' 
great  rapidity  in  infants.  The  least  meningeal  or  cerebral  ir 
tion  produces  it;  and,  as  the  sudden  presence  of  water  in  the  ven^ 
tricles  causes  by  contact,  pressure,  or  distension,  greater  pain  and 
new  symptoms,  the  meningitis  or  encephalitis,  complicated  with 
hydrocephalus,  assumes  from  this  time  its  proper  character.  To 
the  convulsions,  anxiety,  and  slight  agitation  apparent  at  the 
beginning  of  the  disease  succeeds  at  once  the  greatest  excite- 
ment. The  child  often  proclaims  by  a  sharp  and  penetrating 
cry  the  excess  of  his  pain,  which  intermits  for  some  moments, 
snd  then  returns  with  new  intensity.  This  remission  is  very  re- 
markable ;  it  has  sometimes  even  a  periodicity,  which  has  led 
authors  to  describe  an  intermittent  hydrocephalic  fever.  When 
the  eSiisiou  is  considerable  the  convulsions  are  less,  the  limbs 
are  relaxed,  and  the  face  has  a  peculiar  expression,  arising  from 
the  dilatation  of  the  pupils,  and  the  tixcd  and  heavy  look  of 
the  child.  The  pulse  from  being  frequent  and  full  becomes 
very  slow,  and  scurcely  perceptible.  Sometimes  the  child  comes 
at  once  out  of  this  state  of  prostration  to  one  of  great  excitement ; 
but  the  exacerbation  is  short,  and  quickly  gives  place  to  a  co- 
matose state,  which  lasts  till  death.  In  children  somewhat  older 
other  symptoms  appear,  of  which  the  principal  is  the  pain  in  the 
head,  causing  the  sensation  of  a  body  separating  the  bones  of 
'the  cranium. 

The  secondary  symptoms  are  vomiting,  difficulty  of  breatb-J 
ing,  and  alteration  of  the  tone  of  the  cry,  and  often  an  ob^  I 
nstc  constipation. 

Sometimes  hydrocephalus  assumes  the  chronic  form  after 
(he  acute,  in  which  cate  the  patient  falls  into  stupor  and  idiocy. 
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.  Dissection  exhibits  anatomical  lesions  very  numerous  and  va- 
riable.  In  a  very  small  number  of  cases  we  find  only  simple 
Tascular  injection  of  the  meninges^  and  a  serosity  more  or  less 
clear  in  the  ventricles.  The  author  does  not  consider  this  as 
hydrocephalus  uncombined  with  meningitis^  for  cases  of  menin" 
gitis  and  eiwephalitis  strongly  marked  during  life  are  found  af- 
ter death  to  present  no  appreciable  lesion,  and  the  only  conclu* 
sion  that  can  be  drawn  from  these  apparently  negative  facts  it, 
that  inflammation  had  not  time  to  produce  those  alterations 
which  it  usually  produces.  One  only  of  its  results  existed,  vis. 
the  effusion  of  scrum.  The  effusion  varies  in  quantity  and  si- 
tuation. Its  quantity  cannot  be  appreciated,  and  we  cannot 
tell  in  what  degree  it  begins  to  cause  painful  distension  or  com* 
pression  of  the  brain.  Its  usual  seat  is  in  the  ventricles  of  the 
brain  and  the  great  cavity  of  the  arachnoid,  but  it  is  very  often 
found  infiltrated  below  the  pia  mater,  or  rather  between  it  and 
the  arachnoid.  Its  colour  varies  from  a  clear  to  a  muddy  yel- 
low. It  is  sometimes  mixed  with  albuminous  flakes,  sometimes 
gelatinous  between  the  convolutions  of  the  brain,  and  very  of- 
ten bloody  in  new  born  infants. 

When  the  hydrocephalic  effusion  has  been  considerable,  the 
walls  of  the  lateral  ventricles  are  softened,  and  sometimes  redu- 
ced to  a  very  fluid  pulp, — an  alteration  caused  mechanically 
by  distension  and  compression,  and  pot  chemically,  as  analysis 
has  proved  the  fluid  of  hydrocephalus  to  contain  nothing  which 
could  corrode  the  substance  of  the  brain. 

The  brain  is  sometime^  strongly  injected,  and  of  a  very  firm 
consistence,  and  M.  Billard  once  found  small  bloody  effu- 
sions disseminated  through  the  two  hemispheres.  Sometimes, 
on  the  contrary,  it  is  pale  and  in  a  state  bordering  on  ramoUisse* 
ment,  or  completely  in  that  state.  The  pia  mater  is  always 
strongly  injected,  and  its  surface,  as  well  as  that  of  the  arach- 
noid, covered  by  a  stratum  more  or  less  thick  of  albuminous 
concretions.  The  choroid  plexus,  which  is  almost  always  tu- 
mified,  and  of  a  black-red,  is  sometimes  wholly  enveloped  in  a 
thick  layer  of  pellicular  substance.  Finally,  meningitis  may 
cause,  besides  effusion  of  serum  in  the  ventricles,  true  suppura- 
tion of  the  brain,  of  which  there  are  cases  on  record. 

There  are  then  two  periods  or  two  varieties  o{  meningitis ;  the 
one  simple,  consisting  only  as  yet  of  vascular  injection,  or  red 
dots,  with  or  without  the  formation  of  pellicular  layers  on  the  sur- 
face of  the  brain,  and  giving  rise  to  general  convulsions,  spas- 
modic agitation  of  the  muscles  of  the  face,  and  cries  provoked 
by  pain  ;  the  other  complicated  with  a  serous  or  sero-purulent 
effusion  in  the  cerebral  cavities,  causing  increased  agitation  and 
convulsions,  which  soon  end  in  coma  more  or  less  intense.  This 
last  is  accompanied  by  permanent  dila^tion  of  the  pupils,  rigi- 
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dity  of  the  limbs,  aad  at  Imit  by  complete  resolution  of  them, 
»nd  total  annihilBtian  of  the  intellectual  faculties.  TheEeaymp- 
toms  vary  in  their  ialensity,  remissions,  and  exacerbations,  and 

e  complicated  with  others.     Their  tiindamental  character 
vays  ren:\aiiis.     M.  BUlard's  treatment  consists  of  the  appli 
tion  of  leeches  to  the  base  of  the  Jaw,  refrigerating  compresset^ 
to  the  head,  and  one  or  more  blisters  to  the  arms  or  legs,  with 
the  administration  of  calomel  or  any  other  purgative. 

Wc  have  purposely  refrained  from  quotation  and  remark, 
Aat  we  might  give  an  abstract  of  as  many  of  the  author's  vieva' 
u  possible.     The  best  parts  of  the  work,  consisting  of  mini 
and  accurate  anatomical  and  pathological  descriptions  and  well*; 
detailed  cases,  we  cannot,  for  want  of  room,  transfer  lo  this  nt 
Uce.     To  have  abridged  them  would  have  destroyed  half  thi 
merit.     Every  fact,  however  trifling,  is  brought  to  bear  on  thai 
question,  and  it  would  have  been  injustice  to  the  author  to  hai 
mutilated  his  arguments.     He,  to  be  sure,  is  now  beyond  the 
teach  of  praise  or  censure.     Sixteen  months  ago  he  fell  a  sacri- 
fice to  consumption,  in  tlic  thirty-second  year  of  his  age.     Hia 
career,  though  short,  was  honourable  and  usefuL     Besides  the 
treatise  before  us,  he  is  the  author  of  a  work  on  the  pathologi- 
cal anatomy  of  the  stomach  and  intestines,  formerly  reviewt  ' 
in  this  Journal — various  papers  in  the  Archives  Generales 
M^ecine — and  translations  of  Thomson^s  First  Principles 
Chemistry,  Lawrence  on  the  Eye,  S;c.     For  a  full  account 
his  life  and  writings,  however,  wc  must  refer  the  reader  to  t1 
interesting  Memoir  prefixed  to  the  present  volume. 

tin  concluhiun,  wc  would  observe,  that  the  work  of  M.  BH.,- 
lard  on  the  diseases  of  infants  is  by  far  the  best  systematic  treat! 
en  the  subject,  and  that  it  ought  to  be  perused  with  atteaom»i 
by  all  who  would  wish  to  practise  in  this  department  of  thft 
healing  art  with  satisfaction  to  themselves  and  safety  to  theUB 
patients. 
; 
! 


Art.  VII. — Researches  on  the  Pathoiogy  and  TreatmetU  ef'\ 
the  most  important  Diseases  of  IVomen.    By  Robert  LeBj^T 
M.  D.,  V.  R.  S.,  Physician-Accoucheur  to  the  British  Lying- 
in  Hospital  and  the  St  Mary-le-Bonne  Infirmary,  &c.    LoB-   , 
don.  1033.     8vo.  Pp.  220. 

J  N  the  present  vohime,  which  consists  of  two  parts,  Dr  I 
has  collected  and  republished  all  those  separate  papers  which*  I 
be  has  written  during  several  years  on  phkgmaaia  dolens,  uta«.4 
line  phlebitis,  and  the  varieties  of  puerperal  fever.  In  the  ac*.  1 
complishment  of  thia  duty,  be  has  at  onco  introduced  coasidebvj 
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ri>le  addilioBs  and  correctioBS)  and  greatly  modified  thoM 
papers,  so*  as  to  concentrate  their  contents  as  much  as  posmUe^ 
and  present  the  whole  in  such  a  shape  as  may  be  useful  to  the 
general  and  obstetrical  practitioner. 

The  first  part  is  devoted  to  the  subjects  of  puerperal  fever 
and  crural  phlebitis ;  and  the  author,  who  has  modified  some- 
what his  views  of  the  subject  oi phlegmasia  dolens,  it  will  thus 
be  seen,  has  altered  the  original  arrangement  of  the  individual 
essays,  and  adopted  one  which,  in  presenting  first  the  simple 
and  essential  circumstances  of  puerperal  disorders,  and  after- 
wards considering  the  consequent  and  accessary  affections,  ia 
certainly  more  natural  and  better  suited  for  practical  illustra- 
tion. 

The  author  continues,  however,  to  regard  the  affection  called 
phlegmasia  dolens  as  a  mere  consequence  of  inflammation  of 
the  iliac  and  femoral  veins,  and  therefore  considers  it  under  the 
general  name  of  crural  phlebitis.  In  the  present  essay,  Dr 
Lee  must  be  admitted  to  have  established  two  points ;  the  first, 
that  occasionally  the  disease  natfied  phiegftiasia  dolens^  or;  aa 
he  terms  it  from  its  pathological  cause,  crural  phlebitis,  does  ter- 
minate fatally  as  other  instances  of  inflamed  veins  do  ;  and  the 
second,  that  it  may  assume  a  character  so  mild,  and  pursue  a 
course  so  slow,  that  the  fatal  event  is  averted — apparently  by 
the  phlebitic  process  being  confined  to  the  effusion  of  lymph, 
in  small  quantity  only,  within  the  cavity  of  the  vein. 

From  these  circumstances,  Dr  Lee  has  now  distinguished 
the  disease  into  two  forms ; — 1.9^,  the  violent  or  severe,  accom- 
panied with  great  disorder  of  the  circulating  system,  and  de- 
pending on  extensive  inflammation  of  the  iliac  or  femoral  veins, 
producing  eflusion  of  lymph  in  the  interior,  thickening  of  the 
venous  tunic,  and  effusion  occasionally  into  the  sheath  of  the 
vein  ;  and,  2(f,  the  mild,  generally  terminating  in  resolution, 
apparently  without  effusion  of  lym'ph,  or  with  little,  and  ending 
in  recovery,  sometimes  soon,  without  residual  swelling  of  the 
leg,  sometimes  more  slowly,  and  with  swelling,  which  does  not 
subside  for  weeks  or  months,  or  even  years,  or  which  may  en- 
dure during  the  whole  remaining  course  of  the  life  of  the  indi- 
vidual. 

It  is  a  strong  confirmation  of  the  soundness  of  the  views  of 
Dr  Lee,  that  he  has  now  completely  proved  that  the  swelling  of 
the  lower  extremity  may  take  place  in  females  who  are  not  in 
the  puerperal  state,  and  also  in  males,  from  any  cause  which 
induces  inflammation  of  the  iliac  or  femoral  veins,  and  more  or 
less  complete  obliteration  of  their  canal. 

The  following  example  of  cvursA  phlebitis  occurring  in  an  in- 
dividual  of  great  eminence,  and  producing  all  the  phenomena 
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of  phlegmasia  doiena,  ailbrds  so  happy  au  example  of  the  appli- 
cation of  anatomical  and  pathological  knowledge  by  the  distin- 
guished surgeon  who  was  consulted,  that  we  cannot  refr^n  from   ' 
giving  it  as  it  stands. 

"  On  the  30th  April  1S32,  Sir  Henry  Halford  read  an  interest- 
ing accountj  at  the  College  of  Physicians,  of  crural  phlebilir,  as  al>- 
terved  in  the  Iste  Earl  of  Liverpool.      The  attack  commenced   J 
many  years  ago  ;  and  it  is  probable,  from  a  circumstance  stated  b 
me  by  Sir  A.  Cooper,  that  it  was  induced  by  exposure  to  a  current;  I 
of  cold  air,  which  passed  through  an  open  window  and  fell  u 
the  lower  e^ftremities,  when  but  thinly  clothed,  while  his  lord^  I 
ship  was  attending  a  crowded  levee.     Dr  Pemberton  and  Sir  A^, 
Cooper,  who  were  in  attendance,  treated  the  case  with  leechesK 
and  the  usual  antiphlogistic  reiDedics.      Afler  Dr  Femberton'it-I 
death.  Sir  H.  Halford  was  consulted.     He  found  the  disease  af- 
fecting the  left  groin   and   thigli,  and   extending   into  the  leg.  1 
Nothing  further  was  i'ound  remarkable  except  the  slowness  of  the  T 
pulse,  making  about  forty-four  beats  in  a  minute.     On  communis  I 
eating  the  fact  to  Sir  A.  Cooper,  that  eminent  surgeon  ingeniousljr  I 
conjectured  that  this  anomaJy  was  due  to  the  obliteration  of  the'  I 
iliac  vein.     His  lordship  subsequently  found  the  sight  of  tbeleft?  \ 
eye  aflectcd,  and  soon  alter  he  had  a  series  of  attacks  of  apoplexy^  I 
one  of  which  proved  fatal.     Tbe  poxl  marlem  examination.  Sir*  I 
Henry  Halford  observed,  afforded  a  curious  confirmation  of  Sir  A^  4 
Cooper's  conjectures,  lor  the  \et\  iliac  vein  was  found  completeljril 
impervious.     On  examining  the  brain,  a  large  cavity  filled  wiu^'M 
serum  was  found  over  the  right  ventricle.    Sir  Henry  related  othae  T 
two  cases  of  phlegmasia  dolens  in  men.     They  were  similar  to  the 
case  of  the  Earl  of  Liverpool,  and  were  succeeded  by  marked  ten- 
dency to  head  affection. 

"  Sir  A.  Cooper  gave  me  an  opportunity  to  examine  the  iliac 
veins ;  and  they  appeared  to  have  undergone  similar  changes  of 
structure  as  in  crural  phlebitis  of  puerperal  women.  I  have  never 
observed  any  remarkaole  slowness  of  the  pulse,  even  in  cases  where 
the  vena  cava  has  been  completely  plugged  up.  It  is  probable 
that  the  slowness  of  tbe  puhe  in  Lord  Liverpool  was  produced 
by  the  disease  of  the  brain,  and  not  by  the  obstruction  of  the  iliac 
veins."— Pp.  Itl9,  170. 

The  second  part  of  the  work  is  devoted  to  the  subject  of 
uterine  hemorrliagc. 

The  author  begins  by  taking  a  view  of  the  connection  of  the 
placenta  and  fcetal  membranes  with  the  womb,  in  which  he 
brings  forward  all  tlie  material  facts  already  stated  by  bim  in,  3 
his  paper  on  the  anatomical  peculiarities  of  the  placenta,  and 
adds  several  others  in  confirmation  of  the  inferences  there  de-  ' 
duced,  especially  a  very  pointed  and  satisfactory  account  of  the, 
diasectiuQ  of  a  gravid  uterus,  by  Mr  Charles  Klillard,  Demon- 
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■trator  of  Anatomy  in  the  Webb  Street  School,  and  which  wai 
also  exammed  by  Sir  Astley  Cooper,  in  September  1832. 

The  following  passage  contains  the  most  import  facts  relating 
to  the  point  at  issue. 

**  On  making  an  incision  through  the  anterior  wall  of  the  ttienu, 
the  attention  was  immediately  arrested  by  the  large  size  of  the 
uterine  veins,  especially  of  those  in  the  neighbourhood  of  the  pla» 
centa.  The  right  side  of  the  anterior  wall  of  the  uterus  was  then 
carefully  turned  back^  and  with  such  ease  as  to  convince  me  that 
no  large  vessels  were  torn  through ;  the  tunica  decidua  was  now 
distinctly  seen  passing  behind  the  placenta,  and  it  was  also  observ- 
ed to  pass  over  the  orifice  of  the  fallopian  tube.  The  other  side  of 
the  uterus  was  then  carefully  examined  under  water^  principally 
with  a  view  to  determine  the  direction  and  termination  of  the  ute- 
rine veins,  and  the  connexion  that  exists  between  the  uterus  and 
placenta.  This  examination  completely  coincides  with  your  de- 
scription. The  uterine  veins  passed  in  an  oblique  direction,  as  re- 
gards the  placenta,  and  not  immediately  towards  it,  and  in  no  in- 
stance could  they  be  traced  into  its  structure,  for  whether  they 
were  followed  from  the  external  to  the  internal  surface  of  the 
uterus,  or  in  the  opposite  direction,  they  were  found  to  present  a 
number  of  large  valvular  openings,  some  of  an  elliptical  and  some 
of  a  semicircular  form,  situated  in  the  sides  of  the  veins,  and  hav- 
ing no  corresponding  openings  on  the  outer  surface  of  the  placenta, 
but  closed  by  the  deciduous  membrane.  All  these  openings  had 
distinct,  well-defined  edges,  formed,  apparently,  by  a  duplicature 
of  the  lining  membrane  of  the  uterus,  and  quite  unlike  ruptured 
vessels ;  indeed,  as  I  have  before  stated,  none  of  these  veins  could 
be  followed  into  Xhe  placenta,  even  by  the  most  careful  examination. 
But  both  arteries  and  veins,  not  larger  than  a  bristle,  were  readily 
traced  from  the  surface  of  the  uterus  to  the  tunica  decidua  covering 
the  uterine  surface  of  the  placenta,  where  they  ramified  very 
minutely.  Some  of  these  were  distended  by  inflating  the  large 
uterine  veins,  but  no  air  could  be  made  to  pass  from  these  vessels 
into  the  substance  of  the  placenta,  although  the  inner  membrane 
was  distinctly  raised  by  it.  The  uterus  was  farther  connected  to 
the  placenta  by  a  quantity^  of  pulpy  cellular  membrane,  which  easily 
broke  down  under  the  finger." — Pp.  201,  202. 

To  us  it  appears  quite  clear  that  Dr  Lee  has  established  the 
great  and  essential  part  of  his  doctrines, — that  there  is  no  com- 
munication between  the  uterus  and  the  placenta^  by  direct  con- 
tinuation of  large  arteries  and  veins.  Whatever  be  the  nature 
of  the  vascular  connection  of  the  womb  and  the  placenta^  it  is 
evident,  that  in  the  centre,  and  every  where,  except  at  the  mere 
edges  of  the  placenta^  vessels  do  not  pass  directly  from  the  for- 
mer organ  into  the  latter. 

As  to  the  question  of  maternal  or  uterine,  and  foetal  or  umbi- 
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Jical,  portions  of  ihe  -placenta,  and  the  alleged  intcnnediat» 
cells,  the  whole  are  mailers  of  opinion,  or  at  least  different 
modes  of  viewing  and  naming  the  same  objects.  Whoever 
chouses  to  call  the  actuchcd  tomentosc  surface  of  the  placentm 
uterine  or  maferna!,  and  the  free  or  smooth  surface  the  fecial, 
cannot  be  justly  accused  of  misnaming  them,  and  it  is  not 
north  while  to  controvert  the  denomination  given  in  such  a 
manner.  Mut  if,  by  such  a  term,  is  meant  that  the  tomentosa 
surface  belongs  exclusively  lo  tlie  mother  and  to  the  womb,  and 
the  smootb  surface  exclusively  to  the  lixtua,  then  we  prcsuma 
the  inference  is  contradicted  by  the  facts. 

The  eircumstaace  of  cells  may  be  correct  or  erroneotiB,  ac- 
cording to  the  idea  attached  to  that  term.  Dr  Lee  is  of  oj«- 
nion  that  the  ajipearance  of  cells  is  merely  the  result  of  esIraT^ 
sation  into  the  loose  tissue  of  i\ic  placenta,  and  we  confess  wtf 
are  ralher  inclined  U)  this  opinion  also,  frotn  what  we  have  seeff 
ot  plttccntcB.  These  alleged  cells  in  all  injected  preparations 
are  extremely  irregular  in  shape  and  size  ;  and  it  is,  therefore, 
hardly  jiossible  to  conceive  that  they  exist  as  part  of  the  natural 
and  essential  structure  of  the  organ. 

But  whatever  opinion  be  entertained  on  the  facts  adduced  \tj> 
Dr  Lee,  and  the  deductions  which  he  has  conceived  himself 
entitled  to  draw,  we  conceive  that  he  has  made  no  statement  .-i 
and  advanced  no  opinion,  which  could  justify  the  several  attacks 
which  various  individuals  have  shown  abundant  disposition  tsr 
make.  For  the  mere  heresy  of  venturing  to  question  the  accu- 
racy of  William  Hunter,  Dr  Lee  has  first  had  his  powers  o£ 
observation  and  his  modesty  called  in  most  serious  question  ; 
and  all  his  facts  were  either  flatly  contradicted,  or  he  was  toid- 
that  he  knew  nothing  of  the  matter,  and  was  extremely  insolent  U> 
dare  to  adopt  views  different  from  those  of  Dr  William  Hunter. 

Another  class  of  persons,  who  could  not  deny  the  facts,  were 
determined,  however,  that  the  merit  of  discovering,  and  placing 
them  fairly  before  the  eyes  of  the  profession,  should  rot  belong 
to  Dr  Lee.  First,  it  was  asserted  that  be  had  taken  ihem  from 
a  foreign  anatomist,  and  was  guilty  of  plagiarism.  No  charge 
could  ever  have  been  advanced  on  more  slender  grounds,  and 
against  an  individual  who  could  more  easily  and  satisfactorily 
repel  it.  But  even  this  was  unnecessary,  for  the  charge  was  so 
absurd  and  inconsistent  with  ttie  facts  of  the  case,  that  it  actu- 
ally carried  with  it  its  own  refutation  ;  and  we  are  cor.fident  that 
no  one  who  knew  Dr  Lee,  who  knew  his  mode  of  investigation, 
and  the  faithful  and  solicitous  assiduity  with  which  he  has 
studied  to  ascertain  what  is  true,  could  for  one  instant  lend  the 
slightest  attention  to  so  improbable  and  absurd  an  nccusatioo,. 

This  ground,  therefore,  being  no  longer  tenable,  it  was  deem- 


1 


Dr  Lee  on  t/te  Diseasea  of  Women.  208 

ed  expedient  to  adopt  another  mode  of  underrating  the  valuflt 
of  the  researches  of  Dr  Lee,  and  to  assert,  that  they  presented 
nothing  new ;  that  all  the  facts  had  been  ascertained,  and  the  in* 
ferences  established,  by  various  previous  inquirers,  as  Dr  Do« 
nald  Monro,  Sabatier,  and  others ;  and  that  Dr  Lee  could  never 
have  made  the  declaration  he  did  regarding  the  novelty  and 
originality  of  his  views,  unless  he  had  been  grossly  ignorant  of 
medical  literature. 

Now  to  the  whole  of  this  idle  and  frivolous  objection,  com* 
mon  sense  will  only  reply,  what  could  the  profession  have  thought, 
of  Dr  Lee,  if,  instead  of  examining  the  connection  of  the  gravid 
womb  and  the  placenta^  with  his  own  eyes  and  in  his  own 
hands,  he  had  come  forward  with  an  idle  rifacciamento  of  all 
the  opinions  and  fancies,  sometimes  odd  enough,  derived  from 
the  rude  injections  and  dissections  of  the  anatomical,  physiolo- 
gical, and  obstetrical  writers,  who  have  figured  for  the  last  two 
centuries.  Would  it  not  have  been  justly  said,  that  Dr  Lee 
might  be  a  very  learned  and  well-read  man,  but  was  nothing  of 
an  anatomical  observer  ?  Would  it  not  with  justice  have  been 
said,  that  Dr  Lee  had  merely  told  us  what  had  been  done  by 
other  anatomists,  and  what  was  in  their  writings,  but  had  not 
given  us  a  single  precise  fact 

We  confess  that  we  are  delighted  to  find  that  Dr  Lee  did 
not  follow  this  course ;  that  he  threw  aside  the  spectacles  of 
books ;  and  that  he  looked  with  his  own  eyes  at  the  objects  them- 
selves, and  described  them  as  they  appeared  to  him.  His  re- 
searches thus  acquire  a  value  which  they  could  not  otherwise 
possess ;  and  though  he  has  not  entirely  overlooked  what  pre- 
vious observers  had  ascertained,  he  has  not  suffered  their  state- 
ments to  bias  his  observation,  but  has  given  an  original  descrip- 
tion from  repeated  and  careful  personal  inspection.  It  would 
be  well  for  science  if  the  example  of  Dr  Lee  were  more  fre- 
quently followed.  But  it  appears  that  there  are  not  a  few  who- 
imagine,  that,  if  a  part  of  the  human  body  has  been  described 
by  some  eminent  and  distinguished  man,  it  is  impossible  to  sup- 
pose that  he  has  either  omitted  or  misrepresented  any  thing,  it 
is  concluded  that  every  point  is  determined,  and  that  all  sufc»e- 
quent  observers  must  acquiesce  in  every  statement  and  inference 
thus  made.  A  complete  barrier  is  here  fixed  to  all  research,  to 
all  originality,  and  to  all  rectification  and  improvement.  It  is. 
equivalent  to  saying, — anatomy  is  a  perfect  science,  and  none- 
must  dare  to  expose  defect  or  rectify  error.  We  trust,  however^ 
that  the  physiological  sciences  have  not  yet  attained  this  state 
of  calm  and  undisturbed  apathy,  and  that  there  is  still  room 
for  the  exertions  of  original  minds. 

Meanwhile  we  are  satisfied,  that,  whether  Dr  Lee  shall*  suc- 
ceed in  convincing  the  anatomists  and  phygiolbgists  of  the  i^- 
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KRt  day  or  not  of  the  accuracy  of  his  conclusions,  the  truth  vil)   i 
at  length  be  elicited  ;  and  the  value  of  his  inquiries  will  be  by 
no  means  diminished,  that  he  has  been  partially  anticipated  hj   I 
some  of  the  previous  anatomical  observers.     It  is  even  a  d^e»  I 
of  merit  peculiar  to  himself,  that  the  conclusions  at  which  h&  \ 
has  arrived  are  the  result  of  his  own  personal  investigations;    [ 
and  the  charge  of  ignorance  of  previous  inquiries,  even  if  est*-* 
blifihed)  pays  him  the  highest  compliment,  as  a  person  of  origt-* 
nal  and  active  intellect.    Many  can  repeat  what  has  been  already 
said.     It  is  the  province  of  few  to  deviate  from  the  beaten  tract,:  | 
and  either  tell  wljat  has  not  been  previously  told,  or  unconsci-' 
ously  revive  in  a  better  and  more  precise  and  complete  shap^ 
what  had  been  only  partially  and  imperfectly  done  before.        '    ' 

We  feel  it  painful  to  be  compelled  to  make  these  observationa,' 
because  the  manner  in  which  the  researches  of  Dr  Lee  have' 
been  received,  indicates  the  prevalence  of  a  spirit  not  very 
favourable  to  improvement.  If  Dr  Lee  be  in  the  wrong,  ths 
way  to  rectify  the  alleged  errors,  is  to  point  them  out  di- 
rectly, and  neither  underrate  them  by  asserting  that  Utey. 
were  anticipated,  or  deprive  him  of  their  merit,  and  impugn  hu 
character  by  accusing  him  of  availing  himself  of  the  researches 
of  others  without  acknowledgment. 

To  quit  this  subject,  we  have  to  observe,  that  the  views  which 
Dr  Lee  gives  of  the  connection  between  the  womb  a-uA  placenta, 
lead  immediately  to  the  explanation  of  the  cause  or  causes  of 
uterine  hemorrhage.  These  explanations  will  be  understood 
from  the  following  passages. 

"  It  follows,  from  these  views  of  the  nature  of  ihe  relation  which 
exists  between  the  placenta  and  ulenm,  lliat  a  flooding  cannot  take 
place  during  pregnancy  whilst  this  connexion  is  preserved  entire. 
It  follows,  likewise,  from  tlie  facts  now  stated,  that  wlieii  hemor- 
rhage occurs  either  in  the  gravid  state  of  the  ulerun,  or  subsequent 
to  delivery,  the  blood  does  not  Sow  from  lacerated  arteries  and 
veins  passing  between  the  ttltrux  aod  placenta^  but  that  it  escapes 
from  natural  openings  in  the  lining  membrane  of  the  iileriit,  which 
bad  previously  been  closed  by  the  placenta. 

"  After  the  separation  of  the  placenta  in  nntural  labour,  the  con- 
tractions of  the  uterus,  and  the  tbrmatiou  of  clots  within  its  cavity, 
and  in  the  orilicea  of  the  uterine  sinuses,  are  the  principal  means 
employed  by  nature  for  arresting  the  How  of  blood.  The  semi- 
lunar or  vutvular-like  edges  of  the  vessels  at  their  termination  in 
the  inner  surface  of  the  uterus,  are  admirably  adapted  to  ensure 
the  etiect  of  arresting  the  current  of  blood  through  these  passages 
by  the  contraction  of  the  fibres  with  which  they  are  every  where 
surrounded.  However  excited  the  circulation  in  the  uterine  ves- 
sels may  be,  the  structure  of  the  parts  is  such,  that  flooding  cannot 
take  place  from  a  contracted  uterus  after  the  expulsion  of  its  con- 
tents. Ail  the  different  means  which  have  been  hitherto  recom- 
mended for  checking  the  effusion  of  blood  in  uterine  hemorrhage 
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produce  their  effect  either  by  exciting  contraction  of  the  uterus,  and 
the  subsequent  closure  of  the  bleeding  orifices,  or  by  promoting 
the  coagulation  of  the  blood  itself  within  them."-*  Pp.  202,  203. 

The  details  of  the  different  species  of  hemorrhage  are  given 
in  three  chapters,  which  conclude  this  part  of  the  work.  These 
are  entirely  new. 

In  conclusion,  Dr  Lee  has  rendered  a  great  service  to  the 
obstetrical  and  rising  branch  of  the  profession,  by  putting  in  a 
concentrated  and  portable  form  the  valuable  essays  now  men- 
tioned. In  the  Medico-Chirurgical  and  Philosophical  Trans- 
actions, they  are  necessarily  more  limited  in  circulation  than 
in  such  a  shape  as  the  present ;  and  now  that  the  accoucheur 
has  such  an  opportunity,  we  conceive  no  one  devoted  to  that  de- 
partment ought  to  be  without  the  volume. 


Art.  VIII. — New  Views  of  the  process  of  Defecation^  and 
their  application  to  the  Pathology  and  Treatment  of  Dis- 
eases  of  the  Stomachy  Bowels^  and  other  organs ;  together 
with  an  Analytical  Correction  of  Sir  Charles  Bell's  Views 
respecting  the  Nerves  of  the  Face.  By  James  O'Beirne, 
M.  D.  Surgeon-Extraordinary  to  the  King,  &c.  Dublin, 
1833.     Pp.  xvi.  and  286. 

X  HE  two  treatises  contained  in  this  volume  owe  their  origin, 
we  are  told,  to  the  author^s  investigations  into  the  nature  and 
treatment  of  tetanus,  to  a  forthcoming  work  on  which  they  were 
at  first  intended  to  form  an  appendix.  The  importance,  how- 
ever, which  he  attributed  to  his  views,  and  the  wish  to  ascertain 
their  correctness  before  reasoning  from  them,  induced  him  to 
publish  them  in  the  present  form. 

We  suspect  that  Dr  O'Beimc  has  overrated  the  value  and 
accuracy  of  his  views  of  defecation  ;  but  that  the  reader  may 
judge  for  himself,  we  shall  state  briefly  the  commonly  received 
opinion  of  the  process,  then  the  theory  maintained  in  the  work 
before  us,  and  lastly,  some  of  the  objections  to  which  it  is  liable. 

It  is  generally  believed  that  the  contents  of  the  small  intes- 
tines are  poured  in  a  fluid  state,  and  in  minute  quantities, 
through  the  ileo-coecal  opening  into  the  coecum — that  they  ac- 
cumulate there  for  a  considerable  time,  and  become  gradually 
less  fluid,  in  consequence  of  the  absorption  of  the  thinner  part 
— that  the  accumulation  and  increased  acridness  of  the  ster- 
coraceous  mass  stimulate  the  coecum  to  contract  and  propel  its 
contents  along  the  ascending  colon,  then  return  into  the  ileum, 
being  prevented  by  the  ileo-coecal  valve — that  they  traverse 
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slowly  the  remainder  of  the  colon, — and  that  by  the  time  tfaey 
reach  the  sigmoid  Hexure,  their  colour,  odour,  and  conaietence 
arc  considerably  altered — that  in  the  sigmoid  flexure  a  Btill 
farther  change  takes  place  in  their  conGistciice  becoming  etill 
more  solid — that  they  are  then  gradually  and  imperceptibly 
impelled  into  the  rectum,  where  they  accumulate,  in  consequence 
of  the  dilatable  naiurc  of  the  part  and  the  powerful  oppoeitioa 
of  the  sphincter,  till  by  their  weight  and  trritatiag  (jualitiea  the 
gut  is  siiniulaied  to  contract,  causing  the  uneasy  feeiintr  which 
impels  us  to  relieve  ourselves — and  that  the  linat  expulsion  of  J 
the  feces  is  accomplished  by  the  contraction  of  the  rectum,  aid- 
ed by  the  united  action  of  the  diaphragm  and  abdominal  mus- 
cles. This  account  of  the  process  is  siipporied  by  a  minute 
examination  of  the  structure  of  the  parts.  Into  this  we  have 
not  lime  to  enter,  but  refer  the  reader  to  the  description  givei 
in  the  treatises  of  Portal,  Bichat,  Cloquet,  and  Quain. 

Dr  O'Beirne  conceives  that  tlie  unloading  of  the  caecum  and 
filling  of  the  sigmoid  flexure  is  a  process  not  slowly,  but  speedi- 
ly accomplished,  (p.  25 ;)  that  when  the  sigmoid  flexure  is  fil- 
led, it  ascends  from  the  cavity  of  the  pelvis  into  the  left  iliac 
fossa,  and,  "  in  proportion  to  the  rapidity  and  degree  of  its  dis- 
tension, begins  to  turn  upon  the  contracted  rectum  as  upon  a  fixed 
point,  until  at  length  "  •  '  it  directs  its  greater  arch  for- 
wards and  upwards,  and  its  lesspr  backwards  and  downwards," 
p.  18;  by  which  movement  the  contents  are  brought  somewhat 
perpendicular  to,  and  so  as  to  bear  directly  on  the  upper  extremi- 
ty of  the  contracted  rectum — that  their  weight  being  insufficient 
to  force  a  pnssage  downwards,  "  they  are  compelled  to  remain  sta- 
tionary until  such  time  as  the  increasing  accumulation  and  disten- 
sion produce  a  sense  of  uneasiness  suflicient  to  call  into  action  those 
great  expulsive  a^nts,  the  diaphragm  and  abdominal  muscles 
wbicli,  acting  simultaneously,  "  compress  the  abdomen  and  its  co] 
tents  on  all  sides,  urge  the  tree  and  floating  mass  of  small  inte»- 
tines  downwards,  and  even  into  the  cavity  of  the  pelvis,  so  as  to 
press  forcibly  upon  not  only  tile  distended  sigmoid  flexure,  but 
also  on  the  ciEcam  and  urinary  bladder," — that  the  contents  of  the 
distended  flexure  being  "  acted  upon  in  every  direction,  so  as  ■ 
impelled  against  the  upper  extremity  with  a  force  suflicient  to  com- 
pel the  parietes  of  this  intestine  to  separate  and  afitird  a  free  pas- 
sage," the  rectum  is  filled  and  roused  to  drive  its  contents  into  the 
pouch,  where  "  their  accumulation  produces  a  great  sense  of  weight 
and  uneasiness  in  the  perintenra,  an  urgent  desire  to  go  to  stool, 
and  a  nisus,  by  which  the  sphincters  are  forced  open  and  dilated, 
and  the  final  expulsion  of  the  egcsta  is  effected. 

He  farther  maintains,  '\firsl,  that  the  ccecum  is  considerably  dis- 
tended before  it  is  unloaded;  cecon(^/y,  that  the  whole  of  the  mass  by 
which  it  is  distended,  and  no  more,  is  transferred  at  each  time  that 
unloaded  j  /AiV(%,  tliat,  at  the  moment  of  going  to  stool,  there  ii 
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generally  one  mass  of  fecal  matter  iii  the  coecum^  and  another  in  the 
Bigmoid  flexure^  and,  consequently,  that  these  may  be  considered 
^s  the  measure  of  the  quantity  discharged  when  the  bowels  are 
said  to  be  freed ;  fourthly,  that  as  two  distinct  acts  of  expulsion 
are  always  required  before  a  healthy  person  finds  his  bowels  suffi- 
ciently freed,  the  capacity  of  the  ccecum  may  be  received  as  the 
measure  of  that  of  the  rectum."  In  another  place  he  asserts,  ''  that 
in  the  healthy  and  natural  state  all  that  part  of  the  rectum  above 
its  pouch  is  at  all  times,  with  the  single  exception  of  a  few  minutes 
previous  to  the  evacuation  of  the  bowels,  firmly  contracted,  and 
perfectly  empty,  at  the  same  time  that  the  pouch  itself,  and  also 
the  sigmoid  fiexure  of  the  colon  are  always  more  or  less  open  and 
pervious ;  lastly,  that  the  spkincler  ani  muscles  are  merely  subsi^ 
diary  agents  in  retaining  the  feces." 

In  support  of  these  doctrines,  Dr  O'Beirne  adduces  the  following 
facts  and  arguments ; — that  die  accumulation  of  excrement  in  the  rec- 
tum would  derange  the  ordinary  functions  of  the  bladder,  and,  by  ir- 
ritating the  sphincter  ant,^re\ent  man  from  retaining  his  feces ; — that 
'*  the  circmnstance  of  nature  forming  one  of  her  chief  depots  of  ez- 
cremental  matter  in  a  part  of  the  intestinal  canal  so  close  to,  and  con- 
tinuous with,  the  rectum  as  the  sigmoid  flexure  is,  appears  altoge- 
ther inconsistent  with  the  idea  of  a  free  passage  between  these  por- 
tions of  the  canal;"—- that  there  is  considerable  opposition  to  the  as- 
cent of  an  enema  even  under  the  most  favourable  circumstances ; 
— that  the  finger  of  the  surgeon,  and  the  pipe  of  the  injecting 
apparatus,  however  long,  have  very  rarely,  if  ever,  been  found 
soiled  with  fecal  matter  when  withdrawn ; — that  the  membra- 
nous filaments  which  are  sometimes  found  in  the  rectum,  bat 
rarely,  if  ever,  in  any  other  part  of  the  intestinal  canal,  proYe 
that  the  lining  membrane  must  have  been  in  contact,  and  the 
rectum  em'pty  for  several  hours ;— that  the  sphincter  muscles  of 
the  anus  are  considerably  weakened  in  prolapsus  ani ; — that  in 
the  operation  for  fistula  in  ano  they  are  completely  divided^ 
and  cannot  act  as  sphincters ; — that  not  only  these  muscles,  bat 
also  a  portion  of  the  rectum  above  them,  are  occasionally  de- 
stroyed by  '^  venerea],  cancerous,  and  other  ulcerative  processes,^ 
yet  it  rarely  happens  that  the  power  of  retaining  the  feces  is  at 
all  impaired ; — and  that,  from  numerous  experiments,  he  found 
that  on  passing  an  oesophagus  tube  half  an  inch  up  the  rectum, 
neither  tiatus  nor  feces  escaped ; — that  about  an  inch  and  a-half 
higher  nothing  escaped,  but  the  tube  could  be  moved  about  freely 
in  a  space  ascertained  to  be  the  pouch  of  the  rectum,  perfectly 
open  and  empty ; — and,  lastly^  that  **  from  the  highest  part  of  the 
pouch  to  the  upper  extremity  of  the  bowel  it  was  found  that  the 
tube  could  not  be  passed  upwards  without  meeting  with  consi- 
derable resistance,^  which  continued  to  increase  till  the  instro- 
ment  reached  the  uppermost  part  of  the  rectum,  when  it  passed 
rapidly  forward  as  if  through  a  ring,  when  *^  a  rush  of  flatus, 
fluid  feces,  or  both,  took  pUce  through  the  tube.**"    When  this 
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L  did  uot  occur,  tbere  was  a  distiDct  feeling  of  tfae  tube  having  en^  1 

[  Cered  a  solid  mass,  and,  on  withdrawing  the  instrument,  it  siaa 

{  Ibund  covered  for  a  few  inches  at  its  upper  extremity,  and  with  J 

I.  its  eyes  plugged  up  with  solid  excrement, — and  that  this  ap.  I 

I  pesrance  was  always  confined  to  the  upper  extremity.  ,  J 

I        To  enter  into  a  complete  refutation  of  the  author's  theoryj 

L  Vould  occupy  too  much  space.     We  shall  therefore  contentjl 

il  ourselves  with  slating  a  few  of  the  principal  objections  which*'! 

L  poay  be  made  to  it.     1.  The  ability  to  retain  the  feces  evident*'! 

\  \j  depends  on  the  irritability  of  the  intestinal  canal  and  thfl^ 

I  muscular  power  of  the  individual.     In  the  infant,  in  whom,'! 

\  there  is  great  irritability  and  very  little  muscular  power,  tha'f 

desire  to  pass  the  feces  is  very  frequent ;  in  childhood  it  is  less '  | 

BO ;  and,  as  man  advances  in  years,  he  finds  it  gradually  mor«  I 

and  more  easy  to  retain  them  for  an  indrfioite  period.     By  the  j 

time  he  reaches  old  age,  the  rectum  has  been  by  degrees  aecus-   , 

tomed  to  bear  distension,  and  the  irritability  which  was  so  great  1 

y  in  infancy  is  nearly  exhausted,  so  that,  if  the  power  of  the    i 

qihincter  be  weakened,  it  has  not  to  contend  against  irritability 
'  of  the  intestine.     2.  It  is  true,  no  doubt,  that  the  presence  of  I 
I  fbces  escites  the  irritability  of  the  rectum,  but  it  requires  a  cer-  f 
\  tain  quantity   to  produce  this  effect;  and  as  well  might  thoN 
f  author  deny  the  power  of  the  bladder  lo  contain  urine,  because  1 
it  contracts  when  distended  to  a  certain  degree,  as  assert,  that^  L 
*  because  the  rectum  contracts  on  the  application  of  a  certain'l 
f  itimulus,  it  is  capable  of  bearing  no  distension  whatever  for  any  r 
L  length  of  time.     '6.  We  know  that  irritability  of  the  bladder  is   ' 
r  produced,  when,  from  stricture,  the  rectum  is  unduly  distended 
L  by  feces ;  but  it  is  the  undue  distension  which  produces  this, 
[  4.  The  structure  of  the  sigmoid  flexure,  and  of  the  upper  part 
I  of  the  rectum,  will  explain  how  the  feces  are  detained  in  the 
k  former.     5.  When  a  large  quantity  of  fluid  is  thrown  into  the 
I  rectum,  the  sudden  distension  excites  the  irritability  of  the  rec^ 
\  turn,  and  thus  opposes  the  ascent  of  the  enema.     If  this  be  cor- 
\  rect  in  ordinary  cases,  it  will  occur  in  a  higher  degree  where 
\  there   previously  existed  any  irritability  of  the  intestine  or 
I  neighbouring  parts.     6.  The  finger  of  the  surgeon,  and  the 
I  ^pe  of  the  injection  apparatus,  are  soiled  in  a  due  number  of 
!  cases  by  fecal  matter.     7.  Tlie  membranous  filaments  found 
[  in  the  rectum  are  the  product  of  previoui  inflammation  and 
L  irritability,  and  consequently,  contraction  would  occur  during  i 
.  the  continuance  of  the  inflammatory  action,  thus  confining  the,  i 
I  feces  to  the  sigmoid  flexure.     8.  The   sphincter  in  prtilap- 
y  aus  ani  still  acts ;  and  when,  in  a  case  of  Jistula  in  aito,  the 
V  i^hincter  is  completely  divided,  the  rectum  is  so  irritable  and.- 
I -contracted,  as  to  oppose  the  passage  of  the  feces  from  the  sig- 
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niQid  flexure.  9.  We  are  not  aw/ire  .that  the  sphiifcteriuid  [HiT^ 
of  the  rectum  are  ever  destroyed  by  venereal  Ulceration ;  but, 
if  such  were  the  case,  the  latter  part  of  the  last  sentence  woul4 
account  for  the  retention  of  the  feces.  10.  There  is  no  symp- 
tom of  genuine  cancer  of  the  rectum  so  invariable  as  inability 
to  retutf  the  feces,  which  constitutes  one  of  the  most  painftd 
and  loathsome  circumstances  attending  the  disease.  < 

We  have  thus  disposed  of  all  the  author^s  arguments  except  th^it 
founded  on  his  exploration  of  the  rectum,  which  we  conceive  to 
have  been  performed  in  a  manner  likely  to  lead  to  erroneous  cour 
elusions.  The  instrument  which  he  used  was  calculated  to  mis- 
lead ;  and  no  results  at  which  he  arrives  by  means  of  it  can  be 
listened  to  for  a  moment,  when  opposed  to  the  views  of  the 
mpst  accurate  anatomists  and  physiologists  of  the  day. 

Our  limits  do  not  permit  us  either  to  enter  upon  any  of  the 
cases  with  which  he  has  .taken  up  the  greater  part  of  the  volume, 
or  to  examine  his  analytical  correction  of  Sir  C.  Bellas  views  re- 
specting the  nerves  of  the  face ;  but  we  cannot  take  leave  of  this 
work  without  stating  unreservedly  our  opinion  of  the  manner  in 
which  it  is  got  up. 

By  enveloping  his  views  in  a  mass  of  unnecessary  wQrds  and 
extraneous  matter,  and  spreading  over  286  pages  what  might 
have  very  well  been  contained  in  thirty,  the  author  has  sucr 
ceeded  in  throwing  a  degree  of  obscurity  over  them  which  is 
not  very  easily  penetrated.  The  sentences  are  long  and  ill- 
constructed, — the  reasoning  diffuse,  and  frequently  not  to  th^ 
point, — and  there  is  throughout  the  whole  work  a  degree  of 
egotism  and  modest  assurance,  by  no  means  becoming  a  man  of 
science.  We  trust  that,  in  his  forthcoming  work  on  Tetanus, 
the  author  will  speak  with  a  little  more  diffidence  of  his  own 
powers,  and  that  he  will  endeavour  to  express  himself  perspicu- 
ously and  reason  accurately. 

Art.  IX. — A  BiUtoamendanAdofiheffty-JifthyeaTofhia  Ma^ 
jesty  King  George  the  Thirds  for  better  regulating  the  Practice 
of  the  Apothecaries  throughout  England  and  Wales.  Order- 
ed by  the  House  of  Commons  to  be  printed  Slst  May  1853. 

Statement  in  behalf  of  the  Royal  College  of  Surgeons  ofEdih^ 
burgh,  28th  April  1838. 

The  Petition  of  the  President  and  FeUows  of  the  Royal  Cot^ 
lege  of  Physicians  in  Edinburgh^  May' 1833. 

Memorial  of  the  Society  of  Apothecaries  to  the  Right  HonouT" 
able  Lord  Viscount  Melbourne^  His  Majesty'^s  Principal  Se- 
cretary of  State  for  the  Home  Department,  8th  May  183S.' 
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trial  of  the  ApotbecitrieB'  Act,  indicBtes  tint  the  time  now  k^ 
proachcs  for  couvassing  the  merits  of  that  measure,  and  conBidsiv 
ing  the  propriety  of  granting  to  the  Worshipful  Soeiety  a  renewal 
of  the  powers  with  which  they  have  for  several  years  been  ' 
Tested. 

It  was  not  to  bo  eipccled  that  the  approach  of  such  a  criatt 
could  he  viewed  with  total  indifference  by  the  members  (rf  A* 
profession.  Such  a  thing  was  precluded  by  the  extent  of  domi. 
nation  at  which  the  Worshipful  Society  aepircd  ;  and  as  th*- 
effects  of  their  authority  had  been  already  sensibly  felt  in 
variety  of  modes,  it  was  anticipated  that  these  eflects  would  la 
none  of  their  force  by  continuation,  but  would  increase  in  cxte 
and  power  with  the  growth  and  age  of  soeiety.  Vanous  dii 
eions  of  the  profession  have  accordingly  taken  more  or  less  a 
live  steps  in  expressing  their  sentiments  as  to  the  injurious 
effects  of  the  powers  which  the  Apothecaries'  Act  confers,  sad. 
have  undertaken  to  show  that  the  authority  which  they  bar* 
hitherto  exercised  of  preventing  all  persons,  however  qualified 
otherwise, from  practising  as  general  practitioners,  and  dispeBsing 
medicines,  unless  previously  satisfying  the  Worshipful  Associa- 
tion, is  in  a  very  serious  degree  injurious  both  to  the  intereats  tf 
medicine  as  a  profession,  and  also  to  the  public  interest  All 
those  who  ventured  to  e:tpress  any  d^ree  of  dissatisfaction  wiA 
the  claims  of  the  ^Vorshipful  Society,  it  was  natural  to  euppoM^ 
woidd  receive  a  due  proportion  of  their  hatred,  indignation,  and 
abuse ;  and  accordingly,  the  Scottish  Universities,  but  especially 
the  Medical  School  of  Edinburgh,  whose  pupils  hod  the  largatt 
interest  at  stake,  and  were  most  deeply  aggrieved  hy  the  ezerciM 
of  the  powers  conferred  by  tlie  Apothecaries'  Act,  and  whohadlbe 
hardihood  and  impertinence  to  express  their  injuries,  have  been 
accused  of  all  manner  of  enormities,  in  which  personal  interesiv 
and  the  usual  cant  and  declamation  about  monopoly  and  illib» 
rality,  form  the  least  and  most  insignificant  of  the  charges. 

To  these  silly  ebullitions  of  spleen,  we  think  it  unnecessary 
to  pay  any  regard ;  and  we  should  have  avoided  all  mention  of 
the  Apothecaries  or  their  Act  at  the  present  moment,  and  left  the 
vhole  to  the  deliberate  consideration,  the  discretion,  and  wisdom 
of  the  legislature,  had  we  not  perceived  that  there  is  at  present 
a  strong  wish  to  bolster  up  the  pretensions  of  the  Apothecariea 
Company,  hy  means  of  misrepresentation,  and  exaggerated  and 
distorted  statements,  with  a  plentiful  admixture  of  splenetic  in> 
Tective, — not  from  any  love  to  that  respectable  part  of  the  com- 
munity, but  from  a  deep,  fixed,  and  determined  hatred  to  the 
<  Scottish  Universities,  and  every  one  who  avails  himself  of  their 
means  of  instruction.  Of  the  causes  of  this  we  say  nothing. 
We  look  merely  to  the  eSecCs  as  they  are  displayed. 
We  do  not  think  it  requisite  to  advert  nore  paiticularjy  to 
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iMs  sentiment,  on  wbich  we  shauld  IiAve  wished  thiit  we  had 
not  been  compelled  to  look  at  all.  But  we  shall  now  make  a 
few  obserrations  on  the  claims  of  the  Society^  on  the  efiecta  of 
their  act,  and  on  other  matters  connected  with  it.  In  so  d(Hng 
we  shall  abstain  from  all  unnecessary  reference  to  the  proceed- 
ings and  motives  either  of  the  apothecaries  or  their  adherents ; 
we  shall  give  them  nothing  but  facts  and  fair  arguments ;  and 
we  shall  see  whether,  on  a  dispassionate  view  of  the  questioiit 
the  Apothecaries^  Company  have  succeeded  in  showing  that  thej 
are  entitled  to  sway  the  sceptre  which  they  so  confidently  graap. 

It  is  well  known,  or,  at  least,  it  oi^ht  to  be  well  known,  that 
the  business  of  practising  the  healing  art  is  shared  in  England 
and  Wales  by  four  classes  of  practitioners,— physicians,  aor- 
geons,  surgeon-apothecaries,  and  apothecaries. 

Physicians,  properly  so  named,  are  necessarily  rather  thinly 
sown ;  and  in  towns  with  50,000  or  60,000  inhabitants,  though 
there  may  not  be  fewer  than  three  or  four  doctors  of  medicine^  in 
general  one  only  is  in  good  practice.  The  reason  of  this  is  manifest* 
Though  diseases  falling  to  be  treated  by  physicians  are  the  most 
common  with  which  men,  women,  and  children,  are  attacked ; 
yet,  as  the  education  of  a  physician  is  always  long  and  elaborate^ 
and  therefore  expensive,  and  as  the  services  of  this  branch  of  the 
profession  must  therefore  be  more  highly  remunerated,  there  are 
only  a  few  physicians  in  the  largest  towns,  and  none  in  smaU 
ones ;  and  the  great  mass  of  invalids  apply  for  the  advice  and 
attendance  of  the  surgeon,  the  surgeon-apothecary,  or  even  the 
mere  apothecary,  who  therefore  act  as  ordinary  medical  attend* 
ants  in  999  cases  in  the  thousand. 

In  some  instances,  however,  practitioners  with  the  complete  edu^ 
cation,  and  with  the  degree  of  M .  D.  give  advice  and  attendance 
as  ordinary  practitioners,  and  act  occasionally  as  surgeons  and 
accoucheurs ;  and,  waiving  entirely  their  dignity  as  physician*^ 
study  to  afford  professional  assistance  in  any  manner  in  which 
they  can  be  useful.  However  much  this  apparent  descent  from 
the  supposed  dignity  of  the  medical  graduate  may  seem  an  ob- 
ject of  ridicule  or  even  contempt,  common  sense  and  experience 
will  reply  that  it  is  neither.  A  professional  man  in  the  early 
part  of  his  career,  with  the  rank  and  title  of  a  graduate  of  a  respeo^ 
table  University,  with  all  the  scientific  and  profi^ssional  acconw 
plishments  necessary  to  constitute  an  able  physician,  and  even  with 
as  much  skill  and  experience  as  his  years  can  command,  may  be» 
nevertheless,  quite  incapable  of  convincing  the  public  of  hit  c^ 
pacity  for  being  employed  only  in  extraordinary  and  difBcuk 
cases  after  the  other  medical  attendants  have  given  their  carea 
in  vain ;  and  in  these  circumstances  he  may,  by  adhering  to  the 
strict  etiquette,  be,  for  a  long  series  of  years^  nay,  a  whole  Ufof 
time,  precloded  from  profeastonal  occupatioiii  to  the  injury,  not 
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nily  of  his  own  prospects,  but  with  great  dinadvantage  to  the 
LjhteTestE  of  the  community  in  which  he  resides.     He  therefore, 
*  Mtfa  reason,  sets  rather  according  to  his  standing  in  the  profes- 
'  Inon  than  according  to  his  rank  and  attainments,  and  eventually 
'  ascends,  ifdrcumstancespermit,  from  the  station  of  general  prac- 
titioner and  ordinary  physician  to  that  of  consulting  physician. 
■'  '  Surgeons  proper  are  also  not  very  numerous,  though  more  so 
than  physicians,  because  those  who  devote  themselves  chiefly  to 
the  treatment  of  surgical  diseases,  and  the  performance  of  ope- 
TStions  in  large  towns  and  cities,  are  very  much  employed  as  or- 
(Snary  medical  attendants ;  and  even  in  liOndon  ^nd  other  popu- 
lous places,  where  division  of  labour  is  admissible  <in  every  re- 
spect, by  far  the  largest  part  of  the  business  of  every  surgeon 
consists  in  the  treatment  of  medical  diseases.     In  provincial 
towns,  the  surgeons  engross  a,  still  larger  proportion  of  the 
management  of  medical  diseases ;  and  throughout  the  greater 
part  of  England  and  Wales,  surgeons  may  be  regarded  as  the 
ordinary  medical  attendants.    Most  of  these  sui^cal  practitioners 
tire  members  of  the  Itoyal  College  of  London,  or  liceuciateB 
iof  the  Royal  College  of  Edinburgh,  and  several  unite  (he  diplo- 
'   mas  of  both  bodies. 

Most  of  these,  indeed  we  may  say  the  whole  of  these  surgeons, 
Rted  many  of  those  practitioners  having  the  degree  of  Doctor  t^ 
\  Sledicine,  were  and  still  are  in  the  habit,  from  convenience,  of 
I  txeping  a  supply  of  the  medicines  and  pharmaceutical  prepartt- 
I  tions  used  in  ordinary  practice,  for  the  purpose  of  dispensing  and 
ministering  to  their  patients  as  circumstances  require.     Pre- 
vious to  the  enforcement  of  the  Apothecaries'  Act  in  1815,  this 
I  i^s  of  practitioners,  with  graduates  acting  as  general  practi- 
woners,  were  perfectly  entitled  to  dispense  medicines  to  their 
twn  patients,  without  let  or  hinderance,  as  it  was  always  under- 
r  <tood  that  the  diploma  of  the  graduate,  or  the  license  of  the 
I  College  of  Surgeons,  conveyed  the  title  of  doing  so.     Sinoe  the 

E(riod,however,  when  theActofthe  Apothecaries' Company  came 
to  force,  every  individual  of  this  class  of  practitioners,  who 
llQatneinto  practice  since  1815„is  prohibited  from  keeping  or  dis- 
I  Sensing  medicine  or  any  pharmaceutical  preparation,  unless  he 
I .  flas  previously  submitted  to  esamination  at  the  hall  of  the  Wor- 
[  dhipful  Company.    No  length  of  study,  or  diligence  in  the  acqui- 
tition  of  knowledge, — no  extent  of  professional  education  obtain-  - 
'  «d  at  universities,  however  celebrated, — no  diploma  of  any  collie 
I  -or  any  university,  however  competent  to  judge, — is  allowed  to  be 
I  ^equate  to  stamp  the  ability  of  dispensing,  as  general  practition- 
1  ■ers,  a  dose  of  calomel,  a  cathartic  draught,  or  a  cough-mixture, 
without  the  condition  of  an  apprenticeship  of  Jive  years  duration, 
and  a  previous  examination  at  the  Apothecaries'  Hall. 
The  result  of  this  change  is,  that  all  those  gentlemen  who 
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have  commenced  their  education  subsequent  to  the' operation  id 
tjbe  act,  must  either  serve  an  apprenticeship  of  five  years  dura- 
tion with  a  member  of  the  Society,  or  with  a  fellow  of  the  CoU 
l^b  of  Surgeons  of  London,  or  with  one  of  that  of  Edinburgh,— 
and. undergo  examination  ^t  the  Apothecaries^^Hall, — or  must  re- 
linquish the  prospect  of  dispensing  medicines  to  their  own  pa- 
tients, and,  in  short,  must  thereby  preclude  themselves  from  the 
duties  and  practice  of  the  general  practitioner.  It  is  quite  clear, 
that,  of  the  great  multitude  of  medical  practitioners  annually  issu- 
ing from  the  different  schools  of  education,  but  a  very  limited  pro- 
portion can  have  either  the  means  or  the  interest  to  commence  at 
once  as  prescribing  physicians  and  surgeons,  and  consequently^ 
that  this  exclusion  is  equivalent  to  an  exclusion  from  the  great 
object  of  professional  study, — the  attainipent  of  eipployroent  suf- 
ficient to  maintain  them  in  the  rank  and  charac^er^of  gentlemen. 

The  two  conditions  npw  mentioned,  tjie,qne  of  the  five  years 
apprenticeship,  and,  thct  other  of ^ainainatipn  by  the  Apothe» 
caries^  Cpmpany,  cops(itute  the  peculiar  features  of  hardship  of 
the  Apothecaries^  Act,  by  which  that  society  have  been  hitherto 
partially  enabled,  and  will  be  more  completely  enabled,  to  ex- 
ercise a  most  oppressive  species  of  tyranny  over  the  profession, 
to  the  injury  of  medicine  as  an  art,  and  to  the  detriment  of  the 
public  interest.  This  it  will  not  be  difficult  to  show  in  a  very 
short  time. 

The  method  of  acquiring  the  knowledge  of  a  liberal  profession 
by  means  of  apprenticeship,  is  by  no  means  well  calculated  for 
the  advantage  and  improvement  of  the  pupiL  When  the  prac- 
tical duties  of  a  profession  consists  of  a  certain  number  of  me- 
chanical processes  and  manoeuvres,  or  a  specified  set  of  forms,  it 
may  be  requisite  .^,  spend  a  considerable  portion  of  time  in  ac- 
quiring the  knowledge  of  them ;  and  these  may  be  so  numerous, 
varied,  and  compUcated,  that  it  is  .quite  in^possible  to  expect 
them  to  be  acquired  satisfactorily  in  less  than  several  years.  It 
must.be  further  supposed,  however,  that  the  master  who  pro- 
fesses ^to  teac^  all  these  manifold,  various,  and  complicated  pro- 
cesses,^ is.  intimately  and  perfectly  acquainted  with  them  himself, 
and  that  tlje.  pupil  will  have  no  occasion  to  apply  to  any  other 
instructor  for.jntbrmation,  either  more  particular  or  more  exten- 
sive, than  his  master  can  supply  on  the  different  branches  of  hia 
art.  This  method  is  found  to  answer  indifferently  well  in  the 
case  of  the  mechanical  arts,  in  which  there  is  much  occasion  for 
mere  manual  dexterity,  and  little  room  for  the  exercise  of  in- 
tellect or  judgment. 

In  these  arts,  however,  it  is  not  to  be  forgotten,  that  the  pur- 
pose of  the  apprenticeship  is  not  only  to  give  the  master  ample 
opportunities  of  instructing  liis  pupil  in  all  the  mysteries  of  nia 
craft,  but  to  enable  him,  after  the  pupil  has  been  suitably  tLWii- 
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ed,  and  perfectly  practised,  to  derive  from  the  exerciw  of  his 
diligence  and  ingenuitj',  Gome  advantages,  as  a  compensation 
for  his  previous  instructions. 

The  art  of  healing  diseases  is  placed  on  a  footing  altogether 
different  from  that  of  the  mechanical  arts,  and  it  is  even  very 
different  from  that  of  the  liberal  arts,  wliich  depend  on  the  ap- 
plication of  the  principles  and  dcductious  of  the  merely  physical 
■dences.  This  is  not  the  place  to  enter  into  any  disquintion 
■a  to  the  nature  and  objects  of  medical  science,  or  the  diHicultiei 
vith  vhich  its  practice  is  embarrassed,  and  the  acquisition  of  & 
■bund  knowledge  of  its  principles  is  accompanied.  But  it  must 
be  remembered  that  it  docs  not  consist  in  the  knowledge  and 
onployment  of  a  certain  number  of  routine  and  undeviating  pro> 
cesses,  which  are  in  every  case  to  be  performed  in  the  same 
node,  nor  does  it  consist  in  the  mere  preparation  and  adminis- 
tration of  medicines  of  a  certain  kind,  and  with  certain  effectE. 

A  medical  practitioner  is  not  a  mere  mechanical  drudge,  who, 
Id  any  given  disease  or  injury  of  the  human  body,  is  to  proceed  in  » 
cBrtam  definite  way  to  remove  one  and  rectify  tlie  other,  by  admi- 
nistering a  certain  number  and  quantity  of  medicines,  and  per> 
ftrming  a  certain  number  of  ceremonies  and  operations.  He  mast 
be  an  observing  and  reflecting  being,  who  must  vary  his  therapeu- 
tic measures  according  to  the  kinil,  stage,  and  degree  of  the  di^ 
ordcrorinjury,  the  age,  sex,  strength,  and  constitution,  andeym 
ibe  family  or  individual  peculiarities  of  his  patient. 

A  primary  fact,  of  which  the  Society  of  Apothecaries  may  be 
Dot  altogether  unaware,  but  which  they  have  certainly  kept  most 
completely  in  the  back  ground  in  all  their  statements,  is,  that 
diseases,  not  a  few,  may  he  cured  altogether  without  either  the 
preparation  or  the  administration  of  medicines,  and  that  it  isa  mat- 
ter of  infinitely  more  consequence  to  the  successful  treatment  of 
disease,  to  be  able  to  recognizeits  presence  anddistinguish  its  exact 
nature,  than  to  be  able  to  prepare  and  compound  a  certain  num- 
ber of  drugs.  It  may,  and  does  often  happen,  that  the  accurate 
knowledge  of  a  disease  tells  the  conscientious  practitioner,  that 
the  administration  of  medicine  is  positively  injurious,  and  that, 
However  profitable  it  may  be  to  him  to  add  draught  to  draught, 

S'U  to  pill,  and  bolus  to  bolus,  it  is  aggravating  the  severity  of 
e  patient's  disorder,  prolonging  its  duration,  and  perhapB 
placing  him  every  day  at  a  greater  distance  from  the  power  of 
oeing  benefited  by  more  judicious  treatment- 

What,  then,  is  the  grand  purpose  of  the  apothecary 
not  to  find  reason  to  exhibit  tonics,  antispasmodics,  and  carmi* 
natives,  analeptic  juleps,  and  cordial  drops,  cephalic  tinctures, 
And  alterative  pills, — all  for  the  purpose  of  enabling  him  to 
Mtablish  a  claim  for  a  certain  quantity  of  current  coin,  to  which 
he  is  conscious  he  could  not  be  entitled  on  the  ground  of  mere 
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ft^teasioaml  Mtriot  and  attendance  ?  Most  assuredly^  if  thk 
be  not  the  plain  En^sh  of  their  pertinacity  in  adbmng  with 
snch  obstinacy  to  their  purpose,  it  will  be  very  difficult  for  their 
best  friends  to  extract  any  other  interpretation.  They  indeed 
t]dk  somewhat  of  die  study  of  disease,  and  so  forth ;  but  when 
they  dwell  so  much  on  the  apprenticeship  and  its  appendages 
as  the  only  road  to  its  knowledge,  we  really  must  acknowedge 
our  incapacity  to  see  the  conclusiveness  of  their  arguments. 

Now,  in  tlie  application  of  these  principles  to  the  mode  of 
learning  the  business  of  medical  practitioner  by  apprenticeship^ 
we  will  not  begin  by  asserting  that  apprenticeships  arc  utterij 
useless,  and  are  positively  detrimental  to  the  parties  concerned ; 
but  we  shall  compare  the  mode  of  learning  the  profession  by  ap^ 
prenticeship  with  that  by  other  means,  and  leave  our  readers  to 
judge  of  the  comparative  advantages  and  disadvantages. 

A  liberal  and  scientific  art  like  that  of  medicine  may  be 
learned  in  two  modes.  As  it  depends  on  many  separate  sciences^ 
as  anatomy)  morbid  anatomy,  chemistry,  physiology,  and  pa^- 
thology,  therapeutics,  and  pharmacy,  it  may  either  be  studied  b^ 
previously  studying  each  of  these,  its  elementary  or  fundameii»> 
tal  sciences,  accurately  and  attentively ;  or  it  may  be  attempt^ 
ed,  as  it  was  of  old,  by  studying  the  phenomena  of  disease  di^ 
rectly  in  the  persons  of  the  sick,  and  observing  in  them  thi 
effect  of  various  remedies.  No  one  who  knows  anything  of  eda<b 
cation  will  say  that  the  first  method  is  not  the  most  naturali 
the  most  rational,  and  the  most  easy,  both  for  teacher  and 
taught,  and  the  one  least  likely  to  create  erroneous  conceptions 
and  mistaken  views  in  the  mind  of  the  student.  In  this  me^ 
thod  the  student  is  at  once  introduced  to  the  causes  and  prin* 
ciples  of  many  circumstances  which  he  could  not  otherwise 
comprehend;  and  after  studying  these  so  long,  and  so  repeated^ 
ly,  as  to  become  familiar  with  them,  he  begins  to  understand  the 
nature  of  both  the  phenomena  and  symptoms  of  disease,  and 
the  reason  of  the  methods  employed  to  cure  it.  A  oompetenl 
knowledge  of  anatomy  tells  him  the  situation  of  parts ;  phyiv 
siology  shows  him,  that,  as  certain  functions  are  deranged,  cer*« 
tain  parts,  there  is  reason  to  believe,  must  be  in  an  unsound 
state ;  chemical  knowledge  directs  his  attention  to  changes  in 
the  characters  of  the  fluids,  whether  excreted  or  elicited  by  ao« 
eident  or  art ;  pathology  lends  its  aid  to  ascertain  the  nature  of 
the  morbid  action ;  and  therapeutics  and  pharmacy  supply  hia 
with  the  principles  and  means  to  mitigate,  to  subdiie,  and  to 
remove  it. 

The  student  previously  supplied  with  these  elementary 
branches  of  knowledge,  enters  the  hospital,  and  commences  his 
cUnical  observatioiiSi  and  at  the  saoie  tma  coSMMttoeahi8.c>oarss 
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of  instructions  in  practice.  He  is  then  enabled  to  understand 
what  is  meant  by  diseases  of  the  braio,  the  lungs,  or  the  intes- 
tines ;  diseases  of  the  bones,  the  ligaments,  or  the  tendons ; 
diseases  of  the  skin,  the  mucous  membTanes,  and  the  i«eroui 
membranes ;  because  be  has  eeeii  all  these  tissues  and  organs  ' 
he  knows  ibeir  anatomical  constitution,  their  physiological  uses, 
"nnd  their  morbid  liabilities.  lustruction  conveyed  in  this  man- 
ner is  clear,  methodical,  and  natural ;  and  the  necessary  result 
Is,  that  in  a  short  time,  and  by  insensible  steps,  he  becomes 
perfectly  acquainted  with  diseases,  tbeir  symptoms,  their  effects^ 
and  their  treatment. 

.    Let  us  now  look  to  the  other  mode  of  teaching  medicine,  and  cow 
«ider  its  merits.  Introduce  a  young  man  of  seventeen  or  eighteen* 
Trith  little  or  no  preliminary  knowledge  of  anatomy,  physiology, 
and  pathology,  to  fifteen  or  twenty  cases  of  disease  in  St  Giles's  oi  ] 
the  Cowgaie,  in  the  wards  of  Guy's,  St  Bartholomew's,  or 
jQeorge's  Hospitals,  or  those  of  the  Hoyal  Infirmary ;  tell  him  hers 
is  8  case  of  bronchitis,  there  a  case  of  pericardial  inflammatioD, 
here  a  case  of  chronic  pleurisy,  there  a  case  of  diseased  bladder, 
faereacaacofsoftcningofthebrainjthereacase  of  diseased  kidneys  , 
here  a  case  in  which  general  dropsy  seems  ready  to  suffocate  the  j 
patient,  and  tell  him  it  is  diseased  liver,  there  a  case  in  which  a  { 
livid  countenance,  difliculty  of  breaching,  unites  in  the  erect  pas- 
ture, and  scanty  dropsical  effusion  in  the  extremities,  indicate   ' 
disease  of  the  heart; — and  you  wilt  absolutely  bewilder  bim.  He 
will  indeed  have  seen  a  great  deal  of  disease,  much  medicine  o 
dered,  and,  if  he  continues  to  accompany  the  physician,  he  may  I 
see  several  dissections  ;  but  the  whole  will  be  confusion,  disor*  I 
der,  obscurity,  and  complication.     The  objects  are  too  manifold  ' 
and  too  complex  to  l)e  seen  distinctly-;  the  student  does  not 
know  at  what  point  to  begin,  and,  though  often  told,  repeatedly 
forgets  ;  he  tries  to  remember  symptoms,  and  their  connection 
with  the  organs  and  tissues  alleged  to  be  afiected ;  but  his  ana. 
tomical  knowledge  is  too  penurious,  limited,  and  vague,  for  this 
purpose ;  he  studies,  he  labours,  and  does  all  he  can  to  form 
some  idea  of  the  disease  of  the  bronchial  membrane,  or  the  peri- 
cardium, the  pleura,  the  lungs,  the  liver,  or  the  heart ;  but 
bow  can  he  do  so  who  has  never  seen  any  one  of  these  parts 
attentively,  or  studied  their  structure,   situation,  or  relations 
oiflicicntly,  to  enable  him  to  comprehend  their  morbid  condi- 
^  tions.     Then  as  to  remedies,  he  sees  blood-letting  ordered  in 
1  one  case,  cupping  in  another,  a  blister  in  a  third,  nauseating 
I  expectorants  in  a  fourth,  diuretics  in  a  fifth,  and  .so  forth  ;  but   , 
.  he  lias  not  and  cannot  form  to  himself  a  single  distinct  idea  of   | 
tile  reason  or  object  of  any  one  remedy,  or  set  of  remedies,  pr&- 
"Bribed.    The  wiiolc,  in  snort,  ia  one  great  chaotic  mass  of  con- 
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Aision,  obscurity,  and  incompreheneible  disorder ;  and  all  be* 
cause  he  has  begun  at  the  wrong  end ;  all  because  be  has  been 
introdui^ed  at  once  to  the  complexities  of  disease  as  they  occur 
in  nature,  without  the  previous  explanations  which  are.  afforded 
by  a  regular  and  systematic  study  of  the  elementary  facts  of  the 
science* 

Will  it  be  believed  that  this  is  really  and  truly  what  the  Wofw 
shipfnl  Society  are  proposing  to  do  ?  Will  it  be  credited  that 
this  is  the  method  according  to  which  they  arc  going  to  instruct, 
and  have  actually  been  instructing,  the  general  practitioners  for 
the  last  fifteen  years?  We  know  that  they  and  their  friends  and 
abettors  will  stoudy  deny  the  whole,  and  contend  that  si^ch  is  not 
the  intention  of  the  Act,  and  is  not  its  effect.  For  this  we  do 
not  care.  We  are  accustomed  to  deal  with  misrepresentation  ; 
and  let  the  apothecaries  and  their  friends  assert  what  thc^ 
please,  we  maintaih  that  the  effect  of  the  apprenticeship^  if  it 
does  any  thing  at  all,  is  to  thrust  the  student  at  once,  without 
elementary  principles^  or  the  guidance  of  fundamental  educatum, 
into  the  practice  of  medicine  and  surgery,  in  all  its  complexity, 
discordance,  and  obscurity.  . 

It  is  impossible  for  those  not  actually  engaged  in  the  bun^ 
ness  of  educating  young  men  to  comprehend  or  appreciate  one 
tithe,  nay,  one-hundredth  part  of  the  evils  resulting  from  this 
system.  Some :  young  men  are  utterly  and  entirely  di^usted 
with  the  business  the  first  month,  and  retain  this  feeling  throng 
the  course  of  a  long  life.  Sickened  with  the  practice  of  a  pro- 
fession, in  which  they  see  no  general  principles,  no  beautiful  sym- 
metrical simplicity,  no  regularity  of  effects  and  causes,  and  in 
which,  from  the  preposterous  mode  in  which  they  have  been  ini- 
tiated,  they  despair  of  findnig  any,-r-they  naturally,  but  very  ab- 
surdly, imagine  it  is  all  obscurity  and  confusion,  and  the  whole 
business  of  treatment  a  system  of  random  hap-hazard  measures^ 
This  delusion  may  last  long,  and  it  makes  its  unhappy  victims 
either  ignorant  empirics  and  charlatans,  or  mere  superiScial  dis- 
pensers through  life.  Others  get  into  a  careless  routine  method 
of  practice,  in  which,  as  they  see  no  occasion  for  the  exertion  of 
intellect  or  reflection,  they  never  either  reflect  or  reason  ;  and 
the  whole  business  of  treating  patients  is  reduced,  as  their  pa- 
trons wish  it  to  be,  to  a  system  of  routine  and  mechanical  ad- 
ministration of  drugs, — the  same  endless  round  of.  powders^ 
pills,  draughts,  and  boluses.  All  of  them  imbibe  many  absurd 
and  erroneous  notions  regarding  the  functions  of  the  human 
body ;  and  these  it  is  often  utterly  impossible  for  lectures  of  any 
kind,  or  any  place,  to  eradicate.  Such  is  a  fair  view  of  the 
least  of  the  evils  of  the  method  of  education  by  apprenticeship. 
We  doubt  not  that  many  more  actually  take  place^  and  could. 
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he  presented.  But  (hese,  we  concave,  are  BufKcient  to  domun- 
strate  the  inherent  xnd  insurmountable  absurdity  of  s  systtm  sa 
preposterous. 

Let  ua  advert,  however,  to  the  effect  of  apprenticeships  viewed  ■ 
SB  means  of  education.  When  a  young  gentleman  decides  on  foU 
lowing  the  profession  of  medicine,  the  first  question  is  the  par. 
ticular  branch, — physician,  surgeon,  or  general  practitioner;  and 
the  next  comes  to  be  the  most  convenient  and  suitable  mode  of 
initiating  him.  If  he  is  destined  to  be  a  physician,  it  occasioib- 
glly  happens  that  he  is  sent  forthwith  to  some  university,  in  or- 
der to  proceed  in  the  regular  manner.  It  someiiraes  happens, 
however,  that  it  is  thought  expedient  for  him  to  begin  the  busi- 
ness under  a  surgeon  or  surgeon-apothecary,  or,  in  other  words, 
a  general  practitioner.  It  is  further  manifest,  that  whenever 
a  young  man  is  destined  for  the  latter  department  of  the  pro. 
fession,  this  is  the  most  usual  course  followed. 

At  the  age  of  sixteen  or  seventeen,  therefore,  or  even  later, 
when  the  young  candidate  for  the  honour  and  responsibility  of 
man-midwife  and  surgeon  in  ordinary  is  eaianctpated  from  the 
immediate  dominion  of  the  master  of  the  grammar-school,  he  is 
forthwith  placed  under  the  care  of  the  family  medical  attendant, 
or  the  nearest  respectaUe  surgeon-apothecary  as  an  articled  ap. 
prentice  of  five  ycars^  duration.  He  is  then  initiated  into  the 
profound  mysteries  of  the  |>CEtle  and  mortar,  the  moulding  of 
pills,  the  mixing  of  ointments,  the  preparation  of  juleps,  and  all 
the  arcana  of  the  adept  apothecary.  With  this  important  duty 
he  occasionally  combines  that  of  couvcying  the  bottles,  boxes, 
and  packets  to  their  respective  destinations,  until  he  becomes 
intimately  acquainted  with  theiocalitiesof  his  master's  practice, 
and  the  beat  of  his  visits.  At  the  end  of  eighteen  months  or 
two  years,  he  is  permitted  to  visit  one  or  two  of  the  patients 
along  with  some  of  the  senior  apprentices,  and  he  witnesses, 
along  with  these  learned  Thebans,  the  usual  mode  of  treating 
patients  under  the  care  of  the  general  practitioner.  At  length, 
after  other  eighteen  months  or  two  years  more,  he  is  entrusted 
with  the  care  of  a  few  cases ;  and  as  be  himself  becomes  a  se- 
nior while  others  drop  away,  and  juniors  are  placed  under  him, 
he  is  elevated  from  the  inglorious  drudgery  of  the  jwstle  and 
mortar,  and  gradually,  but  finally,  is  raised  to  the  dignity  of 
trotting  or  galloping  over  the  parish  on  a  smart  gelding,  as  the 
representative  of  the  master  among  that  class  of  patients,  whose 
finances  are  not  understood  to  be  capable  of  rewarding  the  atten- 
dance of  the  great  man. 

In  the  meantime,  it  is  naturally  asked  by  the  parents  or 
guardians  of  such  a  young  man,  what  provision  is  made  for  his 
^stematic  and  elementary  instructiMi  f     He  is  indeed  iottiftted 
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in  the  practical  details  of  seeing  patients,  and  prescribing,  <n 
sending,  or  administering  medicines ;  but  where  are  the  mcani 
by  which  he  is  instruct^  in  the  great  elementary  pinctples  of 
medicine  ? 

In  London,  indeed,  and  in  such  large  towns  as  Bristol,  Bir- 
mingham, Manchester,  Leeds,  and  Liverpool,  where  there  aw 
medical  schools  and  lecturers  on  various  branches  of  medical 
and  surgical  knowledge,  the  apprentice  may  have  the  means,  if 
his  master  allows  him  leisure  and  opportunity,  to  obtain  some 
knowledge  of  anatomy,  physiology,  chemistry,  pharmacy,  noso* 
logy,  pathology,  and  surgery  ;  and  we  admit,  that  several  of  the 
apprentices  bred  in  these  towns  are  really  well  initiated  into 
these  fundamental  branches  of  medical  knowledge.  But  how  ia 
it  possible  to  obtain  this  part  of  the  sufficient  education  in  towns 
in  which  these  opportunities  do  not  exist  ?  There  are  in  England 
and  Wales  many  towns  with  population  between  10^000  and 
40,000  or  60,000  souls,  in  which  there  is  not  a  single  medical  lec- 
ture delivered,  4tnd  in  which,  consequently,  the  apprentices  during 
the  five  years,  or  even  if  they  are  allowed  to  get  off  at  four,  leant 
nothing,  and  can  learn  nothing  but  the  routine  of  a  random  me- 
dical practice,  without  the  guidance  of  general  principles,  and 
without  even  knowing  a  single  reason  for  one  of  the  practical 
measures  which  the  master  is  in  the  daily  habit  of  ordering. 

It  is  of  no  avail  to  tell  us  that  this  is  not  the  fact ;  that  the 
pupils  are  taught  the  principles  at  the  same  time  with  the  prae- 
tice ;  and  that  the  master  either  undertakes  to  instruct  his  ap- 
prentices in  the  elementary  principles,  or  allows  them  to  go  to 
places  where  they  can  enjoy  those  opportunities.  We  maintain 
that  it  is  physically  impossible  that  in  any  place,  excepting  those 
above*specitied,  the  apprentices  can  have  these  opportunities^ 
and  that  at  the  end  of  the  five  years  they  are,  and  must  be,  ^(- 
norant  of  all  the  most  necessary  and  important  knowledge  for  a 
young  man  to  possess  in  entering  on  medical  practice.  A  young 
man  who  has  commenced  his  apprenticeship  at  the  age  of  sixteen 
or  seventeen,  as  we  have  supposed,  quits  his  master  at  twenty- 
one  or  twenty-two,  ignorant  of  the  most  common  facts  regarding 
the  structure  and  functions  of  the  human  body.  This  is  ap[db- 
cable  to  all  the  apprentices  educated  at  such  places  as  Bath^ 
Brighton,  Chichester,  Winchester,  Southampton,  Canterbuiy, 
Gloucester,  Worcester,  Northampton,  Norwich,  Leicester,  Not- 
tingham,  Derby,  Lincoln,  Lancaster,  York,  Durham,  Newcastle, 
and  many  similar  places  too  numerous  to  recount,  at  neither  of 
which  there  is  a  single  lecturer  or  lectureship  of  any  kind. 

That  such  is  the  actual  effect  of  this  measure  of  five  years 
apprenticeships^  wo  know  from  numerous  examples  within 
our  own  persMial  knowledge.  Wo  have  known  instances  of  ap- 
prentices who  have  finished  dieir  statutory  period^  oomin^tn^kcok 
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qtj-for  the  purpose  of  attending  lectures,  and  ignorant  at  thi«4 
time  of  the  roost  common  anatomical  and  chemical  principle*.  A 
We  have  known  not  a  few  examples  of  this  kind,  in  which  Lha  -j 
individuals,  simply  from  the  circumstance  of  not  residing  in  ■  J 
town,.nitIi  a  medical  school,  did  not  know  the  numbtroC  bones  J 
in  tte.&re-^rm  or  leg,  although  they  had  seen  the  treatment  of  I 
fracluree  of  both  ;  did  not  know  the  anatomy  of  the  shoulder^  f^ 
joint,  though  they  had  assisted  to  reduce  luxations  of  it;  knev 
nothing  of  the  site  uf  the  stomach  and  course  of  the  inteatipiU  J 
canal,  though  they  had  repeatedlyigiven  to  many.pcrsons  mt^l 
«ines  to  act  on  both  ;  and  whoknfi|^<notthe  chemicaLcharacterg  1 
of  alkalis  and  acids,  though  in  the  daily  habit  of  preparing  roi'xv  I 
tures  containing  either  or  both.  That  such  practitioners  ordn  1 
mixtures  of  sulphate  of  magnesia  and  phosphate  of  soda,  or  sul^  I 
phate  of  quinine  and  tartrate  of  antimony,  is  not  wonderfuL  I 
.Such  evils  are  not  the  fault  either  of  the  young  gentlemen  them> 
^ves  or  of  their  masters ;  but  they  result  from  the  system  un> 
ller  which  the  Act  compels  them  to  be  educated. 

All  apprentices,  therefore,  educated  by  the  surgeons  or  sutk 
geon-apothecories  of  such  towns,  must,  at  the  close  of  their  ^ 
I  prenticeship,  proceed  to  London,  or  Kime  similar  place,  in  ordl*  ] 
io  obtain  that  course  of  systematic  instruction  which  is  requisite  \ 
to  enable  them  to  understand  thejust  application  of  the  piacticitl  J 
-measures,  the  knowledge  of  which  they  have  previously  acquited*  I 
.In  so  doing,  however,  one  of  two  effects  results.    After  a  youpf  J 
man   has  already    spent  much  time  and   money   in   obtainiuB  A 
.the  practical  knowledge  of  his  profession,  his  friends,  naturally  f 
anxious  to  economise  both  of  these  commodities,  are  generallv  J 
desirous  that  he  should  spend  the  shortest  possible  time  prescribe  ' 
ed,  fur  the  purpose  of  acqiuring  what  is  called  by  the  Apot}iec&- 
ries  a  svfficieiU  medical  education  ;  and  the  result  is,  that  .this   . 
part  of  his  instruction,  and  especially  the  important  business  of 
anatomical  study,  pathological  anatomy,  and  clinical  medicine, 
are  obtained  in  a  very  hurried  and  imperfect  manner. 

On  this  principle  we  daily  hear  them  putting  questions  and 
making  proposals  by  what  means  they  may  shorten  their  abode 
I  ^ere  or  in. London,  in  order  to  be  able  at  a  certain  period  to 
■  ^enter  on  business ;  and  the  grand  and  primary  cause  of  all  this 
wceteration  and  abbreviation  towards  the  latter  part  of  their  ca- 
,recr,  is  the  long  time  necessarily  spent  in  the  apprenticeship  ^ 
iia  commencement  and  middle.     Five  years  between  fifteen  if   > 
sixteen,  and  twenty  or  tventy-one,  make  such  an  immense  part  | 
^  the  active  pcrii>d  of  the  life  of  a  diligent  young  man i  that   I 
I  ,vlien  he  finds  he  has  spent  them  in  acquiring  the  knoi^lodge  of  a 
/ew  forms,  and  in  repeating  the  600th  time  the^same  process, 
vithout  novelty,  variation,  addition,  or  emendation,  he  begioB 
to  feel  the  irresistible  necessity  of  converting  his  actual  acquis!- 
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• '  '  *        .  •* 

tions  to  some  useful  purpose,  and  to  commune  witk  himself, 
now  that  he  has  satisfied  the.inexorable  apothecaries,  whether  he 
cannot,  without  further  delay,  satifify  the  public  that  hcf  is  com- 
petent to  drug  their  persons  an^dr^in.. their  purses.  It  is  easy 
1^.  sene  that  in  such  a  frame  of  mind:  he  will  not  he  very  desirous 
to:, spend  more  time  or  money  in  attending  lectures  or  visiting 
hospitals; 

The  Worshipful  Company  themselves  admit  that  the  number 
of  students  under  the  act  attending  the  medical  schools  now 
alluded  to  in  the  different  provincial  districts,  amounts,  includ- 
ing those  of  London,  which  are  perhaps  not  less  than  a 
half,  to  1800  nearly,  and  that  SOOO  are  serving  apprentice- 
ships in  other  parts  of  the  kingdom ;  that  is  to  say,  2000  at  the 
lowest  computation  are  studying  medicine  by  routine  practice, 
first  for  five  years,  without  being  taught  any  elementary  science, 
or  initiated  into  the  principles  of  the  art,  and  must  then  proceed 
to  I;40ii4on,  Edinburgh,  or  some  similar  place,  and  hurry  over,  in 
the  short  space  of  two  seasons  or  18  months,  in  an  imperfect  and 
hasty  manner,  a  course  of  study  which,  without  the  apprentice*' 
ship,  they  might  have  pursued  in  a  deliberate  and  systematic  me- 
thod for  the  space  of  three  years  and  a-half  or  four  years.  If  to  this 
SOOO  we  add  the  proportion  already  in  London  and  Edinburgh, 
of  those  who  have  been  apprentices,  and  who  are  now  undergoing 
the  same  ordeal,  the  number  actually  taught  in  this  preposterous 
method  will  not  be  one  under  2500,  and  it  may  amount  perhapg 
to  nearly  3000.  Such  are  the  results  of  the  apprenticeship 
system.  .  •■ 

Now,  let  the  Society  and  their  friends  assert  what  they 
please.  We  maintain  it  is  impossible  that  it  can  be  otherwise,  so 
long  as  the  clause  regarding  apprenticeship  is  imperative  and 
indispensible, '  unless  they  were  to  resort  to  the  extraordinary 
and  impracticable  measure  of  establishing  schools  with  hospitals, 
dissecting-rooms,  and  lectureships,  in  every  town,  great  and 
small,  in  England  and  Wales,  in  which  apprentices  are  taught 
and  apprenticeships  are  served.  We  believe  there  has  been  some 
report  of  increasing  the  number  of  these  schools,  and,  above  all, 
of  establishing  one  at  Newcastle,  which  would  certainly,  under 
the  circumstances,  be  requisite.  But  this  solitary  addition,  or 
even  half  a  dozen  new  schools,  would  be  of  no  use,  unless  there 
was  one  in  every  town  of  a  population  of  from  2000  to  4000. 
To  this  part  of  the  scheme,  however,  it  is  evident  there  are  in- 
surmountable objections  and  insuperable  difficulties;  and  the 
2000  unhappy  apprentices  who  are  distributed  through  the  un- 
schooled parts  of  the  country,  must  continue  to  serve  their  full 
five  years  in  learning  routine,  and  then  come  to  London  or  some 
similar  place,  and  obtain  the  sufficient  education  of  the  Sociely, 
to  the  great  waste  of  time  «i|d  depletion  of  their  purses. 
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Another  alternative,  however,  remains.  To  prevent  by  annll 
dpatioa  the  evil  gpecUied,  and  after  several  persons  have  becom<  I 
wise  by  the  experience  and  example  of  others,  the  young  man,  iiM*f 
stead  of  being  consigned  to  the  provincial  surgeon  or  Eurgeon-apo^  1 
thecary,  is  articled  to  a  London  Burgeon-apoihecary,  where  ba4 
may  at  once  serve  the  prescribed  time  of  the  apprenticeship,  and! 

■  acquire  a  sufficient  medical  education  by  attending  the  Iccturei  J 

■  and  hospitals  of  the  metropolis.  I 

To  the  latter  course  no  reasonable  man  can  offer  any  just  ofc«  i 
jecrion,  unleaa  simply  this, — that  the  apprenticeship  must  the!  1 
be  equivalent  to  mo  apprenticeship  wliatever,  since  every  one  whd  1 
IcnowEwhat  thcbusinesa  of  London  apothecaries  ig,niu8t  beaware,  J 
that,  if  the  apprentice  performs  his  part  of  the  duty  of  the  gumI 
gery  or  laboratory,  he  can  attend  no  lectures,  dissecting-rooin^S 
or  hospitals,  and  if  he  does  attend  lectures,  dissecting-room^l 
and  hospitals,  he  cannot  be  of  much  use  to  the  master,  eithera 
in  the  composition  and  preparation  of  medicincE,  or  even  in  i' 
siting  his  poorer  patients.     The  apprenticeship,  in  such  circtn 
stances,  is  an  apprenticeship  in  name  only  ;  and  if  it  be  m 
«>  in  name,  the  name  and  form,  as  well  as  tlie  reality,  oug] 
be  abolished.     To  this  course,  however,  which  would  be  c 
toa  candid  and  straightforward  for  parties  so  deeply  interested, 
a  smsll  objection  is  immediately  presented  in  the  circumstano^l 
that,  with  tlic  abolition  of  apprenticeships,  must  come  an  alx^l 
^n  of  apprentice-fees, — things  often  of  a  very  convenient  aad  f 
acceptable  description,  and  the  not  less  serious  inconvenience  oT-] 
an  absolute  outlay  of  money  in  the  form  of  wages  or  salary  t»  1 
tone  or  more  surgery-men,  or  medicine  preparers,  who  would  then 
become  necessary,  when  apprentices  were  no  longer  to  be  pro- 
cured for  that  purpose. 

It  thus  appears  that  one  of  the  rnost  remarkable  effects  of  the 
regulation  regarding  the  five  years  apprenticeships  is  to  provide 
the  London   apothecaries  at  a  very  cheap  and  easy  rate,  and 
even  with  the  advantage  of  positive  gain,  with  the  means  of 
carrying  on  their  business ;  and  if  this  clause  were  abolished,  it 
would  operate  directly  in  withdrawing  a  source  of  emolument 
by  no  means  despicable,  and  augmenting  the  necessary  expend!- 
tnre  of  conducting  their  business.     Now  we  will  be  so  generous 
as  tfl  avow  that  we  have  no  desire  to  strip  them  of  this  source 
of  emolument,  which,  webelieve,  isin  the  case  of  certain  masters 
and  apprentices  perfectly  legitimate.     Nay,  we  have  no  objec- J 
tion  that  every  one  »ho  chooses  to  avail  himself  of  the  adv3t»- 1 
tBges  of  the  apprenticeship,  real  or  supposed,  shoald  do  bo  with- 1 
out  any  interruption.     But  as  we  do  not  perceive,  that  apprei^  ^ 
ticeships  possess  the  advantages  which  the  members  of  the' 
Apothecaries^  Society  represent  them  to  do,  we  claim  for  othen 
the  same  liberty  and  toleratioD  which  we  allow  the  apethwrieat  f 
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and  ve  amtoid  that,  by  spending  at  some  respectable  school  of 
medicine,  no  matter  where,  proyiding  it  presents  dissectiiig- 
rooms,  a  good  hospital  or  two,  with  diligent  clinical  instructor^ 
chemical  labosatories,  and  museums  illustratiye  of  healthy  and 
morbid  structure,  the  five  years  recommended  to  be  spent  with 
the  apothecary,  a  set  of  medical  practitioners  will  be  produced, 
superior  in  judgment,  in  experience,  in  the  discrimination  of 
diseases  and  the  knowledge  of  the  best  means  of  treatment,^n 
short,  in  every  qualification  which  can  constitute  an  accomplish- 
ed practitioner, — by  an  infinite  number  of  degrees,  to  those  bred 
up  under  the  eye  of  the  apothecary,  and  according  to  the  system 
of  the  apprenticeship. 

We  shall,  however,  to  give  the  Worshipful  Association  per- 
fect fair  play,  examine  this  matter  a  little  more  minutely,  ac- 
cording to  their  own  representations. 

The  Worshipful  Society,  after  informing  the  Right  Honour- 
able Home  Secretary,  that  the  clause  enforcing  the  five  years 
apprenticeship  was  not  proposed  by  the  Society,  but  was  iiHro* 
duced  into  the  Act  in  the  House  of  Lords,  adds,  ^*  that  a  pre* 
liminary  education  in  the  nature  of  an  apprenticeship  is  highly 
necessary,  as  well  to  lay  the  foundation  of  future  acquireiBeiits 
as  for  the  moral  control  of  students  from  the  age  of  sixteen  to 
twenty.one,  which  control  cannot  be  exercised  at  any  medical 
school  or  hospital.^ 

Now  if  this  representation  be  attentively  examined,  it  will 
lead  to  inferences  which  the  apothecaries,  long-sighted  as  they 
are,  do  not  perceive.  The  necessity  of  preliminary  education 
every  one  will  admit ;  but  while  it  may  be  doubted  what  piefi. 
minary  education  a  young  man  can  obtain  in  the  shop  or  surgery 
of  a  general  practitioner,  we  do  not  perceive,  that  it  necessarily 
requires  the  condition  of  the  apprenticeship.  What  are  th« 
exact  branches  of  study  understood  to  be  comprised  in  this  pro- 
liminary  education  the  Society  do  not,  and,  we  believe,  mfir9 
not  specified,  even  in  the  dissertations  of  their  great  mouth* 
piece  Mr  Alcock ;  and  a  young  medical  wit  may  be  em^oyed 
in  witnessing  the  frantic  gambols  of  cats  maddened  with  valeri> 
an,  or  squirting  water  through  the  large  syringe  at  the  urchins 
in  the  neighbourhood,  for  any  thing  that  we  are  informed  to  the 
contrary. 

As  to  the  moral  control,  to  which  the  Society  prc^ieriy 
attach  much  importance,  from  our  experience  of  young  geiK 
tlemen,  we  should  say,  that  those  who  require  control  before 
twenty-one,  require  it  equally  much,  or  rather  in  a  greater  de* 
gree,  for  several  years  afterwards ;  and  we  are  perfectly  confix* 
dent,  that  of  all  the  young  men  who  are  most  difficult  to  guide 
after  twenty-one,  it  is  those  who  have  been  eentrolled  Mere 
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that  eventful  age.  But  let  the  Apothecaries'  Society  have  it 
didr  own  way.  Let  it  be  supposed,  for  the  sake  of  the  argu- 
ment, that  a  young  man  is  trained  for  the  five  years  under  aa 
Apothecary  in  some  provincial  town,  and  exactly,  when  he  attains 
£b»age  of  twenty-one,  he  is  dispatched  to  London  or  to  Edin- 
buigh,  in  order  to  complete  his  education,  by  attending  the  pre- 
scribed courses  of  lectures.  Is  it  to  be  supposed  thatithe  moral 
control  of  his  guardian  extends  over  him  at  this  period  in  such 
cities  ?  Alas !  the  Society  of  Apothecaries  must  know  less  of 
human  nature  than  we  gave  them  credit  for,  if  they  really  and 
aincerely  believe  that  the  control,  which  was  requisite  before 
twen^-one,  becomes  superfluous  afterwards. 

Unas  et  alter 
Fonitan  haw  Bpeniant  juveoes,  quibus  Arte  benigna 
Et  meliore  luto  finxit  pracordia  Titan. 

One  or  two  young  men,  whose  pridence  is  greater, — whose 
professiDnal  Eeal  and  desire  for  distinction  are  stronger, — who  are, 
in  short,  moulded  of  stiperior^aterials,  resist  the  contamination 
ofiiad  example,  and  may  pursue  their  studies  diligently  and  as- 
ndnously,  unseduced  either  by  the  siren  indolence,  or  her  com- 
panion vice ;  but  the  majority  are 

ihigeg  consumere  nati  ;— 
In  cute  curaoda  plus  «quo  operata  juventus, 
Cui  pulchnim  fuit  in  mediot  dormire  dieki,  et 
Ad  Btrepttum  debars  cesntum  ducere  curam, 

with  all  its  accompaniments. 

The  effectual  method  of  rectifying  this  evil,  would  be,  the 
Worshipful  Society  may  tell  us,  forthwith  to  send  every  young 
gentleman  likely  to  require  control  and  inspection,  to  a  London 
apothecary,  who  may  at  once  act  as  Chiron  and  Mentor, — as  me- 
dical instructor  and  moral  adviser,  during  the  whole  course  of 
his  education.  The  Society,  at  least  its  London  members,  must 
admit,  that  we  are  really  not  acting  the  part  of  opponents  to 
their  schemes,  when  we  suggest  a  method  so  perfect  of  procur- 
ing them  the  education  of  the  majority  of  the  general  practi- 
tioners. 

But  to  speak  seriously,  after  all,  what  has  the  business  of 
moral  control  to  do  with  the  apprenticeship  ?  The  latter  is  by 
no  means  necessary  to  the  former ;  and  most  certainly,  all  use- 
ful advice  and  management  as  to  moral  conduct  may  be  equally 
well  given  without,  as  with  the  connection  of  master  and  ap- 
prentice. The  Society  must  further  forgive  us,  if  we  doubt  the 
competency  of  any  one  of  its  members  to  exercise  much  useful 
control  over  four  or  five,  or  six  or  eight,  shrewd  young  men.  A 
g^eral  practitioner  is  by  his  very  occupation  constantly  engaged; 
and  if  he  has  professbnal  occupation  of  sufficient  extent  to  em- 
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ploy  his  apprentices  fully,  it  is  absolutely  and  entirely  imposti- 
ble  for  him  to  pay  such  attention  to  the  moral  conduct  and  be* 
haviour  of  these  gentlemen,  as  may  always  prevent  them  firom 
swerving  from  the  right  path.  Next  to  the  management  of  bii 
patients,  and  seeing  that  all  get  thdr  proper  medicines,  he  will 
find  that  his  own  family,  if  he  has  any,  will  be  quite  enough 
for  him  to  look  after.  If  the  friends  of  a  young  student  require 
him  to  be  under  inspection,  the  most  likely  way  to  secure  it,  b 
to  place  him  with  a  clergyman,  or  some  gentleman  who  has  leas 
incessant  occupation  than  the  general  practitioner. 

In  the  next  statement  made  by  the  Worshipfiil  Society,  we 
observe,  with  heartfelt  regret,  that  they  not  only  lose  their  re- 
putation ^  good  logicians,  but  forfeit  all  claim  to  the  character 
of  civility  and  good  manners.  ^'  Those  persons  who  state  that  aa 
appr^ticeship  is  highly  injurious  to  medical  education,  tnusi  be 
verjf  ilUinformed  on  that  subject;  for  it  is  very  well  known,  that  an 
apprentice  has  the  opportunity  of  acquiring  most  valuable  profea* 
sional  information  from  a  suitable  course  of  reading  under  the  di« 
rectlon  of  his  master,  and  from  seeing  cases  which  occur  in  his 
practice.^  Hear  this  ye  members  of  the  Royal  Commission  for 
Visiting  the  Universities,  with  my  Lord  Haddington  at  your 
head ;  the  worshipful  Society  of  Apothecaries  tell  you  to  your 
teeth  you  know  nothing  of  the  matter,  and  that  all  your  asser- 
tions and  inferences  regarding  the  bad  effects  of  apprenticeships 
show  you  to  be  a  set  of  very  ill-informed  persons !  Then  comei 
the  modesty,  as  well  as  the  conclusiveness,  of  declaring  how  no- 
torious it  is,  that  the  apprentice  has  the  opportunity  of  acquiring 
most  valuable  professional  information  from  a  suitable  course  of 
reading  under  the  direction  of  his  master !  How  this  demon- 
strates the  necessity  or  advantage  of  an  apprenticeship  we  can- 
not perceive,  since  there  seems  no  necessary  connection  between 
advice  in  the  course  of  professional  study,  and  the  forms  and 
ceremonies  of  apprenticeship. 

As  to  the  cases  to  be  seen  in  the  practice  of  any  general 
practitioner,  some  delusion  must  be  dispelled  here.  Of  the 
15,000  general  practitioners  distributed  through  England  and 
Wales,  we  venture  to  assert  that  there  are  not  1000  who  have 
opportunities  of  this  kind  to  give  their  apprentices.  Such  oppor- 
tunities belong  to  those  practitioners  only  who  are  attached  to 
public  institutions,  or  who  farm  parishes ;  for  it  is  a  rare  occur- 
rence that  the  private  cases  of  the  master  can  be  thrown  open 
to  the  apprentices ;  and  when  it  does  occur,  it  is  only  for  some 
particular  purpose, — to  assist  in  the  performance  of  some  ope- 
ration,  to  introduce  a  catheter  or  bougie,  or  to  dress  a  sore,  or  ap- 
ply a  bandage.  The  value  of  these  small  duties  we  do  not  deny  f 
but  we  contend  that  they  can  seldom  be  learned  in  a  satisftctorj 
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«id  extensive  nay  in  private  practice ;  and  the  only  mode  {^1 
irfatch  tliey  arc  perfectly  acquired,  is  in  the  wards  of  a  public  I 
bospital,  and  under  the  care  of  hospital  surgeons.     So  little  a 
t  ,t)ie    two  modes  of  acquiring  practical  professional  knovledg*:! 
[  lusceptible  of  being  compared  or  weighed  in  the  balance,  thi' 
1  we  venture,  without  the  slightest  (ear  of  refutation,  to  asset 
that,  being  medical  or  surgical  pupil  at  a  public  hospital  f 
rix  months'  duration,  will  communicate  a  greater  quantity  4 
,iuefu)  practical  information,   and    will   make  a   student  moi 
prompt   in   recognising   the   characters,   and  conducting   i 
treatment  of  disease,  than  six  years'  service  with  any  apoth 
eary,  however  diligent  and  assiduous. 
■    The  Worshipful  Society  had  probably  made  up  their  min 
to  the  weakness  of  the  last  argument ;  for,  as  if  under  the  in 
pression  that  it  carried  no  great  force  or  weight,  they  have  »' 
course  to  another,  in  which,  without  attempting  to  deny  at  onAt 
and  boldly  the  value  of  attendance  on  the  physician^s  practiei 
^t  an  hospital)  they  tell  hit>  Lordship,  that  it  "  does  not  afforq 
the  student  the  whole  of  the  instruction  in  practical  mediciifc 
of  which  he  stands  in  need,  inasmuch  as  one-half  of  the  deatlT 
which  annuqlly  take  place  are  of  children  under  five  years  a 
9ge,  and  of  the  aged  above  seventy,  which  cases,"  they  a' 
**  are  very  rarely  received  within  the  wards  of  an  hosjntal, 
fre  attended  almost  exclusively  by  general  practitioners,  consd 
guently  coming  under  the  observation  of  their  apprentices." 
.    This  is  certainly  a  very  cunning  and  deceitful  sort  of  ent!^ 
meme,  which  is  well  calculated  to  delude  ihose  who  are  imp 
fectly  informed  as  to  the  real  state  of  the  case.    The  Worsnip-  1 
fiil  Society  have  expressed  themselves  in  a  very  cautious  st«3  , 
guarded  manner,  by  stating  that  children  under  five,  and  adultv  ] 
above  seventy,  are  fery  rareiy  admitted  within  the  wards  of  a 
lospiial.     They  could  not  have  assened  that  they  never  wcn_ 
because  that  must  have  been  fully  contradicted  ;  but  the  qua-  J 
,IiScation   very  rare   is  the  peace-maker.      The  fact  is,  that  I 
both  children  under  five  and  adults  above  seventy  are  admitted  I 
l^to  hospitals,  when  from  that  rank  of  lifewhich  requires  hosjdr  l 
tal  assistance ;  but  while,  on  the  one  hand,  the  diseases  incident  I 
to  children  under  five  are  most  frequently  and  conveniently  ] 
^  treated  at  dispensaries,  on  the  other,  a  considerable  proportion 
of  those  above  seventy  die  in  workhouses  and  similar  institur*  I 
,  tions.     The  latter  class  of  patients,  we  may  add,  do  not  often  I 
become  fit  subjects  for  medical  treatment ;  and  the  less  that  is  | 
^  done  for  their  complaints  by  the  doctor,  and  the  more  that  U 
lefl  to  the  nurse,  the  less  likely  will  the  former  be  to  do  harm. 
We  do  not  think  that  the  Association  make  a  good  figure  wift 
this  argument. 
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'  The  next  assertion  of  the  Worshipful  Society  is  still  more 
extraordinaty^  afid  could  only  have  been  elicited  by  the  actitd 
difficulties  in  which  they  were  placed.  They  accuse  the  Col- 
ieges  and  Corporate  Bodies  of  Scotland  of  endeavouring  to  ob- 
tain for  their  licentiates  a  more  extensive  privilege  than  thdt 
diploma  confers  in  Scotland.  The  reason  assigned  for  this  in* 
ference  is  amusing.  **  Inasmuch  as  the  diplomas  of  the  Universit^^ 
and  of  the  Royal  College  of  Surgeons  in  Edinburgh^  do  not  con- 
fer any  right  in  the  holders  of  tiiem  to  practise  as  general  pracM- 
tioners  in  Glasgow,  or  within  the  county  of  Lanark,  Renfrew,  Ayr, 
and  Dumbarton,  over  which  the  jurisdiction  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  extends ;  nor  does  the  diploma 
of  the  Faculty  of  Physicians  and  Surgeons  confer  any  right  within 
the  jurisdiction  of  the  College  of  Surgeons  of  Edinburgh ;  nor  can 
a  person,  having  a  diploma  or  certificate  from  any  college  in  Eng- 
land, or  from  the  Society  of  Apothecaries,  practise  in  Scodand 
without  undergoing  the  examination,  and  obtaining  the  dipltfnia 
of  the  Scottish  colleges." 

Now,  admitting  the  statement  here  to  be  the  fact,  does  it 
prove  that  the  Worshipful  Society  are  liberal,  because  the  bo* 
dies  referred  to  are  represented  by  them  to  be  illiberal.  If  it 
were  really  the  case,  that  the  Edinburgh  College  did  exclude 
all  persons  from  practising  in  Scotland  who  had  not  undergone 
their  system  of  education,  submitted  to  an  examination  by  them, 
and  obtained  their  diploma,  it  could  by  no  means  follow  that 
the  Worshipful  Society  should  adduce  that  as  a  reason  for  ex- 
cluding from  practice  in  England  and  Wales  those  who,  if  weU- 
educated  and  sufHciently  licensed  or  certificated  by  other  com- 
petent boards,  did  not  possess  their  testimonial  of  sufficiency. 

The  whole  matter,  however,  is  a  gross  delusion ;  and  the 
Worshipful  Society  have  been  led  into  some  absurd  mistake  by 
the  ingenious  bungling  of  some  of  their  silly  advisers.  Thie 
true  state  of  the  business  is  the  fidlowing. 

The  diploma  of  graduate  from  the  University  of  Edinburgh 
is  a  mere  testimoniid  of  pofessional  competency, — that  the  inm- 
▼idual  has  resided  at  the  University,  undergone  the  prescribed 
course  and  form  of  education,  has  been  examined  as  to  his  pro- 
ficiency, and  declared  competent  to  exercise  or  teach  his  pro- 
fession in  any  part  of  the  world.  No  academical  diploma  aoea 
otherwise ;  it  specifies  merely  scientific  and  professional  att:dn- 
ments,  and  tells  the  public,  that,  if  they  are  otherwise  satisfied 
with  the  individual,  he  is  perfectly  capable  of  curing  diseasei  9 
but  it  does  not  convey  municipal  rights  or  privileges,  that  is  to 
say,  the  privilege  of  practising  in  cities  or  towns  where  there 
are  Colleges  of  Physicians,  or  other  authorized  boards,  who 
may  have  the  power  of  seeing  who  practise,  and  how  they  prac-« 
tise,  medicine. 
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The  most  important  part,  lioweTcr,  of  tlie  misstatement  is  yet 
to  come.  Tile  body  who  graiil  this  diploma,  viz.  the  Medical 
Faculty  of  the  University,  never  interfere  with  any  one  in  the, 
practice  of  any  department  of  the  profession ;  they  have  never 
shown  any  inclination  lo  do  so;  but  what  is  infinitely  more  to^ 
the  point,  wljatcver  inclination  they  might  have,  they  have  not 
the  power  or  authority  lo  do  so.  As  their  diploma  is  a  mere,  i 
document  of  professional  attainments  and  competency,  addressed, 
vbi<]ue  gentium,  that  is,  to  all  the  world,  and  the  possession  of 
it  conveys  no  municipal  rights  or  privileges,  so  the  want  of  it^ 
does  not  prevent  from  practising,  nor  have  the  professors  thein<-. 
selves  the  power  of  interfering. 

The  only  body  lo  whom  this  power  belongs  is  the  Koyal  CoU, 
lege  of  Physicians  of  Edinburgh,  and  their  power  docs  not  ex- 
tend beyond  the  precincts  of  Edinburgh ;  and  even  here  their 
sway  is  so  gentle  and  lenient,  that  no  instance  of  prosecution  by, 
them  or  their  agents  has  occurred  since  their  foundation.  It  is, 
indeed,  a  remarkable  contrast  between  the  mild,  lenient,  and, 
liberal  genius  of  this  body  and  that  of  other  coUt^es,  that  gra- 
duates of  every  University,  licentiates  of  the  College  of  Surgeons, 
and,  in  short,  all  sorts  of  persons,  if  qualified  in  any  way,  ar*,. 
permitted  to  exercise  their  calling,  and  render  their  services  iiit 
whatever  way  may  be  most  useful  to  the  public,  and  most  pro- 
fiuble  lo  themselves.  They  possess  the  power  of  licensinfff 
practitioners,  and  giving  testimonials  of  professional  compeleut^, . 
nut  they  have  not  put  it  in  execution.  We  ore  perfectly  satisr 
6ed,  that  if  any  member  of  the  Association  of  the  ApothecsnH' 
thought  it  worth  his  while  to  browse  the  barren  soil,  andbesatis^i 
fied  with  the  moderate  gains  of  Scottish  practice,  neither  the. 
College  of  Physicians  nor  that  of  burgeons  would  ever  intet.| 
fere. 

The  diploma  of  the  College  of  Surgeons  of  Edinburgh  is  oQb 
s  fouling  still  different.  That  body,  like  all  similar  once,  hai^ 
■the  power  of  conferring  two  sorts  of  diploma,  one  a  diploma  of; 
competency,  to  its  licentiates  specifying  that  they  are  able  t0( 
practise  surgery  and  pharmacy, — and  the  other  a  diploma  both> 
of  competency  and  of  municipal  and  civil  privileges  to  Fellowt^ 
or  Members  of  the  College,  and  which  specifies  that  ihey  are 
not  only  competent  to  practise  surgery,  but  are  guild- brothers. 
of  Edinburgh,  and  thereby  entitled  to  practise  in  the  city  with7 
out  let  or  hindrance,  and  jjossess  certain  social  privileges  a», 
members  of  an  incorporated  trade.  Now,  while  it  is  from  the  lat- 
ter body  only,  who  correspond  to  the  Fellows  of  the  Londoa 
College,  and  who  manage  all  the  affairs  of  the  Institution,  ihst 
surgeons  to  the  different  public  institutions  arc  selected,  this  w^ 
the  only  species  of  exclusive  right  which  the  College,  as  a  cox-,- 
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porate  body,  exercises ;  and  their  licentiates  are  allowed  to  prac- 
tise, and  actually  do  practise,  in  all  parts  of  the  kingdom,  and 
also  in  the  city  itself,  without  any  interference. 

The  statement  of  the  Worshipful  Society,  therefore,  that  the 
licentiate's  diploma  of  the  Royal  College  of  Surgeons  does  not 
confer  a  right  to  practise  in  all  parts  of  Scotland,  is  correct  in 
one  sense,  but  erroneous  in  another.     It  confers  no  right'  to' 
practise,  properly  so  called ;  but  it  is  a  document  of  profession- 
al competency  from  an  authorized  board,  stating  that  the  pos- 
sessor of  that  diploma  is  capable  of  exercising  his  profession  if 
the  public  choose  to  employ  him.     It  confers,  in  short,  no  mu- 
nicipal privileges,  which  the  diploma  of  Fellow  or  Member  does. 
So  far,  however,  as  the  actual  operation  of  this  diploma  and  the 
practice  of  the  college  goes,  it  answers  all  the  purpose  of  a  deed 
communicating  municipal  privileges,  and  especially  that  most 
important  of  all,  the  right  of  practising  and  dispensing  medi- 
cine within  every  part  of  Edinburgh,  and  over  all  Scotland. 
Though  the  licentiates  have  no  right  to  interfere  in  the  affairs 
of  the  college,  and  have  no  share  in  its  property,  they  are  al- 
lowed to  treat  diseases  and  dispense  medicine  in  all  parts  of  the 
city,  and  to  do  every  thing,  in  short,  but  act  as  officers  to  pub- 
lic institutions.    In  some  instances  even  this  exception  has  been 
waived  ;  and  in  several  of  the  branch  dispensaries  of  Edinburgh 
mere  licentiates  are  elected  medical  officers.    One  privilege  on^, 
that  of  teaching  by  public  lectures,  so  as  to  satisfy  the  pubhc 
board  of  the  college,  has  been  strictly  confined  to  Fellows.    The 
reason  of  this  is  obvious.    It  would  never  do  to  allow  all  sorts  of. 
persons,  however  qualified,  to  teach  publicly,  and  to  admit  the  at- 
tendance of  their  lectures  as  sufficient  to  constitute  an  adequate 
course  of  instruction.     This  privilege,  therefore,  the  college  has 
wisely  confined  to  the  fellows  of  its  own  College,  those  of  the 
College  of  Physicians  of  Edinburgh,  those  of  the  Colleges  of 
London  and  Dublin,  and  the  professors  of  the  Universities  of 
Edinburgh,  Glasgow,  and  Aberdeen.     With  this  exception  we 
are  confident  the  Society  will  be  rather  pleased. 

In  the  third  place,  as  to  the  absurd  and  idle  claim  alleged 
to  be  possessed  by  the  Glasgow  Faculty  over  the  four  counties 
of  Lanark,  Renfrew,  Ayr,  and  Dumbarton,  it  is  entirely  a  claim 
of  municipal,  not  professional  or  academical,  privileges.  It  is- 
somewhat  similar  to  that  of  the  College  of  Physicians  over  the 
circular  area  of  seven  miles  radius  from  Pall  Mall  and  Charing 
Cross ;  but  it  differs  very  materially,  we  believe,  in  being  much 
less  frequently  enforced.  We  do  not  pretend  to  speak  for  the 
members  of  the  Medico-Chirurgical  Faculty  of  Glasgow,  of 
whose  character  we  have  slender  knowledge ;  but  we  do  not  be^ 
lieve  that  they  ever  did  interfere  with  «n^  ^^Avi^X^  ^v\vi\  ^ 
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^'Sidinburgh  or  Glasgow  University,  or  any  licentiate  from  the* 
VtlkiUcge  of  Surgeons  of  Edinburgh,  who  was  led  to  practise  in  ^ 
■■tnthei  or  any  of  the  counties  specified.  We  have  known  at  ' 
l^least  several  gentlemen  who  were  either  medical  graduates  of  ) 
If  SdinbuT^b,  or  surgical  licentiates,  settled  as  medical  practitioo-  J 
■I  ws  in  towns  within  that  district,  and  who  certainly  were  never  1 
1;  fdisturbed  or  interrupted  in  tlie  exercise  of  their  profession.  I 

It  ^o  meet,  however,  the  ohjectious  of  the  apothecaries  on  the  I 
Bf^T  ground,  we  have  no  hesitation  in  saying,  that  the  exelusir*  I 
B*^vLlege  of  practising  in  the  four  counties  ought,  like  all  other  1 
Kiiexclufiive  pivile^es,  to  be  abolished;  and  every  individual  who  j 
U  las  been  educated  at  an  authorized  school,— who  has  studied  I 
m  the  different  elementary  sciences  a  due  length  of  time, — who  I 
^Itas  undergone  the  examination  of  the  Universities  of  Edinburglf  ■ 
Bor  Glasgow  for  medical  graduate,.^that  of  the  College  of  Phy-  I 
Vscians  of  Edinburgh  for  medical  licentiate.— or  that  of  tha  I 
^f4)oUege  of  Surgeons  of  London,  Edinburgh,  or  DubUu  for  suv*  I 
W  BJcal  licentiate, — and  we  do  not  care  though  ve  add  the  certU  1 
Bl^Bcate  of  the  Apothecaries''  Company,— ought  to  possess  the  tills  I 
vand  privilege  of  practising  any  where  within  the  empire,  as  *  I 
V'general  practitioner,  and  of  dispensing  such  medicines  as  bs  I 
^4ees  the  cases  of  his  patients  require,  without  interruption  front  4 
B* Jmy  local  boards.  It  is  perfectly  clear  that  this  is  the  method  1 
B'^hicb  natural  justice  and  general  principles  require ;  and  whrab<  I 
V'«Ter  practice  is  fettered  by  any  other  more  limited  and  exclo.  1 
'  nve  restrictions  and  impediments,  the  public  are  deddedly  in-  I 
jured,  the  profession  is  degraded,  and  the  exercise  of  the  art  I 
of  healing  is  denied  that  free  and  unrestrained  operation  which  I 
is  essential  to  its  own  improvement,  and  its  genuineness  and  ' 
efBciency  as  an  article  necessary  to  the  well-being  of  society. 

The  question  of  the  right  of  examining  those  who  have  al- 
ready been  examined  by  the  Universities  of  Edinburgh  or  of 
^  Glasgow,  or  the  Koyal  College  of  Surgeons  of  Edinburgh,  we 
Kbave  already  in  a  great  degree  anticipated  ;  and  if  we  have  yet 
B  much  to  add,  it  will  be  chiefly  in  reference  to  the  low  standard 
B  which  we  conceive  the  Worshipful  Society,  notwithstanding  all 
^ptiieir  vaunting,  adopt. 

B  Wo  repeat  the  tow  standard  which  the  V\'orshipful  Society 
Kildopt ;  for  that  must  be  admitted  to  be  a  low  standard,  which- 
BSms  the  effect  of  crowding  into  two  winter  seasons  the  whole 
Bmusioess  of  (Ussection,  hospital  attendance,  and  lectures  on  pby. 
K^logy,  pathology,  medical  and  surgical  practice,  and  materia 
»  ned'cn.  It  would  be  absurd  and  ridiculous  in  the  extreme  t» 
*  Compare  the  course  of  auffixunt  education  prescribed  by  the 
Association  with  that  required  either  by  the  University  of 
lifJmhurgh  ot  the  College  of  Surgeons  in  that  city  ;  for  in  r 
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one  point  ere  they  similar,  or  can  they  be  compared.  Inde- 
pendent of  the  longer  duration  of  the  couarses  in  the  latter  city, 
we  are  not  afraid  of  being  accused  of  any  overweening  vanity 
when  we  assert,  that  the  courses  art  more  complete,  more  da- 
borate,  and  more  calculated  to  benefit  the  student  than  those 
delivered  vk  the  schools  prescribed  by  the  apothecaries.  But 
we  shall  take  them  in  this  respect  on  their  own  exclusive  and 
appropriate  grounds,-— that  of  materia  medica  and  pharmacy. 
Do  the  Worshipful  Association,  with  that  becoming  modesty 
for  which  all  their  proceedings  have  been  distinguishdl,  pretend 
to  say,  that  a  young  man  who  is  ordered  by  the  statute  to  at- 
tend a  regular  and  systematic  course  of  lectures  on  chemistry, 
enduring  for  six  months,  and  the  greater  part  of  the  time  six 
days  in  the  week,  in  which  he  witnesses  between  800  and  900  ex- 
periments,-«Ha  course  of  practical  chemistry  of  three  months  dura^ 
tion,  in  which  he  performs  personally,  or  assists  in  performing, 
all  the  most  important  elementary  experiments  and  processes,-— 
a  course  of  lectures  on  materia  medica  and  pharmacy,  enduring 
for  six  months,  always  five  days,  often  six  days,  in  the  week,— 
and  practical  instructions  in  pharmacy,  lasting  for  three  months 
or  six  months,  according  to  circumstances,— -has  not  much  better 
opportunities  of  acquiring  a  minute  and  accurate  knowledge  of 
the  mode  of  preparing  and  administering  medicines,  than  one 
whose  experience  has  been  confined  exclusively  to  the  repeated 
preparation  of  the  same  mixtures  in  the  shop  or  surgery  of  his 
master  tor  several  years  ?  If  they  do,  their  confidence  must  be 
infinitely  greater  than  we  ever  gave  them  credit  for  in  our  most 
liberal  and  indulgent  moments ;  and  we  are  only  astonished  that 
they  do  not  at  once  assert  that  the  shop  and  practice  of  the 
apothecary  contains  every  thing  useful  or  necessary  in  medical 
practice,  and  that  dissecting-rooms,  hospitals,  and  chemical  la- 
boratories, are  entirely  superfluous  and  useless. 

Every  one  knows,  or  at  least  ought  to  know,  tbat  in  the  inost 
extensive  private  businesses,  the  medicines  prepared  and  dis- 
pensed are  very  much  confined  to  a  certain  kind  and  class  of  re- 
medies ;  and  that  a  young  man  who  has  been  diligent,  sees  in 
the  course  of  six  weeks,  or  three  months  at  most,  the  whole  of 
the  preparations  carried  on,  or  required  in  the  practice  of  his 
master.  In  the  laboratories  of  hospitals  and  dispensaries,  and 
in  other  great  establishments,  however,  where  th^  deitiand  is 
more  varied  and  extensive,  his  attention  is  necessarily  directed 
to  a  much  greater  number  and  variety  of  preparations  and  me- 
dicinal agents,  and  he  naturally  in  this  manner  acquires  a  much 
more  comprehensive  knowledge  of  the  articles  of^  the  materia 
fnedica^  and  of  all  the  forms  which  they  are  made  to  assume  in 
the  treatment  ot  disease*    Thia  it  the  method  empb^  iu  EdssL^ 
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burgh ;  and  we  conceive  that  it  is  infinitely  better  calculated  to 
communicate  correct  and  just  notions  on  the  subject  of  materia 
medica  and  pharmacy,  than  any  other  witli  which  we  are  ac- 
quainted, and  much  more  so  than  that  suggested  by  the  Wor- 
shipful Society.  One  measure  only  is  wanted  to  render  it  per- 
fect, that  is,  courses  of  practical  pharmacy,  in  which  the  whole 
of  the  preparations  required  in  medical  or  surgical  practice  may 
be  made  in  the  presence,  and  by  the  aid  of  the  students.  Many 
of  these  are  made  in  the  courses  of  practical  chemistry,  and  of 
others  the  student  has  ample  opportunities  of  witnessing  the  for- 
mation in  the  laboratories  of  the  liospitsls,  the  dispensaries,  or 
the  still  more  extensive  establishments  of  the  druggists,  so  that 
to  a  certain  extent  this  object  is  accomplished.  It  would,  how. 
ever,  be  still  belter  accomplished,  if  separate  courses  of  phar- 
macy were  taught  by  the  practical  chemists,  or  by  other  quali- 
fied persons, — attendance  on  which  for  a  certain  time  might  be  - 
deemed  satisfactory  by  the  public  boards. 

The  importance  of  tills  department  of  medical  education,  ne- 
vertheless, must  not  be  overrated,  nor  must  its  study  be  suifered 
to  usurp  an  undue  proportion  of  the  time  and  attention  of  the 
student,  to  the  exclusion  of  other  branches  equally,  or  rather, 
more  necessary.     Though  it  is  not  a  matter  of  indifference  to 
he  acquainted  with  the  preparation,  the  effects,  and  the  doses 
of  medicines,  it  is  of  infinitely  more  consequence  to  be  capable 
of  determining  when  they  are  to  be  used,  and  when  to  be  with-  ■ 
held.     When  20,  nay  100,  persons  can  prepare  and  prescribe  ■' 
medicine,  scarcely  one  is  to  be  found,  in  some  instances,  who 
can  give  an  exact  judgment  on  the  nature  of  disease,  or  can  tell  ■ 
positively  what  remedies  are  to  be  beneficial      It  is,  and  has  ■ 
been,  the  great,  if  not  the  peculiar  merit  of  the  Edinburgh  sys- 
tem of  education,  that  the  correct  knowledge  of  diseases  has  oc- 
cupied the  first  rank,  and  that  the  knowledge  of  remedies,  though 
not  neglected,  has  been  placed  subordinate  and  dependent  on 
this  primary  department. 

The  Society,  however,  are  well  acquainted  with  the  weak  side 
of  the  public ;  and  as  they  know  that  it  makes  a  stronger  impres-  ■ 
sion  on  the  external  senses,  and  on  superficial  observers,  to  be 
capable  of  administering  large  quantities  of  medicine,  than  to  ' 
be  merely  able  to  tell  what  ia  the  nature  and  tendency  of  a  dis- 
ease, to  this  point,  therefore,  they  bend  their  whole  force ;  and '' 
insisting  on  a  sufficii^nt  education  in  the  palpable  materials  witb  ' 
which  they  operate,  they  naturally  receive  credit  from  the  pub-  ^ 
lie  for  being  deeply  interested  in  the  promotion  of  the  medical  art,  * 
and  in  providing  the  public  with  efficient  medical  officers.    Tbi»  ; 
delusion,  for  it  is  nothing  else,  will,  we  trust,  now  be  dispellod ;   < 
and  we  hope,  that  though  the  Worshipftil  Society  hav«  pra-  , 
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tended  to  assert  that  they  alone  have  insisted  on  a  sufficient  knowr 
ledge  of  materia  medxca  and  pharmacy,  these  departments  oJC 
medical  knowledge  have  been  both  more  snccessftdljr  cultivated 
and  better  taught,  by  the  vituperated  northern  establishments^ 
than  by  any  jret  patronised  by  the  Worshijilul  Association. 

But  we  should  be  glad  to  know  what  entitles  the  Worshipliil 
Association  to  claim  the  right  of  examining  the  medical  gr^u^ 
ates  or  surgical  licentiates  of  the  Edinburgh  school  on  any  sub- 
ject, much  less  on  pharmacy.  By  what  means  have  they  then- 
selves  proved  that  they  were  competent  to  such  a  task  ?  Cer- 
tainly neither  by  their  general  distinction  in  medical  science  nor 
by  tneir  skill  or  celebrity  in  chemistry  or  chemical  pharmacy. 
In  the  latter  department,  which  ought  to' be  their  own  peculiar 
province,  what  a  sorry  figure  they  make  beside  the  pharma* 
dens  of  France  and  Germany.  No  analysis  of  any  medicinal 
agent, — ^no  chemical  examination  of  any  of  the  animal  solids  or 
fluids, — no  contribution  of  any  kind  to  improve  materia  mediea^ 
to  present  its  active  principles  in  a  separate  and  concentrated 
shape,— -can  claim  for  its  author  a  member  of  the  Worshipful 
Society.  With  the  exception  of  Mr  Hume  of  Long  Acre,  in- 
deed, who,  we  believe,  is  a  mere  chemist  and  druggist,  we  Imow 
not  that  any  thing  of  this  kind  has  been  done  by  any  one  in  the 
rank  of  a  London  apothecary.  No  Robiquet,  no  Bouillon  la 
Grange ;  no  Ballard ;  no  Lecanu ;  no  Sertuemer ;  no  Buchner, 
can  be  found  among  their  ranks.  It  would  require,  we  conceive, 
something  more  than  mere  assertion  and  unmixed  self-commen- 
dation, to  satisfy  reasonable  persons  that  the  members  of  the 
Company  are  the  best  qualified  to  possess  and  exercise  this  power 
of  examination. 

We  have  no  desire,  nevertheless,  to  deprive  them  of  the  right 
of  examining  all  those  candidates  for  professional  certificates 
who  have  not  previously  obtained  the  medical  diploma  or  sur- 
gical license  of  the  Edinburgh  School.  The  latter  class  have 
already,  we  contend,  undergone  a  much  more  sufficient  educa- 
tion than  that  prescribed  by  the  Society,  and  submitted  to  a 
much  severer  test  of  qualification  ;  and  there  is  no  reason  in  the 
world  why  they  should  again  be  subjected  to  another  examina- 
tion, at  least  by  such  a  body.  Were  the  scrutiny  to  obtain  a 
more  dignified  and  responsible  rank  in  the  profession,  we  could 
understand  the  reason  of  such  second  examination  ;  but,  aa  in 
all  sound  logic  the  minor  is  included  in  the  major  proposition, 
so  we  conceive  the  capacity  of  knowing  the  preparation  of  me- 
dicine and  the  privilege  of  dispensing  it,  must  be  included  in  the 
general  and  comprehensive  certificate  of  professional  competency 
granted  by  the  Faculty  of  Medicine,  or  the  College  of  Surgaoni. 

We  have  still,  however,  to  advert  to  a  reaaou  "fiViVai  ^ 


Worshipful  CoTnpKny,  with  their  usual  knowledge  of  universi- 
ties and  regard  to  comiistency,  assign  for  giving  them  the  right 
of  examination,  and  apparently  depriving  the  Kdinburgb  pro- 
fessors  and  the  Royal  College  of  Surgeons  of  that  eo  much 
envied  power.  They  hud  not  the  audiicity  to  accuse  the 
Collie  of  Burgeons  directly  and  openly  of  allowing  the  same 
memberB  who  are  teachers  and  lecturers  to  be  also  examiners ; 
for  this  they  probably  were  aware  was  in  direct  opposition  to  . 
ihe  fact.  But  after  a  preliminary  remark,  that  the  power  of 
examining  persons  about  to  commence  practice  as  apothecaries 
can  in  nowise  be  considered  as  a  monopoly,  they  add  with  the 
slyest  and  most  aeemingly  simple  air  in  the  world  ; — "  inas- 
much as  the  persons  who  examine  the  candidates  for  the  certifica- 
tione  of  qualification  have  not  the  most  remote  interest  in,  or 
connection  with,  any  school  of  medicine,  nor  can  any  teacher  in 
any  branch  of  medical  science  become  a  member  of  the  Court  of 
Examiners." 

The  manifest  object  of  this  small  comment  wag  to  throw  some 
degree  of  invidious  contrast  on  the  Edinburgh  College  of  Sur- 
geons, tliough,  to  any  one  who  knows  the  fact,  the  very  reverse 
will  be  the  result.  Ever  since  the  members  of  the  Royal  Col- 
lege of  Edinburgh  have  been  in  the  habit  of  lecturing  and 
teaching  publicly,  no  member  who  taught  has  been  at  the  same 
time  an  e.xaminator  of  the  College ;  no  teacher  was  or  could  be 
elected  examinator  ;  and  the  moment  that  an  examinator  taught,  ■ 
it  would  be  the  signal  for  electing  another  examinator  in  his 
place.  Thia  has  been  the  invariable  and  uniform  practice  of 
tlie  Royal  College  of  Surgeons  of  Edinburgh,  without  law  of 
statute,  from  tlieir  own  feeling  of  the  delicacy  of  the  arrange- 
ment. It  is  now  prescribed  by  positive  bye-law  of  the  Royal 
College.  What  more  do  the  pharisaical  and  ostentatious  So- 
ciety of  Apoiiiecaries,  we  beg  to  ask  ?  As  they  seem  oblivious 
we  will  tell  them. 

They  declare  that  they  have  no  interest  in,  or  connection  with, 
any  school  of  medicine.  As  little  have  the  College  of  Surgeons. 
Wc  have  already  shown  that  the  members  of  the  Association 
have  nevertheless  a  most  snug  and  comfortable  interest  in  ap- 
prenticeships and  apprentice-fees ;  and  these  they  grasp  with 
the  tenacity  of  attoruies.  The  members  of  the  CoUege  of  Sur- 
geons of  Edinburgh  are  also  entitled  to  take  apprentices,  and 
with  them  to  receive  fees,  which  we  have  known  in  some  instances 
to  be  sufficiently  large  tu  excite  the  cupidity  of  members  of  a  cer- 
t^n  association.  The  whole  of  this  source  of  legitimate  and  co- 
pious  emolument,  however,  the  members  of  the  Royal  College 
most  disinterestedly  forego,  for  no  other  earthly  reason,  but  be- 
cause  Uiey  are  aaUafied  that  young  men  may  le»m  their  j     *'— 
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non  quite  as  well  without  tbe  form  of  apprentieeshtp  as  with  it, 
and  may  spend  the  hundred  guineas  perhaps  as  profitably  in 
feeing  hospitals,  dissecting-rooms,  and  chemical  laboratories,  at 
•in  obtaining  the  honour  of  being  apprentice  to  the  Royal  Col- 
lege. When  will  the  members  of  the  Association  perpetrate  so 
great  a  piece  of  gratuitous  generosity  and  liberality  ?  When 
will  they  feel  themselves  capable  of  saying, — It  is  enough.  We 
think  the  Association  would  act  wisely  to  say  nothing  of  iihte- 
rests  in  or  connection  with  schools  of  medicine.  If  they  haye 
iio  interest  in  any  school  of  medicine,  they  hare  interest  in  much 
better  things  ;  and  the  College  of  Surgeons  of  Edinburgh  are 
the  very  last  body  against  whom  they  should  bring  such  a  ehairge. 
The  statement,  however,  which  they  could  not  make  i^ainst 
the  college  in  its  full  and  unmixed  virulence,  they  can  bring  with 
truth  against  the  professors  in  the  universities ;  and  it  is  done 
in  such  a  manner  as  to  glance  at  the  College  of  Surgeons  also.  In 
this  extremely  absurd  accusation,  the  apothecaries  betray  their 
usual  knowledge  of  academical  regulations  and  usages.  We 
beg  to  ask  the  Association  the  simple  question,  where  did  they 
ever  hear  of  a  university  in  which  the  professors  were  not  at 
once  teachers  and  examiners.  There  is  not  one  university  in 
the  habitable  globe,  from  Paris  and  Oxford,  to  Philadel^mia, 
New  York,  and  Columbia, — from  the  most  ancient  to  the  most 
recent  establishments, — where  the  teachers  do  not  examine  for 
degrees.  It  is  indeed  the  very  essence  and  condition  of  Ae 
constitution  of  a  university,  that  the  professors  should  both 
teach  and  grant  certificates  of  the  competency  of  their  pupils 
and  alumni  ;  and  without  the  signature  of  the  Professors,  the 
diploma  of  graduate  would  be  neither  reputable  nor  dignified, 
nor  satisfactory  as  a  document  of  academical  education  and 
competency.  Such  is  the  case  at  Oxford,  at  Cambridge,  -at 
Trinity  College,  Dublin ;  at  Utrecht,  at  Leyden,  at  Groettin- 
gen,  at  Tubingen,  at  Dorpat ;  at  Bologna,  Pavia,  and  at  Rome ; 
and,  in  short,  in  all  the  universities  we  have  ever  known  or 
heard  of.  From  this  rule,  however,  so  general,  the  universi- 
ties of  Edinburgh  and  Glasgow  are  to  be  excepted,  according 
to  the  crude  and  hasty  conceptions  of  the  Society  of  Apothe- 
caries. That  the  professors  are  at  once  teachers  and  examiners^ 
is  part  of  the  general  constitution  of  universities ;  and  that 
those  of  Edinburgh  and  Glasgow  discharge  this  double  function, 
is  the  necessary  effect  of  their  being  universities.  The  arrange- 
ment, if  bad,  cannot  be  altered  without  changing  the  whole 
constitution  and  power  of  the  universities.  But  possibly  the 
apothecaries,  in  their  next  attempts  at  legislation,  may  give  us 
a  specimen  of  a  university  of  thdr  eonstniction,  in  wlucfa  there 
shall  be  no  obnoxious  regulation  of  this  description.  Mem^lfflst^ 
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the  argument  adduced  by  the  Association  is  a  most  idle,  fAva- 
lous,  and  absurd  one,  and  is  in  all  respects  worthy  of  the  so. 
pient  body  from  which  it  cinanatea ;  and  if  they  cannot  argue 
with  more  accurate  knowledge  of  the  constitution  of  the  bodies 
about  which  they  arc  reasoning,  they  will  assuredly  succeed  in 
convincing  the  world  at  large  that  they  are  wrong  in  every  re- 
fipect, — -in  the  statement  of  facts,  and  in  the  formation  of  infe- 
rences. 

We  do  not  perceive  that  they  are  in  the  smallest  degree  more 
tiuccessful  in  proving,  that,  if  their  Act  be  deprived  of  its  two 
obnoxiouB  clauses,  — ita  fangs  and  talons, — incompetent  practi- 
tioners will  be  allowed  to  practise, — the  public  will  become  in- 
undated with  illegal  and  unqualified  practitioners, — and  the  pro- 
vincial medical  schools  will  be  ruined. 

The  Company  pretend  to  say,  that  they  have  rejected  many 
uf  the  graduates  and  members  of  the  Scottish  Universities  and 
Colleges, — several  within  the  last  twelve  months,  for  incompe- 
tency to  practise  as  apothecaries.  Of  the  facts  of  this  assertion 
we  know  nothing ;  and,  from  the  vague  and  general  mode  in 
which  the  Worshipful  Company  advance  all  their  statements, 
we  must  be  excused  from  placing  on  it  much  reliance. 

The  claims  of  the  Society  on  the  ground  of  improving  medi- 
cal practice  in  the  country  we  are  perfectly  willing  to  support ; 
and  we  certainly  allow  them  the  merit  of  improving  the  attain- 
ments of  a  certain  order  of  practitioners  who  formerly  had  a  bad 
education,  or  no  education  at  all.  But  we  cannot  admit  chat 
this  education  is  the  best  which  these  practitioners  can  receive ; 
nor  do  we  think  that  the  system  of  the  Company  is  alone  en- 
titled to  all  this  merit.  A  great  and  general  improvement  has 
token  place  in  the  education  and  attainments  of  that  class  of  so- 
ciety who  have  most  intercourse  with  the  gener.tl  practitioners ; 
who  have  thereby  partly  been  induced  to  partake  in  the  general 
improvement,  and  who  were  partly  compelled  to  increase  the 
extent  and  variety  as  well  as  accuracy  of  their  attainments. 
The  improved  state  of  medical  knowledge  has  also  exerted  its 
influence  in  com])elling  this  class  of  practitioners  to  obt^n  a 
more  comprehensive  and  more  complete  system  of  instruction  ; 
and  their  intercourse  with  enlightened  physicians  and  surgeons 
has  tended  to  render  them  conscious  of  the  necessity  of  more 
extensive  professional  attainments. 

Their  allegations  regarding  their  success  in  the  suppression 
of  unqualified  and  irregular  practitioners  are  most  completely 
unfounded.  Has  it  not  been  during  the  reign  of  the  dynasty  of 
Aj>Dthecanes  that  the  mummery  and  cruelties  of  St  John  Long 
were  for  years  perpetrated  with  impunity  ;  and  was  it  not  from 
causes  totally  unconnected  with  the  powers  and  authority  of  the 
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Association  that  that  industrious  and  successful  gentleman 
first  brought  into  acquaintance  with  the  Attorney-General. 
Have  Goss  and  Co.  or  Lamert  ceased  to  adrertise  their  talents 
and  capabilities,  or  has  Dr  Eadj  ceased  to  pocket  guintiu  ?  A 
few  of  the  obscure  and  ignoble  herd  they  may  have  dragged  into 
Court  and  mulcted  to  the  utmost  extent  of  their  slender  finances; 
but  all  the  great  and  overgrown  animals  of  this  class  have  hto*. 
ken  through  their  toils,  and  continue  to  prey  as  vigorously  as 
ever  on  the  credulous  and  ignorant  part  of  society.  In  tbk 
respect,  therefore,  we  believe  the  Apothecaries'  Company  call 
be  of  no  real  use  whatever.  In  fact,  it  is  absurd  to  expect 
quackery  or  irregularity  to  be  abolished  in  this  way. 

Lastly^  the  Apothecaries^  Company  are  totally  mistaken  with 
regard  to  the  effect  of  repealing  the  two  obnoxious  clauses  cm 
the  provincial  schools.     Instead  of  injuring  these  schools,  it  wiD, 
within  certain  limits,  be  beneficial  to  them.     These  schools  wt^ 
not  supported  solely  by  the  appteutices,  or  those  who  are  des- 
tined to  practise  as  apothecaries  only,  but  are  attended  by  a& 
ranks  of  the  profession ;  and  conversely,  many  apothecaries  ap- 
prentices receive  no  part  of  th^ir  education  at  these  institutions. 
As  connected  with  provincial  hospitals,  however,  and  occaoon- 
ally  taught  by  intelligent  and  active  lecturers,  they  are  extreme- 
ly useful  in  creating  and  diffusing  a  spirit  of  diligence  and  ap- 
plication, of  research  and  study,  of  observation  and  inquiry,  which 
tends  very  powerfully  to  the  progressive  improvement  of  medicine 
and  surgery,  and  the  efficiency  of  medical  practitioners  in  the 
provincial  towns.     These  provincial  schools  will  always  be  use- 
ful as  supports  and  auxiliaries  to  the  more  extensive  establish- 
ments of  London  and  Edinburgh,  by  initiating  the  young  gentle- 
men destined  for  the  profession  in  the  elementary  principles  of 
medicine  and  surgery. 

In  order,  however,  that  the  Apothecaries  might  count  a  nume- 
rous host  of  friends  tfnd  supporters,  it  was  requisite  to  call  out 
that  the  provincial  schools  were  in  jeopardy,  to  alarm  the  whole 
of  the  gentlemen  connected  with  these  institutions,  and  to,  tell 
them  that  unless  they  raised  their  voices,  and  cried  down 
with  monopoly,  and  down  with  Edinburgh  degrees  and  diplo- 
mas, the  whole  of  their  establishments  would  be  utterly  extin- 
guished. 

Never  was  a  more  absurd,  groundless,  and  illiberal  clamour 
raised.  Never  was  a  more  ill-judged  and  short-sighted  policy 
recommended.  It  is  exactly  the  silly  and  absiurd  policy  that 
supposes  that  the  success  of  one  party  depends  on  the  destrncr 
tion  of  all  others  in  the  same  pursuit  or  occupation,  and  that 
the  only  way  to  ruse  ourselves  is  to  trample  all  others  down. 
Now,  we  happen  to  be  so  simple  as  to  believe,  with  no  ordinary 
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degree  of  confidence,  that  the  succcbs  of  ilic  London  schools  \» 
perfectly  compstiblt  with  that  of  the  Edinburgh  ones,  and  that 
the  Buccess  of  the  lfltlc?r  is  pcifcctly  compaiible  with  that  of  the 
whole  of  the  provincial  schools  of  England.  It  ie  a  total  mis- 
take to  imagine,  that  because  one  school  increases  its  numbers, 
those  of  another  must  be  diminished.  The  whole  of  them  are 
increased  together,  not  perhaps  at  the  same  rate  or  to  the  same 
extent,  but  all  are  increased  with  the  increasing  demands  and 
powers  of  the  country.  Than  it  is  to  be  observed,  that  s  desire 
for  obtaining  better  medical  education  and  more  complete  in- 
struction is  created  by  the  very  facilities  which  are  altbrded ; 
and  many  who  never  thought  of  having  a  complete  course  of 
education,  arc  induced  to  obtain  it,  by  finding  that  the  oppor- 
tunity is  placed  within  their  reach. 

We  would  therefore  recommend  the  Worshipful  Society,  if 
they  wish  to  receive  credit  for  wishing  well  to  the  profession, 
not  to  talk  in  this  absurd  manner,  which  shows  equal  ignorance 
of  the  state  and  wants  of  society,  and  of  the  reciprocal  action 
and  reaction  of  supply  and  demand. 

In  the  meantime,  we  must  beg  the  members  of  the  Associa- 
tion, in  all  friendliness  and  brotherly  affection,  not  to  be  offend- 
ed at  the  free  manner  in  which  we  have  canvassed  their  preten- 
sions, and  the  occasional  unceremonious  language  into  which  we 
may  have  been  betrayed.  We  assure  them,  that  it  is  not  with 
every  one  we  ehould  take  so  much  trouble,  and  it  is  not  to  all 
the  world  that  we  would  feel  it  incumbent  to  give  so  much  good 
advice.  We  have  a  sincere  desire  to  raise  them  to  the  distin- 
guished eminence  to  which  they  aspire,  not  by  the  vulgar  trick 
of  trampling  others  down,  but  by  raising  themselves.  Let  them 
gel  rid  of  the  Gothic  tradesman-like  trammels  of  the  apprentice- 
ship, with  alt  its  appurtenances  of  articles  and  servitude,  and 
every  other  mark  of  the  bondsman.  Let  them  take  pupils,  whom, 
for  certain  established  and  proper  fees,  they  may  initiate  and 
instruct  in  all  the  principles  and  practices  which  they  can  con- 
vey, whose  studies  they  may  direct,  and  whose  morals  and  con- 
duet  they  may  regulate,  if  need  be,  as  they  seem  particularly 
desirous  to  charge  themselves  with  (his  benevolent  task.  This 
let  the  apothecaries,  or  surgeon-apothecaries,  do,  if  they  please. 
But  they  must  cease  to  tell  us  of  the  advantages  of  apprentice- 
ehipe,  and  their  superiority  over  education  at  proper  medical 
schools.  They  must  cease  to  tell  us  of  the  advantages  of  pri- 
vate practice  over  a  regular  attendance  on  the  physician's  prac* 
tice  of  a  public  well-regulated  hospital,  or  even  the  practice  of 
a  good  dispensary.  They  roust  ccHse  to  claim  the  right  of  exa- 
mining men  who  have  been  examined  and  certificated  by  judges 
perfectly  competent  to  examine  and  pUMle  the  ApolhecarieB'' 
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Court  themselves.  If  tliey  still  persist  in  claiming  for  tbem-^ 
selves  themerit  of  administering  the  Act  impartially  and  hoDdsf- 
ly,  they  should  say  very  little  about  the  conduct  of  other  public 
bodies,  as  it  will  forthwith  be  suspected,  that  the  whole  arises 
from  some  invidious  dislike  at  these  bodies,  and  from  a  desire  to 
supplant  them  either  in  the  public  confidence,  or  in  the  colTec- 
tion  of  pecuniary  revenue.  To  hear  them  talk  of  the  tribunals 
of  the  University  or  College  of  Edinburgh  having  the  efifect  of 
causing  a  mischievous  inequality  of  examination,  and  lowering" 
the  standard  of  attainments,  is  positively  ludicrous,  since  it 
must  be  obvious  to  every  one,  that  the  only  body  whose  stand- 
ard is  really  lowest  is  that  of  the  WorshipAil  Association. 

Finally,  until  they  give  up  the  apprenticeships  and  the  con- 
comitant fees,  they  must  say  nothing  of  interests  in  the  matter, 
nor  attempt  invidious  comparisons  between  their  liberal  vfewg 
and  those  of  the  College  of  Surgeons  of  Edinburgh.  As  to  tbe 
professors  of  the  Universities  examining,  we  must  refer  them  to 
Sir  Henry  Halford,  and  the  College  of  Physicians  of  London. 

These  hints,  we  trust,  will  be  taken  as  they  are  given ;  and  we 
hope  the  Worshipful  Society  will  save  us  the  trouble  of  again  ex- 
postulating with  them,  and  rectifying  their  mistakes.  By  their 
present  attempt  they  have  contrived  to  get  themselves  and  their 
claims  held  up  to  notice  all  over  Europe,  in  the  East  Indies,  and 
in  the  United  States, — a  distinction  to  which  they  were  not  en- 
titled on  the  ground  of  their  merits  alone.  Some  of  our  Conti- 
nental friends  will  doubtless  wonder  that  a  Society  never  beard 
of,  unless  in  some  absurd  contest  like  the  present,  should  aek 
forth  such  claims,  and  require  so  much  reasoning  and  remon- 
strance to  place  them  on  their  just  ground ;  and  assuredly  the 
Society  are  a  complete  anomaly  in  medical  economy ;  since  on 
the  Continent  no  such  privileges  as  the  Society  claim  would  be 
allowed,  nor  would  any  legislature  listen  to  the  authority  tx>  which 
they  lay  claim  over  the  body  of  medical  graduates  and  surgical 
lic^nUates.  We  trust  that  our  legislators  will  be  equally  firm 
and  equally  impartial,  and  not  allow  the  statements  of  th^  Apo« 
thecaries^  Company  to  carry  more  weight,  or  make  a  deeper  im- 
pression, than  they  ought  in  justice  to  do.  The  medical  ghi^ 
duatea  and  surgical  licentiates  desire  nothing  but  permission  to 
exercise  their  profession,  in  a  free  and  unrestrained  manner, 
without  interruption,  after  they  have  fiiushed  the  preaeribed 
course  of  study.  They  have  no  desire  to  interfere  with  the 
Apothecaries,  or  to  control  their  practice ;  but  they  widi  tbaV 
these  gentlemen  may  not  have  the  power  of  interfering'  with 
them.  In  short,  all  that  the  medical  graduates  and  HeetttiiCea 
wish,  is  exemption  from  an  oppressive  thraldom,  and  the  ^Ateta 
of  an  overbearing  exchiflive  monop^dy. 


S40  Dr  Copland's  Medical  Dictionary. 

Akt.  X, — A  Dictionary  of  Practical  Medicine,  comprising 
General  Pathology,  the  Nature  and  Treatment  of  DUeaiea, 
Morbid  Slmclures,  and  the  Disorders  especially  incidental 
to  Climates,  to  the  Sem,  and  to  the  different  Epochs  of  Life, 
By  James  Copland,  M.  D.,  &c.  &c.  Fart  I.  London,  1832. 

-T  ROM  llie  specimen  here  given,  this  promises  to  be  a  very 
excellent  work.  In  the  part  now  pubtislied,  Dr  Copland  has 
shown  infinite  research  and  learning,  no  ordinary  degree  of  taste 
and  judgment,  and  very  great  skill  in  the  arrangement  and  cod- 
cenlration  of  his  materials. 

Though  the  titie-page  is  long  and  circumstantial,  it  performs 
what  is  done  by  very  few  title-pages, — gives  a.  very  accurate 
view  of  what  the  work  really  is.  The  present  part,  which  con- 
tains 8:i6  pages,  extends  Irom  Abdomen  to  Climacteric  Decay, 
and  contains  at  least  forty-five  separate  articles,  all  treated  with 
great  skill,  learning,  and  ability.  Dr  Copland,  indeed,  has  here 
published  a  series  of  essays  which  may  be  Justly  said  to  be  un- 
rivalled for  extent  and  accuracy  of  information,  methodic  ar- 
rangement, and  the  condensed  form  in  which  they  are  composed. 

It  is  impossible,  within  the  limits  of  a  mere  notice  like  the 
present,  to  enter  into  nny  details,  and  indeed  it  would  be  absurd 
to  attempt  to  review  them  or  examine  minutely  the  mode  in 
which  the  subjects  are  treated.  But  we  have  perused  with 
some  attention  most  of  the  leading  and  important  articles,  and 
from  the  manner  in  which  these  are  written,  we  scruple  not  to 
say,  that  if  Dr  Copland  proceeds  as  he  has  commenced,  he  will 
produce  a  work  which  is  yet  unrivalled  in  the  English  language. 
The  articles  Apoplexy,  Arteries,  Asthma,  Blood,  Brain,  Bron- 
chi, Cellular  Tissue,  and  Cholera,  are  particularly  deserving 
attention. 

By  some  it  may  be  regarded  as  unlucky  that  this  work  ap- 
pears at  the  same  time  with  the  Cyclopsedia  of  Practical  Medi- 
cine. This  idea  we  cannot  adopt.  There  is  doubtless  room 
for  both  i  and  the  honourable  competition  will  do  good  to  both 
parties,  and  good  to  the  public.  We  dislike  comparisons,  and 
shall  therefore  institute  none ;  but  we  may  remark,  that  the 
medical  literature  of  England  is  now  in  a  fair  way  of  possessing 
two  works  of  reference  of  the  moat  complete  and  comprehensive 
character,  hotli  possessing  peculiar  advantages,  and  to  either  o£ 
which  the  student  or  practitioner  may  safely  trust  for  informa- 
tion on  diflicutt  and  doubtful  points. 

We  trust  that  Dr  Copland  will  continue  as  he  has  begun ; 
and  that  be  will  realize  the  expectations  to  which  he  has  already 
given  rine. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


JpopUctic  Death  from  effusion  of  Blood  from  Aneuritm  of  the  Basilar 
Artery.  >  By  Mr  Eoebto'n  A.  Jknminos.  {Transactions  of  the  Pravin" 
cial  Medical  and  Surgical  Association,  VoL  i.  1833,  p.  270.)— It  may  bere- 
luembereil,  that  Mr  Hodgson^  in  his  work  on  Aneurism,  pointed  out  the 
fkct,  that  extravasation  of  the  blood  within  the  cavity  of  the  cranium  ge« 
nerally  ariseft,  as  elsewhere,  fVom  a  previous  morbid  condition  of  the  ar- 
teries of  the  brain ;  and  that  M.  Bouillaud^  in  a  paper  published  in  the 
9th  vol.  of  the  Mem.  Med.  Society  of  Emulation  in  1896,  undertook  to 
show  that  apoplexy  depends  on  disease  of  the  arteries  of  the  brain,  which 
become  steatomatous,  opaque,  brittle,  inelastic,  and  incapable  of  containiiig 
their  contents,  or  favouring  their  transmission,  and  thereby  give  way  at 
the  weakest  points. 

We,  on  a  former  occasion,  canvassed  the  merits  of  this  doctrine,  and 
considered  the  facts  on  which  it  rests.  It  is  so  far  well  founded,  that  ic 
may  be  justly  said  that  copious  extravasation  of  blood  within  the  cranium 
never  takes  place  spontaneously— that  is,  without  external  violence,  unleif 
after  previous  disease  of  one  or  more  of  the  cerebral  arteries.  The  fiiOow^- 
ing  is  a  very  beautifU  instance  of  this  species  of  lesion. 

John  Beard,  aged  54,  a  stout  healthy  man,  had  served  seventeen  yean 
in  the  army,  which  he  had  left  about  twelve  months.  He  had  enjov^ 
good  health  until  within  the  last  few  months,  during  which  time  he  nad 
suffer^  frequently  from  headachs,  which  were  sometimes  very  violent, 
but  never  so  severe  as  to  prevent  him  from  performing  the  ordinary  duties 
of  a  labourer.  When  actively  employed  he  suffered  least ;  but  on  Sundays, 
and  at  other  times  when  unoccupied,  his  spirits  were  extremely  dopreased, 
and  he  complained  more  of  the  pain  in  the  head.  He  frequently  experienced 
great  wearinesi  of  the  limbs,  which  occasionally  ttent  to  sleep. 

On  the  15th  December  1831,  after  passing  a  more  comfortable  day  than 
fbr  some  time  previous,  he  took  his  supper  early  and  retired  to  rest,  ex- 
pressing great  pleasure  at  finding  himself  hetter  than  usual.  In  about  an 
nour  after  he  went  to  bed,  his  wife  was  alarmed  by  hearing  him  make  a 
peculiar  noise  in  breathing.  On  going  to  him,  he  informed  her  that  he 
awoke  suddenly,  supposing  that  he  had  been  violently  struck  at  the  back 
of  the  neck.  He  could  scarcely  breath,  and  was  coniident  that  he  wu 
going  to  die.  He  almost  immediately  became  insensible.  Mr  Jenningi 
saw  him  about  twelve  o'clock,  and  was  struck  with  the  peculiar  character 
of  the  respiration,  which  consisted  of  alternate  violent  spasmodic  inqiira* 
tions  and  slight  groans,  but  without  stertor.  Inspiration  had  the  charaG* 
ter  of  a  violent  sob;  expiration  was  attended  with  a  long-continued  groan. 
All  the  limbs  were  completely  powerless,  and  void  of  motion ;  when  lifted 
from  the  bed,  they  fell  as  though  dead,  and  appeared  quite  insensible 
when  pinched  or  pricked.  Common  sensation  and  motioD  appeared,  how/- 
evcr,  to  exist  in  the  fkce ;  fbr,  on  tickling  the  cheek  with  a  feather,  the 
muscles  contracted,  and  on  introducing  fluids  into  the  mouth,  the  li\i&  ativl 
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cheeks  moveil,  bui  he  coulil  not  nwaHow.  The  pupils  were  not  un- 
natUTulIy  diluted,  nnil  contncted  on  the  application  of  light.  When 
ipoken  to  verjr  loudly,  onil  requested  to  put  out  hi^  tongue,  lie  made  an 
eSbrt  to  do  so,  but  did  not  f^ex  it  beyond  his  lips.  He  gHve  no  other  indU 
cmjon  of  conscinusnesB.  He  was  in  a  profuse  perfipiraiion.  As  he  lay, 
(lie  head  was  evidently  drawn  bockwarda,  arching  the  neck  considerably, 
and  when  the  neck  wax  straightened,  it  directly  returned  into  the  same 
position  when  left  to  itself.     The  pulse  was  90,  small,  and  rather  hard. 

Mr  Jennings  immcdiutely  took  Hlly  ounces  of  blood  from  the  arm, 
which  had  the  evident  effect  of  relievinj;  him  considerably.  He  opened 
his  eyes,  E|X)kc,  caid  the  back  of  his  head  and  neck  were  in  pain,  breathed 
more  calmly,  put  out  his  tongue,  and  moved  his  limbs.  The  pulse  rose 
to  9n,  and  wsB  soft.  In  half  an  hour  after  the  bleeding,  he  endesvoured 
loget  out  of  bed;  but  an  effort  to  vomit  coiuinf;  on,  he  fell  backwards  in- 
sensible, and  again  entirely  lost  the  power  of  moving  bis  limbs.  The 
breathing  returned  to  ils  fbrraer  »tate,  and  graduully  becume  more  diffl- 
cult,  will)  occasional  long  intervals  between  each  re!i])i ration.  Hesoon~be- 
Clime  quite  unconscious  of  any  sound,  however  loud  ;  and  respiration  be- 
came slower  and  more  laborious,  until  about  seven  o'clock,  when  he  died. 
Inspection  of  the  body  seven  hours  after  death  was  performeil. — The  brain 
and  spinal  chord  were  removed  together  from  the  body,  by  firtt  sawing  away 
thearcbes  of  the  vcrtehrn:,^nd  then  opening  the  cranium.  A  large  quantity 
of  serous  Quid  was  effused  at  the  basis  of  the  cranium,  and  into  the  spinal 
canal,  in  its  whole  length.  A.  large  cougulum  of  blood  was  found  covering 
the  mcdiitla  oblungata,  and  just  estcndine  to  the  fuller  annulare,  hut  not  at 
all  covering  it.  On  carefully  opening  lliis  clot,  a  small  aneurism  of  the 
basilar  artery  was  discovered.  This  aneurism,  which  was  about  the  aixe 
ofa  pea,  had  given  way,  and  been  the  source  from  which  the  hemorrhage 
bad  taken  place-  I'he  clot  involved  at  their  origins  the  sixth,  aevcntn, 
eighth,  anu  ninth,  pair  of  nerves,  and,  of  course,  iriust  have  produced  great 
pressure  upon  them,  and  also  upon  the  medulla  oblongata.  A  slight  ihld  ] 
coogulura  exlemled  round  the  spin.il  chord  ;  in  some  parts,  presented  mon  ] 
intense  red  patches.  There  were  also,  in  one  or  two  places,  small  clots  on  1 
the  suiface  of  the  cerebellum. 

In  the  dissection  of  the  brnini  (he  whole  of  iti  substance  was  found  re-  J 
raarknbly  injected.  In  many  places,  the  medullary  matter  presented  ex-  1 
BClly  the  appearance  ofa  while  surface  sprinkled  over  with  red  sand;  or,  ] 
as  AI-  Lallemand  has  named  it,  the  iyeclian  lablce.  No  other  morbid  sp-  | 
peorancc  was  discovered. 

This  c^isc,  which  shows  the  effects  of  the  cSusion  of  blood  on  the  bulb     ' 
of  the  spinal  chord,  proves  also  that  the  rapidity  with  wjlich  epoplectio     I 
■ymploms  prove  latal,  depends  very  much  on  tile  port  of  the  brain  in  which 
^toe  vessels  are  injected,  or  the  blood  or  serum  is  eflused.     It  alao  well  eK- 
Hhdain)  the  kind  and  d^cc  of  the  symptoms. 

^P    The  Nalira  or  Xaia,  an  affeelion  of  the  Schneideriaa  MemLrane  in  Ben* 
H^I.    ByMrTniKiMG.    (CUnieal  Illustraliani of  Diieaiet of  Indii,  IBSS.)    j 
H»-The  natives  of  this  part  of  India  are  subject  to  a  singular  febrile  affection, 
^bwhich,  though  transient,  and  seldom  or  never  fatal,  is  of  a  very  severe  and 
^RllElressrng  description:  it  takes  .place  suddenly,  and  the  patient  is  fbt  X   J 
^rUlne  completelv  disabled.     This  aSection  is  named  by  the  Bengalees  Nah^  I 
^^Vo  or  A'nju;  wliichtilerally  means,  the  nose  disease.   It  usually  commencw  I 
Kl%I(h  a  Kensation  of  pain  and  distension  within  the  nose,  attended  by  ex>   I 
^tfareme  pain  in  (he  bock  of  (he  neck,  a  hot  forehead,  and  excessive  wearl-   I 
^nieas  and  pain  in  (he  Ininx,  and  in  all  the  joints.     lu  a  few  hours  the  paim    ' 
^^'■re  much  augmented  in  the  fVontal  and  superior  maxillary  sinuses,  and  in 
^Mbe  nose ;  but  the  headacb  and  pains  in  the  back  and  limbs  are  not  at 
It  lime  moderated.     I'he  eyes  soon  become  redt  '^  strong  light  is  irj^som^ 
.1 L — — — =-n  of  ttretMHh  tafcei  nlice.    The  |liJT|i^t.mallv  ithw   I 
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distressing ;  and  the  sufferings  of  the  patient  in  the  majority  of  cases  so 
severe,  that  be  is  soon  obligecl  to  relinquish  his  usual  occupations,  and  lie 
down.  The  pulse  is  in  general  rapid,  but  seldom  very  full  or  hard.  I 
have  observed  it  as  frequent  as  128,  in  a  slight-made,  elderly  Hindoo, 
within  three  hours  after  the  first  sensation  of  uneasiness  had  commenced 
in  the  back  of  the  neck  and  interior  of  the  nose.  The  respiration  is  hur- 
ried but  not  laborious,  and  there  is  much  anxiety,  especially  when  the  pa- 
tient stands  in  the  erect  posture ;  if  we  look  within  the  nostrils,  the  Schnei- 
derian  membrane  will  be  observed  much  swollen  and  inflamed.  In  a  few 
rare  instances,  the  complaint  begins  with  a  bilious  vomiting.  A  burning 
heat  of  all  parts  of  the  body  continues  for  two  or  three  days,  and  seldom 
terminates  by  a  critical  perspiration. 

The  ordinary  duration  of  this  disease  is  from  three  to  five  days ;  it  at- 
tacks  both  Hindoos  and  Mahommedans ;  and  slight-made  persons  do  not 
seem  more  exempt  from  it  than  those  of  a  robust  habit :  women  suffer  from 
the  disease  more  rarely  than  men,  and  it  is  very  seldom  observed  in  child- 
ren  below  ten  years  of  age,  or  in  men  much  above  forty-five.  Some  Asia- 
tics are  never  attacked  during  their  whole  lives,  while  others  have  had  this 
fever  severely  once  a  fortnight  for  three  or  four  months,  and  then  were  fVee 
from  the  disease  for  many  years :  more  commonlf  those  who  have  had  the 
disease  twice,  are  seldom  exempt  from  its  returns  annually  for  several 
years  ;  but  these  attacks  do  not  observe  any  regular  periods.  The  Nakra 
occurs  at  all  seasons  of  the  year :  I  believe  it  to  be  more  common  at  the 
latter  end  of  the  hot  weatlier,  and  during  the  rains,  than  at  any  other  time. 
The  disease  is  said  to  be  induced  by  irregular  habits  of  livings  such  as  at- 
tending to  business  and  going  about  in  the  sun,  at  hours  which  infringe  on 
the  usual  periods  of  batliing,  and  of  taking  food  and  repose ;  sitting  up 
late  at  night  in  earnest  conversation  on  subjects  inducing  mental  anxiety, 
is  also  supposed  occasionally  to  bring  on  the  disease.  The  Nakra  is  said  to 
depend  on  a  disordered  state  of  the  bile,  and  an  impaired  condition  of  the 
digestive  organs,  induced  by  these  means,  but  it  often  occurs  without  any 
of  these  exciting  causes,  and  the  natives  have  no  distinct  notion  of  its  pa- 
thology ;  nor  do  I  know  that  it  has  been  the  subject  of  very  attentive  ob« 
servation  by  European  physicians. 

Medicine  is  very  seldom  employed  in  this  disease ;  the  sufferers  usually 
wait  patiently  for  its  spontaneous  cessation ;  for  they  assert  that  its  coarse 
is  not  shortened,  and  the  constitution  not  assisted  in  overcoming  the  disease* 
by  any  medicines  that  have  been  tried.  They  have  a  custom  of  drawing 
some  blood  from  the  nose,  which  is  done  by  thrusting  pieces  of  rough-edged 
sharp  grass  up  the  nostrils,  or  by  puncturing  the  schneiderian  membiane 
with  a  sort  of  awl  or  needle.  The  quantity  of  blood  drawn  by  these  roeana 
seldom  exceeds  an  ounce,  and  in  general  it  is  much  less,  but  it  affords  re- 
markable and  prompt  relief,  and  I  believe  it  is  resorted  to  by  the  majority 
of  the  poorer  people  when  they  have  this  disease :  they  have  an  idea,  that 
after  once  obtaining  relief  in  this  way,  the  pain  of  any  future  attack  will 
be  much  more  severe  if  they  do  not  employ  the  same  means.  I  have  ne« 
ver  known  the  Nakra  prove  fatal,  but  am  informed  that  severe  attacks  are 
liable  occasionally  to  be  followed  by  the  fever  denominated  Biggar^  which 
is  a  disease  remarkable  for  the  intensity  and  danger  of  the  cerebral  symp* 
toms,  and  frequently  proves  fatal.  The  Nakra  never  terminates  in  suppu- 
ration, or  ulceration,  or  in  any  chronic  disease  resembling  Oza^na. 

I  have  never  met  with  this  disease  in  Europeans ;  .though  some  of  ita 
characters  very  closely  resemble  the  fever  which  was  epidemic  in  Calcutta 
in  June,  July,  and  August,  1884,  and  affected  almost  every  native  as  weU 
as  European  in  the  place :  but  on  questioning  natives  subject  to  Nakra, 
and  who  had  suffered  the  epidemic  of  1824, 1  have  always  been  told  that 
the  diseases  are  very  different  as  far  as  rebtes  to  the  feelings  of  the  patient, 
and  that  the  sufiering  under  an  attack  of  Nakra  is  much  more  severe.  ThA 
only  mention  of  any  similar  disease  I  have  mel  n«\\\\)  Vi<V:kaX  ^\^\iV|\yt 
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Ber^uniii  Hush,  il  the  end  of  Ilia  work  on  the  yellow  ferer,*     Vnm  th» 
Kune  of  the  disease,  indicating  that  it  is  characterized  by  «evere  pain,  and 
tvm  ihe  mixie  of  treatment  employed,  [he  complaint  alluded  to  '\3j  Or    . 
ILuflh  may  be  lupposcd  In  resemble  the  Nakm:  he  says,   "  There  i 
4iiease  in  North  Carolina,  known  among  tbe  common  people  by  the  na    _ 
•f  the  pUuTtsy  in  Ihe  head.     It  occurs  in  the  wlnier  after  a  sickly  autuiniU  1 
«Bd  leemi  to  be  an  evanescent  tymplom  of  a  bilious  remitting  fever.     TbV  \ 
cure  of  it  bat  been  attempted  by  bleeding  in  the  common  way,  but  gene*' 
nlly  without  mcces*.     It  has,  however,  yielded  to  this  remedy  in  anolhw 
'  Tm,  that  id,  la  the  diicbarge  of  a  few  ounces  of  blood  obtained  by  throiM  1 
I;  a  piece. of  quill  up  the  nuje."     A  person  unacquainted  with  this  diieowi  f 
)uld  be  liable  on  first  seeing  it,  to  suppose  a  native  in  some  danger,  when  I 
,    the  complaint  required  only  a  few  duy*  rest,  and  little  or  no  medical  treat*  ] 
*«it— IViniT^  on  liittatet  nj'  Bengal,  p.  70C^-^05. 

>  -  CaeeofeeryrxientiBt  Oileo-SarcamatifilieLouitriTaw,in  uiMchlhegrwattf  ] 
I  fvl  of  that  bone  icai  removed,  and  one  ramut  diiajtiadated  toilK  pffiBt^ 
',  siteceif  and  eventual  recovery.  By  William  Hetuho,  Esq.  Surgeon  MM 
■he  Bristol  Infirmary.  (Traitiaclioni  ojtht  Provincial  Medicaland  Svri^^ 
I  peal  Atiofiatian.  Londan,  1933,  p.  STT.) — Removal  of  portiona  or  t' 
I   #hole  of  the  lower-Jaw  for  osteo-sarcomatous  and  other  malignant  t 

irs,  possess  peculiar  interest,  from  the  extent  and  importance  of  partf  I 
cemed,  and  the  difficulty  of  extirpating  ibem  with  perfect  success.     Mr    I 
_     ton  of  this  city  lately  removed  the  whole  lower  jaw  in  a  case  of  thii  J 
J    loud ;  and  recovery  would  have  certainly  taken  place,  had  not  an  attack  of  1 
tbe  erysipelatous  inflamroalion,  then  epidemic,  supervened,  and  proved  fta   f 
1*L    Mr  Sjme  also  cut  out  the  i^nt;i/i^iu  of  the  lower  jaw  in  a  woman  J   | 
tmt  tbe  patient  died  from  the  indnmniation  spreading  to  the  throat.    I'he  ] 
[  isllowini;  tsEe  \i  extremely  intercBtini;,  from  the  successtiil  tnanntr  in  | 
'  vhicb  it  terminated,  tbau{>h  one  ravivs  was  disarticulated.  I 

'        Uargaret  Hunt,  aged  33,  of  a  scrofulous  hahit,  tallow  complexion,  bqA  I 
I   with  a  very  feeble  and  limited  intellect,  was  admitted  into  the  Bristol  Iii'^  1 
ftrmary  8;th  January  1631,  with  a  large  and  prominent  tumour  of  the  left  1 
fide  oft  he  face,  extending  over  both  jaws,  and  appearing  to  till  up  tlM  I 
mvity  of  the  mouth,  elevating  and  pushing  before  it  the  integuments  of  1 
the  cheek.    The  reaiitance  which  the  cheek  offered  repressed  and  flattened   ] 
-the  sur&ce  of  the  tumour,  and  in  consequence  of  this  resistance,  a  portion   1 
of  its  lobulaled  structure  was  forced  towards,  and  partly  protruded  at,  ihtf 
angle  of  the  mouth  between  the  lips,  so  as  to  distort  the  mouth,  and  de- 
press very  much  its  left  angle.    The  integuments  also  both  of  the  nose  and    i 
eye  were  disfigured  (Vom  the  same  cause,  forming,  tutielher,  a  very  striking 
and  fearful  deformity  of  tbe  lace.     The  tumour  extended  from  the  upper 
to  the  lower  jaw,  to  the  latter  of  which  it  adhered  so  firmly  na  to  render 
it  completely  immoveable,  so  thai  the  patient  could  not  masticate,  and 
oould  scarcely  articulate,  being  only  enabled  to  answer  questions  put  to  her 
by  indistinctly  tnumbling  yes  or  no.     In  this  etale  she  was  compelled  to 
live  upon  Suids,  and  even  these  were  with  difficulty  swallowed,  degluliltoll 
being  much  impeded  by  tbe  pretaure  of  the  tumour  upon  the  internal  part 
of  Ihe  mouth. 

'  Her  tricnik  atated  that  abe  had  been  always  of  a  weakly  coneljlulion, 
and  that  the  swelling  commenced  when  she  waa  between  eleven  and  twelve 
years  of  age,  in  consequence  of  a  chill  taken  from  sleeping  in  a  room  with 
the  window  broken ;  and  that  on  tbe  following  moniing  llie  left  side  oF  I 
the  face  and  the  eye  were  swollen  to  a  gteni  degree,  which  in  the  course  of 
some  days  subsided  ;  that  soon  after  a  bard  swelling  appeared  about  tite 
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middle  of  the  cheeky  since  which  time  it  had  been  gradually  increasing  to 
its  present  size ;  that  it  had  given  her  pain ;  that  several  of  the  teeth  dr 

•  the  affected  side  had  occasionally  dropt  out,  and  that  those  which  remained 
were  loose  and  displaced,  accompanied  with  a  continued  dribbling  of  a 
fetid  discharge  from  the  mouth.  They  also  replied  to  the  inquiries  of  Mr 
Hotling,  that  she  never  had  had  a  tootn  extracted,  not  having  been  sufcjeet 
either  to  toothache  or  gum*boils ;  that  latterly  there  had  been  frequent  and 
copious  bleedings  fh)m  the  mouth  ;  and  that  no  other  remedy  had  ever  been 
applied  than  a  bread  and  water  poultice,  and  then  only  when  thete  wir 
more  pain  than  usual,— and  that  it  generally  afibrded  relief. 

Upon  accurately  examining  the  internal  part  of  the  mouth  with  the  fin- 
ger, it  was  ascertained  that  the  tumour  originatei  in  the  superior  maxillary 
bone,  which  corroborated  the  patient's  statement ;  and  that  in  its  progress 
it  had  gradually  extended  backward  into  the  palatine  portion  of  the  mouth, 
and  been  pressed  forwards  and  downwards  upon  the  lower  jaw  by  the  ao« 
tion  of  the  cheek,  where,  by  its  long-continued  growth  and  increuing 
pressure,  it  had  produced  extensive  absorption  of  that  bone,  'i'he  alveolar 
ix>rder  and  procmes  of  both  jaws  were  nearly  all  removed  on  that  side  of 
the  face ;  in  the  upper  jaw  not  a  tooth  was  left ;  in  the  lower  only  a  few 
remained,  loose  and  buried  in  the  medullary  matter  of  the  tumour.  One 
rather  unusual,  and,  with  a  view  to  an  operation,  fkvonrable  circumstanM 
was,  that  the  tumour  prevented  the  dosing  of  the  mouth,  in  consequence 
of  its  insinuating  itself  between,  and  adhering  to  both  jaws,  so  as  to  reader 
them  fixed,  to  a  certain  degree,  asunder.  This  circumstance  afforded  tfie 
opportunity  of  explorins,  by  the  finger,  the  inside  of  the  mouth,  by  whidi 
means  it  was  ascertained  that  no  adhesive,  ulcerative,  or  fungating  proccn 
had  taken  place  between  the  surfiice  of  the  tumour  and  the  cheek,  although 
they  were  in  close  contact,  and,  as  may  be  supposed,  firmly  pressed  to- 
gether. The  fact  of  finding  the  cheek  fVee,  healthy,  and  unadhering,  td 
as  to  allow  the  finger  to  pass  between  it  and  the  tumour,  and  over  its  lor^ 
face,  quite  up  to  the  articulation,  was  an  unexpected  feature  amicbt  sudre 
mass  of  disease,  and  contributed  to  encourage  the  prospect  of  the  prqfected 
operation.  The  elastic  properties  of  the  cheek  had  caused  it  graduaDy  to 
yield,  and  accommodate  itself  to  the  growth  of  the  tumour,  m  a  manner 

^imilar  to  that  which  the  parietes  of  the  abdomen  so  remarkably  exhibit 
in  cases  of  dropsy.  The  glands  of  the  neck  were  found  fVee  from  disease. 
Externally,  the  tumour  gave  the  sensation  of  firmness,  from  the  tension 
of  the  cheek  over  it ;  but  internally  it  felt  soft  and  yielding,  about  the 
consistence  of  brain*  The  shape  of  the  tumour  may  be  conceived  ftam 
the  above  description ;  with  respect  to  its  size,  it  was  about  equal  to  a  large 
orange. 

''  From  this  statement,  (says  Mr  H.)  it  is  evident  the  tumour  was  of 
too  extensive  and  serious  a  nature  to  be  trifled  with,  and  that  no  benefit 
could  be  derived  fVom  ahy  remedy,  except  by  such  means  as  should  de- 
stroy its  texture,  and  at  the  same  time  prevent  a  renewal  of  its  growth. 
The  knife  and  actual  cautery  appeared  to  be  the  only  resources  advisable  ; 
the  knife  to  remove  the  tumour,  and  the  cautery  to  destroy  that  part  of 
the  bone  in  which  it  might  be  found  imbedded.  I  was  sufficiently  aware 
of  the  tendency  of  the  morbid  action  I  had  to  contend  with,  and  of  its  die- 
position  to  spread  into  surrounding  parts,  whatever  njight  be  their  nature 
or  tissue,  and  fVom  experience,  that  operations  undertaken  for  this  puv 
pose,  in  many  instances  had  been  followed  by  relapses*  At  the  same  tune, 
I  had  the  consolation  of  knowing  that  tumours,  considered  of  the  most 
malignant,  threatening,  and  hopeless  sspect,  in  the  opinion  of  some  very 
eminent  surgeons,  had,  as  a  forlorn  hope,  been  removed  with  comjdele 
success ;  an  instance  of  which  has  lately  been  given  by  Mr  Lawrence,  hi 
his  very  interesting  paper,  published  in  the  17th  vol*  of  the  Medico*Cbi- 
rurgical  Trans^ctious.  So  dificultand  uncertain,  sometimes,  are  both  the 
diagnosis  and  prognosis  of  this  class  of  diseases.     I  reflecV^  i\sA>  >>sax> \xv 
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the  opinion  of  ihe  firsl  authorities,  there  were  soir 
at  leMt,  be  considered  not  unfavourable  in  this  case 
gating  process,  which  eo  frequently  Bupervenes  ii 
tumour,  had  not  taken  place ;  that  constitutional  derangement  had  not 
made  so  much  progresK  as  might  have  been  expected,  considering  the  ex- 
tent and  long  duration  of  the  diteanc;  and  above  all,  that  the  neighbour- 
ing glands,  and  the  integuments  immediately  over  the  lumoar,  remained 
pcrloctly  healthy  and  unconiamiDated.  Under  thia  impression,  I  laid  the 
above  view  of  the  case  before  my  colleaguee. 

In  conttittatioH,  it  was  determined  to  endeavour  to  remove  Ibc  tumour 
from  its  base  and  attachmenU,  and  to  dfslroy,  if  practicable,  ihe  surfaca 
of  the  bone  from  which  it  originated. 

A  few  days  previously  to  the  operilion,  I  again  accurately  examined  the 
parts,  and  removed  the  few  remaining  teeth  out  of  my  way.  No  hcmor- 
thagc  followed.    'Ihe  teeth  were  eounil. 

On  deliberate  considcratiou,  I  determined  to  avoid  the  preliminary  step, 
or  rather,  I  ought  to  say,  important  operation,  which  many  eminent  eut- 
seons  have  previously  adopted  in  casea  less  severe,  that  of  first  paHing  a 
ligature  round  either  the  common  or  external  carotid  trunk,  and  tying  it 
finally  befoie  the  intended  operation,  or  leaving  it  loose  under  the  artery, 
to  act  in  imitslion  of  tho  tourniquet,  in  cose  of  neceasitj.  I  decided  upon 
trusting  to  the  able  assistance  1  was  sure  to  obtain  ftom  my  colleagues, 
upon  securing  branches  as  they  were  dividtd,  and  eraploying  pressure  or 
the  actual  cautery ;  ut  the  same  tinie,  I  prepared  myself  to  secure  the  com- 
mon trunk,  if  circumstances  should  ullimalely  require  it. 

Further  reasons  for  declining  this  superadded  operation  are  mentioned 
in  the  practical  observations  wilri  which  this  paper  is  terminated. 

Feb.  16.^ — The  patient  was  luid  liorizontolly  on  the  table,  on  the  tight 
side,  the  head  moderately  elevated  on  a  firm  pillow,  so  as  to  pluo 
cheek  in  the  most  favourable  position  for  Ihe  oficmtiBi.  Two  fingers 
introduced  at  the  angle  of  the  mouth,  between  the  tumour  and  the  cheek, 
in  the  direction  of  the  articulation  ;  the  int^uments  were  then  freely  alit 
up  between  them  to  Ibc  lobe  of  the  ear ;  another  incision  was  then  carried 
from  the  infro-orbitory  ridge,  texow  the  centre  of  the  first  incision,  down 
lo  Ihe  angle  of  the  lower  jaw.  It  was  here  necessary  to  tie  some  branches.  1 
of  the  facial  artery,  which  hied  rather  freely.  The  fiaps  of  the  crucial  in-  ' 
cision  were  then  reflected,  which  fully  exposed  the  external  and  irregular 
lobulate<l  surface  of  the  tumour,  and  afTordcd  also  the  opportunity  of  tra- 
cing its  base  and  allachments.     The  hose  of  the  tumour  was  faun ' 

cupy  the  palatine  and  maxillary  portion  of  the  upper  jaw  ;  and  it   

tensive  growth  its  head  had  been  forced  down  and  attached  to  the  ridge  of 
the  lower  jaw,  nearly  as  far  as  the  s</mphyn$,  extending  along  the  whole 
of  the  alveolar  border,  nearly  in  a  lioriiwntal  line  from  the  mental_/urui 
to  the  condyloid  process,  the  whole  of  which  portion  was  discovered  ti 
either  absorbed,  or  in  a  stale  of  caries,  tVom  tile  long-continued  pressure  of 
the  tumour.  In  fact,  the  tumour  had  so  worked  its  way  across  the  Xavet 
jaw,  both  inwards  and  outwards,  that  it  was  found  buried  in  ils  substance, 
and,  consequently,  absorption  of  its  body  had  been  going  on  tor  some  time 
on  both  sides  of  the  bone.  The  substance  of  the  tumour  was  next  sepa- 
rated by  the  knife  and  fingers  f^om  its  base  and  adhesions-  This  occupied 
•  considerable  time,  in  consequence  of  its  various  sinuations,  as  it  had  p« 
netrated  in  every  direction  where  it  could  find  access.  When  this  we 
efiected,  an  extensive  irregular  surface  of  bone  was  found  In  a  stale  of  cs 
ries,  extending  in  the  upper  jaw,  from  the  pharyni  across  the  palate  to  tb« 
malar  bone.  Not  the  least  vestige  of  the  Inin  walls  of  the  animm  remaii 
ed-  Fortunately  the  floor  of  Ihe  orbit  was  lel\  uninjured.  With  the  ai. 
sistance  of  Lislon's  bonercutter,  small  saws,  &c.  every  portion  of  diseased 
bone  was  token  away  that  could  be  safely  removed,  and  the  general  surfact 


Mr  Hetling's  Case  of  Osieo-Sarcoma.  247 

scraped  as  carefully  as  possible  with  the  knife,  it  being  intended  finally  to 
apply  the  actual  cautery  over  the  whole  plane  of  the  diseased  bone.  Hav- 
ing accomplished  this  tedious  and  difficult  part  of  the  operation,  ample 
room  was  tbund  for  amputating  the  lower  jaw  at  the  articulation  ;  caries 
having  extended,  as  before-stated,  ftom  near  the  symphysis,  dong  the 
whole  of  the  upper  margin  to  the  joint.  This  extensive  line  of  bone  was 
then  sawed  off,  except  the  condyloid  process,  which  was  afterwards  easily 
disarticulated,  and  removed  with  Li8ton*s  bone-cutter,  having  first  divided 
the  fore-part  of  its  capsule,  and  also  the  temporal  muscle  from  the  coronoid 
process.  This  important,  and  generally  intricate  part  of  the  operation, 
was  facilitated  by  the  previous  removal  of  all  the  teeth  and  alveolar  pro- 
cesses. 

During  the  operation  no  alarming  hemorrhage  occurred  ;  and,  after  the 
branches  of  the  facial  artery  had  b^n  secured,  but  little  interruption  was 
experienced  from  loss  of  blood. 

The  operation  was  necessarily  long  and  tedious,  occupying  about  three 
quarters  of  an  hour,  part  of  which  time  was  spent  in  allowing  the  patient 
to  rest  and  change  her  position,  and  in  giving  some  cordial  to  relieve  wea- 
riness, rather  than  an  actual  state  of  fainting.  In  consequence  of  the  ex- 
hausted state  of  the  patient  by  the  lapse  of  time,  I  was  urged  by  those 
around  me^  from  the  best  motives,  to  put  aside  the  intention  of  using  the 
actual  cautery.  I  regret  that  there  should  have  appeared  a  necessity  fbr 
this  omission,  as  there  would  otherwise  have  been  the  satisfaction  of  reflect- 
ing, that  every  means  had  been  exhausted  in  trying  to  eradicate  the  dis- 
ease ;  for  it  is  too  well  known,  that,  if  not  entirely  destroyed,  this  descrip- 
tion of  tumour  repuUulates  with  greater  facility,  m  consequence  of  the  sti- 
mulus which  the  mechanical  iniury  of  the  knife  applies.  The  surface  of 
the  wound  was  cleaned,  and  the  flaps  of  the  cheek  were  replaced,  and 
brought  into  neat  apposition  by  three  sutures,  over  which  adhesive  straps 
were  placed,  and  retained  with  a  light  bandage.  No  unpleasant  symptoms 
afterwards  occurred. 

On  the  fourth  day,  when  the  dressings  were  removed,  the  external  inci- 
sion, it  was  fl>und,  had  completely  united,  with  very  little  deformity  or 
falling  in  of  the  cheek.  The  patient  was  able  to  swallow,  speak,  and 
breathe  easily,  and  in  the  course  of  a  fortnight,  the  dressings  having  been 
discontinued,  she  walked  about  the  ward,  and  was  evidently  convalescent 
By  this  time  she  began  to  eat  soft  sulMtances,  and,  in  the  course  of  a 
month,  masticated  almost  as  well  as  usual  with  the  other  side  of  the  moath« 
from  which  there  was  now  no  discharge.  After  thisy  I  kept  her  in  ^e 
house  for  about  three  weeks  longer,  both  for  security  and  observation, 
when  both  herself  and  fVlends  became  impatient  for  her  return  home; 
which  was  assented  to,  and  she  was  dismissed;  April  5th,  quite  restored 
to  a  healthy  appearance,  exactly  seven  weeks  having  elapsed  from  the  day 
of  the  operation.  Strict  injunctions  were  given  to  the  patient  as  to  the 
future  care  of  herself,  with  directions  to  return  to  the  house  should  there 
appear  at  any  time  a  renewal  of  the  disease,  or  any  uneasiness  of  the  mouth 
or  cheek. 

Anatomical  character  of  the  tumour  after  removalj-^On  examination,  its 
lobulated  shape  had  been  mostly  destroyed,  in  conseouence  of  considerable 
portions  having  been  necessarily  torn  apart  by  the  nnger  during  the  ope- 
ration. Its  substance  throughout  possessed  the  common  homogeneous 
structure  of  medullary  matter,  being  composed  of  irregular  masses,  inclos- 
ed and  separated  from  each  other,  more  or  less  completely,  by  thin  mem- 
branous septa,  bearing,  in  colour  and  consistence,  a  near  resemblance  to 
brain.  On  cutting  it  into  slices,  a  few  blood-vessels  were  divided,  flrom 
the  orifices  of  whidi  oozed  small  portions  of  blood.  In  fact,  it  possessed 
all  those  anatomical  appearances  usuallv  characterixing  medullary  sareoma, 
with  which  every  practical  surgeon  is  nmiliar." 
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Jiulaace  of  HydaCi/hrm  Ci/il  m  iht  Aaltrior  Chamber  ••/  the  Hi/e  of  a 
Younf;  Girl. — On  TnurKlay  the  lllh  March  ve  had  un  opportuiniy  ot' 
ueiug  a  singular  form  of  morbid  production  id  the  nnterior  chtmber  of  the 
human  eye.  A  young  girl,  about  eij^ht,  resident  at  Kew  Lanark,  had  been 
■ficcted  mnny  months  previoua  with  attacks  of  iiiflainniation  in  the  lef^ 
eye,  of  difiercnt  degrees  of  aeverity,  and  recurring  more  or  less  trequently, 
—Aom  about  the  mouth  of  August  1833  to  the  close  of  January  1633- 
About  this  tirae,  when  the  coi^unclha  and  eornta  were  still  coTcred  with 
sunierous  red  vessels  and  (he  latter  inembianewaislighlly  opaque,  a  amall 
globular  bod;  could  be  recognized  in  the  anterior  chamber.  The  girl  had 
been  attended  hitherto  by  Mr  Logan  of  New  Lanark. 

About  theendof  February,  Mr  Meikle  of  iliia  pity,  who  lind  occasion  to 
be  in  Lanarkt^aw  the  girl,  and  trith  that  disinterested  zeal  for  affording 
lelief,  and  proUiOting  the  interests  of  professional  knowkdga,  he  instantly 
brought  the  child  to  Edinburgh,  to  j>et  means  adopted  for  restoring  her 
TJaion,  whicli  was  already  considerably  inipatred.  For  aeveral  weeks  Mr 
Ueikle  gave  the  profession  in  Edinburgh  every  opportunity  of  inspecting 
tha  eye  of  this  child. 

On  the  llih,  when  we  saw  her,  there  was  visible  a  body  of  a  shape 
nearly  spherical,  about  two  lines  in  diameter,  tmnaparent  apparently,  and 
consisting  of  a  thin  membrane  contriining  a  clear  fluid.  Thus  only  devia> 
lion  from  the  spherical  shape  was  at  one  point,  which  waa  always  the  moat 
dependent,  and  which  in  different  positions  and  at  diff<;rent  times  gave  the 
[  body  a  pyriform  shape,  not  unlike  that  of  a  common  air-balloon.  The 
body  was  not  attached  to  any  part  of  the  anteiior  chamber,  but  floated 
'  It  freely ;  and  occasionally  the  dependent  pointed  process  seemed  to 
Tary  in  length  and  prominence,  being  at  one  time  prominent  and  acumi- 
nated, asd  another  obtuse  and  retracted,  so  oa  not  to  make  much  devia- 
tion from  the  epheriutl  shape. 

The  circumstance  of  the  motion  of  this  part,  with  its  transparency  and    . 
globular  shupc,  made  llie  body  be  regarded  by  most  of  those  wlio  saw  it  as   ) 
A  Specimen  of  hydatid  of  the  eye  ;  and  some  rcibrretl  it  to  the  eytticercui, 
■ome  to  the  acephalocyst. 

We  have  great  hesitation  in  offering  any  opinion,  i 


impossible  to  determine  the  point  unless  the  body  was  examined  when  rt^  1 

"■        '  '         "'  "  ■      e  decidedly  against  the  idea  of  it*  1 


Qioved  from  the  eye. 

being  a  hydatid  ii,  that  it  was  not  attached  to  any  part  of  the  eye,  bol  J 
moved  freely  about.     Hydatids  are  always  attached  so  long  as  tfaey  are  if 
lite.     It  is  possible  that  It  might  have  been  a  proiluct  of  inflamtoation. 
The  body  woa  removed  from  the  anterior  chamber  by  dividing  the  a 
nea,  by  Dr  J.  A.  Robcrtaoo.     Unluckily  it  was  burst  on  removal,  or  so 
-'■—     But  the  child  did  well. 
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Art.  I. — Remarks  on  the  Theory  and  Treatment  of  Scarlet 
Fever ;  with  brief  notices  of  the  Disease^  as  it  prevailed 
epidemically  at  j^ridlington  in  1831.  By  Humphry  Sand- 
wiTH,  Esq.  Surgeon. 

X  HE  father  of  English  medicine,  Sydenham,  has  philoso- 
phized on  the  scarlet  fever  less  in  unison  with  the  data  of  a 
widely  extended  observation,  than  with  the  a  priori  deduction 
of  an  exploded  pathology.  One  would  conclude,  from  the  little 
attention  *which  Sydenham  has  bestowed  on  the  subject  of  scar- 
let fever,  that  the  epidemics  which  he  witnessed  were  of  so  mild 
a  character  as  scarcely  to  require  the  interposition  of  medicine. 
His  plan  of  treatment  accordingly,  corresponding  with  his  esti- 
mate of  the  simplicity  of  the  disease,  excluded  bleeding  and 
every  other  active  agency.  **  Simplici  hdc  et  naturali  plane 
methodo,  hoc  morbi  nomen  (vix  enim  altius  adsurgit)  sine  mo- 
lestid  aut  periculo  quovis  facillime  abigitur."^*  Everything  was 
forbidden  which  he  conceived  likely  to  interfere  with  the  hypo- 
thetical process  of  a  despumation  of  the  blood.  His  final  con- 
clusion is  that,  when  the  disease  proves  mortal,  it  is  by  the 
*^  nimia  medid  diligenti^.^     So  faithful  an  observer,  so  original 

*  Thorns  Sydenham,  M.  D.  Opera  Universa,  Ed.  1726,  p.  260. 
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a  thinker,  and  one  so  decisive  in  action,  could  never  thus  have 
trifled  with  some  of  the  epidemic  forms  of  scarlatina,  which  have 
appeared  in  latter  times. 

The  very  converse  of  Sydenham*'s  conclusion  applies  to  a  ma- 
lignant epidemic  of  this  kind,  which  still  (December  1831) 
lingers  in  this  neighbourhood.  Having  originated  at  an  early 
period  of  the  summer,  a  few  miles  north  of  Bridlington,  where 
it  proved  very  destructive,  it  progressively  invaded  the  town, 
the  quay,  and  the  adjacent  villages  with  nearly  equal  characte- 
ristic virulence  and  fatality.  The  severity  of  the  disease  will 
be  illustrated  in  the  sequel.  But  a  few  circumstances  in  proof 
of  it  may  here  be  mentioned  in  anticipation.  Adults,  when  ex- 
posed to  the  contagious  miasm,  are  affected  usually  by  sore 
throat  only,  without  the  rash.  But  besides  numerous  cases  of 
this  kind,  at  least  ten  perfect,  some  of  them  severe  examples  of 
the  disease,  fell  under  my  own  observation.  Heberden  relates, 
as  a  very  unusual  occurrence,  that  ^^  he  had  seen  one  man  in  it, 
who  was  four-and-thirty.*^"  And  Sir  Gilbert  Blane  has  remark- 
ed, that  he  never  saw  a  person  turned  of  forty  aff*ected  by  it. 
Of  two  of  my  patients,  both  men^  one  was  just  forty  and  the 
other  was  flfty-nine.  In  the  former,  notwithstanding  the  re- 
peated application  of  leeches,  to  the  number  of  sixty,  the  throat 
sloughed.  The  latter  case  was  not  equally  severe,  although 
dropsy  followed  the  attack.  In  both  the  rash  was  partial,  but 
succeeded  by  desquamation  of  the  cuticle. 

Infants  at  the  breast  also  did  not  enjoy,  as  usual,  an  invari- 
able exemption.  In  Dr  Mason  Good^s  description  of  the  worst 
form  of  Rosalia  paristhmitica,  *  he  states  ^^  death  to  ensue 
shortly  after  the  seventh  day ;  sometimes  on  the  sixth.^  But 
the  Bridlington  epidemic  proved  fatal  in  many  instances  on  the 
third,  and  even  as  early  as  the  second  day.  A  few  died  suffocated 
and  apoplectic  within  thirty-six  hours  from  the  first  moment  of 
attack,  in  defiance  of  every  attempt  to  save  them.  These  cases, 
in  their  cerebral  and  tracheal  symptoms,  and  the  rapidity  of 
their  destructive  career,  meet  with  a  cldse  parallel  in  the  cases 
of  death  *^  from  drinking  boiling  water  from  the  spout  of  a  tea- 
kettle,'^ described  by  Dr  Marshall  Hall  and  Mr  Stanley  in  the 
12th  volume  of  the  Medico- Chirurgical  Transactions.  At 
the  commencement  of  the  epidemic,  I  have  been  assured  by  a 
most  competetent  observer,-|-  that  in  several  instances  death  oc- 
curred in  twelve  hours,  without  any  attempt  at  reaction  to  ob- 
viate the  collapse,  which  supervened  on  the  cold  stage.  Again, 
the  disease  usually  presents  itself  in  its  simple  and  anginose  va- 
rieties, not  only  with  strongly-marked  distinctive  characters, 

•* Good's  Study  of  iMedicine,  Vol.  iii.  p.  18. 
•J*  Mr  Hagyard,  of  Humanity. 
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but  also  with  a  large  proportion  of  cases  of  the  milder  descrip- 
tion. But  in  the  present  instance  comparatively  few  cases  oc- 
curred in  childhood,  which  were  not  combined  with  intense 
sore-throat,  or  inflammation  of  a  more  important  part.  Lastly, 
the  first  stage  of  the  disease  was  in  general  brief,  reaction  and 
inflammation  rapidly  succeeding,  and  hastening  the  subsequent 
more  dangerous  phenomena. 

The  occurrence  of  so  severe  an  example  of  scarlet  fever  is 
agreeable  to  the  analogy  of  all  other  epidemic  maladies,  as  to 
their  ever- varying  range  of  mortality.  Rubeola ^  for  example, 
proved  so  fatal  in  London  in  ISOT,  as  to  hold  blood-letting  and 
every  other  remedy  at  defiance.*  And  in  the  island  of  Toba- 
go, in  1818-199  ^^  five  hundred  children  fell  victims  to  per^ 
tussis.'^'f  The  writer  who  has  recorded  this  astounding  fact 
adds  : — ^^  The  extreme  fatality  of  the  disease  on  this  occasion 
has  given  me  as  much  uneasiness  as  surprise,  as  it  is  one  consi- 
dered by  most  writers  as  being  milder  in  warm  than  in  cold 
countries.^  So  far,  indeed,  from  the  severe  epidemic  scarlatina, 
which  I  am  about  to  describe,  being  unique  in  its  kind,  it  might 
be  pa)ralleled  without  any  laborious  research  into  the  annals  of 
medicine.  To  pass  by  the  less  accurate  records  of  the  sixteenth 
and  seventeeth  centuries,  during  which  various  severe  epidemic 
forms  of  the  malady  are  manifestly  described,  as  invading  by 
turn  every  country  in  Europe,  Dr  Willan  mentions  the  irrup- 
tion of  a  malignant  scarlet  fever  at  Paris  in  1743,  which  proved 
almost  universally  fatal,  *^  many  patients  dying  of  the  sore-throat 
in  nine  hours  from  the  commencement  of  the  fever.'"  Dr  Fo- 
thergill  alludes  to  an  epidemic  scarlet  fever  at  Bromley,  near 
Bow  in  Middlesex,  in  the  winter  of  1746,  of  so  fatal  a  character, 
and  one  '*  that  seemed  to  yield  to  no  remedies  or  applications, 
that  several  of  the  inhabitants  were  greatly  alarmed  by  it ;  some 
losing  the  greater  part  of  their  children,  after  a  few  days^  indis- 
position.^l  Equally  fatal  epidemics  were  observed  and  recorded 
by  Dr  Lettsom,  in  1793 ;  §  by  Dr  Sims,  in  1798 ;  ||  and  by 
Dr  Robert  Jackson  at  the  commencement.of  the  present  century. 
The  cases  of  scarlet  fever,  in  the  private  practice  of  Sir  Gilbert 
Blane,  from  1795  to  1806,  had  no  minor  degree  of  mortality, 
the  deaths  being  ten  in  thirty-nine  cases,  or  one  in  four.^  In 
Dr  Bateman^s  Reports  on  the  Diseases  of  London,  from  1804 
to  1816,  we  find  one  exception,  and  but  one,  to  as  mild  a  form 

*  Bateman*s  Reports  on  the  Diseases  of  London,  p.  90. 
+  Quarterly  Journal  of  Foreign  Med.  and  Surg.  Vol.  ii.  p.  107> 
X  FothergiU*!  Works,  Ed.  1781,  p.  191^. 
§  Memoirs  of  the  Medical  Society,  Vol.  iv.  p.  280. 
II  Ibid.  Vol.  V.  p.  430. 
4  Medico-Chirurgical  Traosactions,  Vol.  iv.  p.  139. 
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of  the  disease  probably  as  that  noticed  by  Sydenham.     Traced 
through  the  reports  of  each  successive  year,  it  seldom  even  at- 
tained  the  severity  which  belonged  to  it  in  the  autumn  of  1808^ 
when  only  one  in  thirty  six  died.  *      But  the  real  exception  to 
such  uninterrupted  freedom  from  danger  occurs  in  Report  zIy. 
And  though  the  degree  of  mortality,  which  is  notdefined,  fell  yery 
short  probably  of  that  we  wish  to  parallel,  it  proves  at  least  the 
main  point,  that  the  fatality  varies  in  scarlet  fever  as  certainly 
as  in  other  epidemic  fevers,  dysentery,  or  spasmodic  cholenu 
**  The  scarlet  fever,^  he  observes,  "  was  generally  accompanied 
by  a  severe  affection  of  the  throat,  which,  in  many  cases,  con- 
tinued to  harass  the  patient  after  the  usual  term  of  the  fever  had 
elapsed,  and  in  several  children  appeared  to  be  the  principal 
cause  of  the  fatality  of  the  disease.     The  simple  rash,  which 
yields  readily  to  the  cool  treatment  with  little  medicine,  was 
seldom  seen  during  this  epidemic ;  and  the  period  when  cold 
washing  seemed  to  be  essentially  remedial  was  soon  over.^     Dr 
Hamilton  tells  us,  that  '^  the  mortality  teas  great'*'*  in  the  epi- 
demic scarlatina  of  Edinburgh  in  1804.f     ^^  Dr  Lehman  has 
published,  in  the  twenty-second  volume  of  Rust^s  Magazine,  a 
memoir,  in  which  he  observes,  that  an  epidemic  scarlatina  pre- 
vailed at  Torgau,  in  18S5,  of  so  violent  a  character,  that  one  in 
eight  of  those  afflicted  with  it  died,  and  that  thirty  patients,  all 
of  tender  age,  fell  victims  to  it^l     Proofs  of  the  occasional  ma^ 
lignity  of  the  disease  might  easily  be  multiplied ;  but  these 
may  suffice  to  correct  any  false  impression,  derived  from  the  not 
less  true  but  opposite  accounts  of  its  fatahty,  by  Sydenham, 
Macgregor,§  Dr  Carbutt,||  Mr  Alcock,  and  others. 

The  truth  seems  to  be  that,  as  Dr  Heberden  has  stated, 
^*  this  distemper  is  sometimes  so  slight  as  to  require  no  reme- 
dies, and  sometimes  so  violent  as  to  admit  of  no  relief;^  or,  in 
the  more  laconic  language  of  Darwin,  it  differs  in  all  degrees 
''  from  a  flea-bite  to  the  plague."  For  this  description  applies 
equally  to  the  cases  of  any  single  epidemic,  and  to  different 
epidemics  as  compared  with  each  other.  The  authority  of  Dr 
Cullen  might  be  cited  in  illustration  of  the  same  view  of  the 
subject,  if  we  assume  the  identity  of  his  Scarlatina  anginosa 
and  Cynanche  maligna^  when  prevailing  epidemically.  In  the 
former,  the  bad  cases  were  ^^  not  above  one  or  two  in  a  hundred  (^ 
while  in  the  latter,  ^^  the  proportion  was  reversed,  and  these 

*  Reports  on  the  Disease!  of  London,  p.  108. 

i*  Hamilton  on  Purgatives,  p.  62. 

X  Dewees^s  Practice  of  Physic,  Vol.  i.  p.  225. 

§  Vide  Macgregor*!  Report  of  the  principal  natural  Diseases  amongst  the  Child- 
ren of  the  Rojal  Military  Asylum  at  Chelsea.  The  mortality  was  6  in  131,  or  about 
1  in  20.     Med.  Chir.  Trans.  Vol.  v.  p.  441. 
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mild  cases  were  not  one-fifth  of  the  vhole,  while  the  rest  were 
of  the  putrid  and  malignant  kind."^  And  of  the  epidemic 
Cynanche  maligna^  which  he  has  described,  and  which  he  states 
he  had  seen  prevailing  two  or  three  times,  he  emphatically  says, 
•*  most  of  the  instances  terminate  fatally .'^*  We  are  in  like 
manner  told  by  Dr  Binns,  that  *'  the  children  at  Ackworth  in 
1803  had  in  general  the  disease  much  more  severely  than  those 
who  had  it  there  about  eight  years  before.'^-f- 

The  fact  of  this  diversity  in  the  character  of  epidemics  is  im- 
portant, not  merely  as  an  object  of  curiosity  in  the  annals  of  me- 
dicine, but  as  influencing  treatment.  It  has  been  too  much  over- 
looked, however,  by  compilers  of  systems  of  medicine,  which, 
embracing  the  ordinary  forms  of  the  disease  only,  leave  the  stu- 
dent unprepared  to  grapple  with  its  worst  varieties ;  and  Sy- 
denham's measures  obviously  bear  no  proportion  to  the  demands 
of  a  severe  epidemic.  To  what  extent,  indeed,  a  treatment, 
founded  on  true  pathology,  and  corresponding  in  activity  with 
the  severity  of  any  given  epidemic,  would  avail  to  lessen  the 
ratio  of  its  mortality,  I  am  not  prepared  to  say.  My  own  ex-* 
perience  favours  the  conclusion,  that,  with  every  allowance  for 
the  original  malignity  of  the  disease,  its  actual  fatality  is  consi- 
derably under  the  control  of  art ;  for  in  proportion  to  the  vigour 
of  my  remedies  was  my  success.  Truth,  indeed,  demands  some 
qualiHcation  of  this  remark ;  and  observation  seems  to  warrant 
the  assertion,  that  the  disease  under  certain  circumstances  al- 
most inevitably  destroys  life.  Dr  Currie  has  recorded,  as  the 
result  of  his  experience,  that  a  form  of  the  disease,  which  be 
thinks  the  epithet  purpurata  would  designate  better  than  scar- 
latina^  and  to  which  the  cold  affusion  is  inapplicable,  is  so  irre- 
sistibly fatal,  that  '^  all  remedies  have  been  equally  unsuccess- 
fuL'^J  And  Dr  Sims,  in  summing  up  the  inefficacy  of  every 
plan  adopted  in  the  London  epidemic  Scarlatina  anginosa  of 
1798,  candidly  avows,  "  that  from  experience  he  can  venture 
to  recommend  nothing,  and  that  whatever  means  are  used  must 
be  prompt  and  powerful.^§ 

With  all  the  aids  of  enlightened  pathology,  we  have  still  to 
grapple  with  a  combination  of  circumstances,  which  appears  to  be 
almost  insuperable  in  the  present  state  of  medical  science.  That 
combination  is  an  overpowering  miasm,  acting  in  quick  succession, 
with  excessive  inflammation  or  congestion  of  one  or  more  vital 
organs  or  tissues,  and  concurring  with  a  weakly,  strumous,  or 
otherwise  diseased  organization  ;  for  a  predisposition  to  organic 

*  Cullen*8  First  Lines  of  the  Practice  of  Physic,  Vol.  ii.  p.  191. 
t  Medical  and  Physical  Journal,  Vol.  xv.  p.  492. 
t  Currie's  Medical  Reporto,  &c.  Vol.  ii.  p.  44. 
§  Memoirs  of  the  Medical  Society,  Vol  v.  p.  4S0. 


264?  Mr  Sandwith  on  Scarlet  Fever. 

lesion  often  exists  in  parts  enfeebled  and  left  irritable  by  former 
acute  or  chronic  affections.     The  difficulties  contemplated  in 
such  a  case  are  greatly  augmented  by  the  well-known  intractable 
nature  of  exanthematous  inflammation  of  the  internal  structures. 
The  danger  to  be  encountered  is  nearly  equal,  whether   the 
collapse  in  such  cases  be  with  or  without  reaction.    Mr  Alcock, 
indeed,  tells  us,  that  ^^  the  mortality  of  this  disease  has  been 
considerably  oTerrated."^  *     But  though  he  speaks  from  obser- 
vation, and  though  in  his  hands  prompt  and  energetic  treat- 
ment would  render  an  epidemic  of  ordinary  severity  harmless ; 
yet,  when  he  tells  us,  that  ^'  in  the  greater  number  of  cases  it 
requires  but  little  medical  treatment,  when  the  general  manage- 
ment is  not  defective,^  there  is  too  much  room  to  conclude,  that 
his  observation,  like  those  of  Sydenham  and  De  Gorter,  have 
been  drawn  from  phenomena  within  too  limited  a  range  of  ob- 
servation.    ^^  When  measles  or  scarlatina  appear  epidemically, 
it  is  highly  important,^  observes  Martinet,  '^  to  study  the  cha- 
racter of  the  epidemic,  and  modify  our  plan  of  treatment  ac- 
cording to  the  general  influence  of  remedies  over  it,  and  the 
combinations  of  symptoms  in  each  case.^-f-     Such  ought  to  be 
the  practical  result  of  studying  the  character  of  epidemics^  the 
ascertained  malignity  of  which  should  animate,  not  paralyze,  our 
exertions ;  and  even  the  want  of  success,  while  it  may  in  part 
be  extenuated  by  considerations  regarding  the  intensity  of  the 
disease,  and  the  imperfections  of  our  art,  should  lead  us  to  at- 
tribute our  failures  rather  to  a  want  on  our  part  of  correspond- 
ing knowledge  of  the  subject,  talent  for  observation,  or  decision 
in  the  use  of  appropriate  remedies.     Dr  Hamilton's  account  of 
the  scarlet  fever  in  Heriot's  Hospital,  in  the  autumn  of  1804, 
furnishes  us  with  an  example  of  rare  observation  of  the  charac- 
ters of  a  very  peculiar  epidemic,  leading  to  a  judicious  and  to- 
lerably exact  adaptation  of  the  most  successful  remedies. 

The  epidemic  scarlet  fever,  which  it  is  my  task  to  describe, 
exhibited  the  following  varieties:— 

1.  The  majority  of  cases  manifested  a  high  degree  of  fever, 
with  more  dr  less  of  delirium,  and  an  intense  inflammation  of  ' 
the  fauces.  With  considerable  irregularity  in  the  develope- 
ment  of  animal  heat,  however,  in  this,  as  in  the  severe  epidemic 
described  by  Dr  Bateman,  the  period  when  cold-washing  pro- 
mised to  be  remedial  was  soon  over ;  but  tepid  ablutions  were 
applicable  throughout.  Whether  the  brain  was  more  or  less 
implicated,  the  throat  almost  invariably  ulcerated  or  sloughed, 
especially  when  local  depletion  was  inadequately  employed  or 
trusted  to  alone.     In  neglected  cases  of  this  kind,  the  extension 

*  Medical  Intelligencer,  1820,  p   201. 

t  Martinet's  Manuel  of  Therapeutics,  TraDS.  by  Dr  Morton,  p.  204. 
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of  the  inflammation  from  the  mucous  membrane  of  the  fauces  to 
the  excretory  duct  of  the  parotid  and  submaxillary  glands,  ex- 
asperated doubtless  by  the  sympathetic  irritation  dependant  on 
the  rapid  sloughing  of  the  throat,  produced  excessive  tumefac- 
tion of  those  glands  and  the  surrounding  cellular  tissue,  with 
consequent  mechanical  obstruction  to  the  return  of  blood  from 
the  brain.  A  low  fever  with  delirium,  sometimes  slowly,  some- 
times rapidly,  terminated  their  sufferings.  In  the  latter  stages, 
from  the  extension  of  the  inflammation  to  the  larynx^  this  va- 
riety was  prone  to  lapse  into  the  fourth  or  that  of  bronchial 
inflammation.  All  were  not  attacked  with  equal  severity,  the 
symptoms  being  mild  in  a  few  instances. 

2.  In  some  of  the  cases  gastric  irritation,  from  the  extension 
of  the  inflammation  of  the  fauces  down  the  oesophagus  to  the 
stomach,  greatly  augmented  the  danger,  by  adding  to  the  ex- 
tent and  importance  of  the  inflamed  surface  of  mucous  mem- 
branes, interrupting  the  rash,  rendering  the  operation  of  pur- 
gatives more  precarious,  and  exasperating  the  irritation  of  the 
nervous  system.  Occasionally  the  whole  alimentary  canal  seemed 
to  participate  in  the  affection  of  its  upper  portions.  The  fatal 
epidemic  of  1793,  from  Dr  Lettsom^s  description  of  it,  obviously 
corresponded  closely  with  this  variety.  It  differed  at  the  same 
time  from  those  described  by  Drs  Fothergill  and  Hamilton, 
because  decided  affections  of  the  abdominal  portions  of  the  ali- 
mentary canal  were  comparatively  rare  in  this  epidemic. 

3.  In  several  cases,  active  delirium  or  coma  set  in  at  once, 
or  within  a  few  days,  after  a  delusively  mild  appearance  of  the 
disease.  In  the  former,  the  excitement  ran  extravagantly  high, 
the  patient  singing  and  raving  by  turns,  until  signs  of  oppres- 
sion supervened  on  those  of  exalted  sensibility.  In  the  latter 
there  was  involuntary  evacution  of  the  feces  within  a  few  hours 
of  the  attack.  The  eyes  were  ferrety  in  both,  but  muddier  in 
the  latter,  in  which  also  the  skin  was  cooler,  and  the  rash  duskier. 
In  one  example,  which  partook  of  the  characters  of  both  these 
forms  of  cerebral  disorder,  there  was  extreme  coldness  of  the  ex- 
tremities, with  blueness  of  the  Angers  and  lips,  and  petechise 
mingled  with  the  eruption.  Life  was  extinguished  in  these  cases 
within  two,  three,  or  at  the  most  four  days,  after  the  develope- 
ment  of  the  cerebral  symptoms.  The  throat  was  sometimes 
severely  inflamed ;  at  other  times  the  transition  of  the  inflam- 
mation to  the  arachnoid  membrane  was  almost  complete.  Sah^ 
sultus  tendinum  occasionally  appeared  very  early. 

4.  In  a  still  greater  number  of  cases  than  those  of  the  third 
variety,  a  marked  bronchial  inflammation,  with  consequent  sen- 
sorial oppression,  sometimes  extinguished  life  with  equal  rapi- 
dity ;  in  other  instances,  in  which  it  came  on  later  by  an  exten- 
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fion  of  the  Cynanche  tonsillaris  to  the  trachea,  death  ensued  in 
a  week  or  ten  days.  In  this  form  of  the  disease,  the  rash  waa 
invariably  interrupted,  faded,  assumed  a  copperisb  hue,  or  wholly 
disappeared.  The  pulse  was  quick  and  feeble ;  the  skin  for  the 
most  part  cool ;  the  tongue  dry  and  glazed ;  and  the  whole 
system  rapidly  laid  prostrate. 

I  also  witnessed  some  clear  examples  of  the  disease,  which 
arranged  themselves  under  none  of  these  varieties,  but  corre- 
sponded with  the  irregular  congestive  form  described  by  Dr 
Armstrong.  The  most  striking  features  were  : — the  cold  stage, 
with  repetitions  of  it  so  intense  as  to  resemble  approaching  col- 
lapse,— occasional  paroxysms  of  febrile  heat,  observing  no  pe- 
riodical exacerbations, — excessive  irritation  of  the  nervous  sys- 
terns, — the  rash  faintly  emerging  and  disappearing,  but  never 
establishing  itself, — black  and  o^ensive  stools, — the  throat  but 
slightly  inHamed, — the  pulse  varying  most  remarkably  in  fre- 
quency,— and  the  tongue  furred,  with  red  papillae,  but  always 
moist. 

The  following  were  among  the  most  prominent  sequelae  of 
the  disease.  General  dropsy  occurred  in  a  few  instances  from 
exposure  to  cold  during  convalescence,  but  proved  manageable. 
Id  one  instance,  not  resulting  from  cold,  but  obviously  depend- 
ant on  chronic  visceral  inflammation,  hydrotborax  supervened 
and  proved  fatal.  In  one  case,  a  married  female,  there  was  in- 
flammation and  abscess  of  the  breast.  Abscess  in  the  neck, 
equally  annoying  to  the  patient  and  the  surgeon,  was  a  frequent 
occurrence.  But  this  inconvenience  seldom,  if  ever,  arose  after 
general  bleeding.  Severe  epistaxis  was  controlled  in  one  case 
with  difficulty,  and  the  child  rallied.  Dr  Fothergill,  though  a 
humoral  pathologist,  had  the  sagacity  to  guess  the  true  cause  of 
these  severe  hemorrhages,  which  point,  and  not  obscurely,  to  a 
better  pathology.  "  It  has  happened,**  says  he,  "  in  this  dis- 
temper, that  hemorrhage  from  the  nose  and  mouth  have  sud- 
denly carried  off  the  patient.  I  have  heard  of  the  like  accident 
from  bleeding  at  the  ear ;  but  these  fatal  discharges  most  com- 
monly happen  after  the  patient  has  been  ill  several  days  ;  and 
f^  seems  more  probable  that  they  proceed  from  the  separation 
of  a  slough  from  the  branch  of  an  artery;^  rather  than  from  the 
fulness  of  the  vessels,  or  an  effort  of  nature  to  relieve  herself  by 
a  salutary  crisis.  This  I  find  was  also  Heredia^s  opinion,  who 
considers  a  discharge  of  blood,  either  from  the  mouth  or  nose, 
as  a  sign  of  the  utmost  danger.^*  Hemorrhage  from  the  intes- 
tines attacked  another  child  after  the  fever  had  declined,  and  its 
removal  was  followed  by  purulent  opthalmia.  This  patient  had 
not  been  visited  professionally  in  the  earlier  stages,  and  it  even- 

•  Fothergill's  Works,  p.  213. 
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tually  sunk  under  reiterated  irritation.  Chronic  dysentery  m- 
peared  in  one  solitary  case  after  the  subsidence  of  fever.  In 
another  ulceration  and  sloughing  of  the  throat,  as  well  as  of  the 
leech-bites  externally,  from  pure  constitutional  and  strumous  de« 
bility,  continued  long  after  the  fever  had  vanished,  as  late  indeed 
as  the  fourth  week  ;  when  an  extension  of  the  ulcerative  process 
to  the  larynx  destroyed  life  by  suffocation.  The  child  had  been 
moderately  depleted  by  leeches  only ;  and  ammonia,  quinine,  and 
wine,  were  employed  in  aid  of  its  enfeebled  powers. 

The  fatality  of  the  disease,  though  not  an  absolute  measure, 
is  yet  a  powerful  illustration  of  its  severity.  In  the  treatment 
of  the  first  variety,  my  success  was  on  the  whole  encouraging, 
though  it  would  probably  have  been  greater  by  a  freer  use  of 
the  lancet.  But  on  the  third  and  fourth  varieties,  the  fatality 
was  painfully  great,  though  eventually  lessened,  at  least  in  the 
third  species,  by  general  bleeding  in  aid  of  other  measures. 
Five  of  the  fatal  cases  might  fairly  be  considered  beyond  the 
reach  of  art,  when  I  first  saw  them,  from  gross  neglect.  Some* 
thing  is  also  to  be  laid  to  the  charge  of  ignorance  among  the 
humbler  classes,  who  often  fail  to  second  the  efforts  of  the  sur- 
geon by  not  faithfully  administering  medicine,  employing  the 
syringe,  or  ventilating  the  sick-room  ;  to  say  nothing  of  the 
injuriously  wretched  accommodations  too  often  met  with  in  the 
cottages  of  the  poor ;  to  which  may  be  added,  the  infrequency 
of  our  visits  to  distant  villages,  and  late  application  for  relief. 
As  in  epidemic  cholera  too,  the  weakest  and  worst  constitu- 
tions are  almost  invariably  seized  by  the  malady,  and  swell  the 
amount  of  its  mortality.  The  young  and  delicate  are  among 
its  first  victims ;  and,  as  is  well  known,  not  unfrequently  puer- 
peral women.  Hereditary  diseases  also,  of  the  class  Cachexioe, 
tend  greatly  to  aggravate  the  operation  of  this  as  of  other  mor- 
bid poisons.  With  the  legitimate  deduction  of  the  five  cases 
above  alluded  to,  the  mortality  in  the  whole  number  was  in  the 
proportion  of  thirteen  in  eighty-one,  or  about  one  in  six. 

Our  view  of  the  disease  has  been  hitherto  general,  embracing 
an  account  of  a  few  of  its  peculiarities,  and  a  description  of  its 
varieties ;  including  also  some  mention  of  its  sequelae,  and  a 
statement  of  its  fatality.  The  recital  of  a  few  cases  will  now 
enable  our  readers  to  obtain  a  more  minute  and  thorough  in- 
sight into  its  real  nature,  which  will  be  clearly  traced  in  the 
three  following  examples  occurring  in  my  own  family.  And 
having  had  ample  opportunity  *  narrowly  to  watch  its  varied 
aspects,  an4  promptly  to  meet  its  most  urgent  indications,  a  full 
description  of  the  phenomena  which  I  observed  will  furnish  ad- 

*  I  was  just  convalescent  from  an  attack  of  seveK  bronchial  and  pulmonary  in- 
flammation, but  unable  to  leave  home. 


S58  Mr  Sandwith  on  Scarlet  Fever, 

diUonal  data  for  the  observations  on  the  theory  and  treatment 
of  scarlet  fever,  which  will  be  found  at  the  close. 

Miss  S.  a  vigorous  girl,  set.  12,  was  attacked  with  sore  throat, 
October  25d,  in  the  morning.  The  fauces  had  a  deep  exan- 
thematous  blush,  with  the  usual  signs  of  incipient  fever.  Dur- 
ing the  first  three  days  the  fever  advanced  with  increasing  im- 
petuosi^,  the  pulse  rising  to  140,  tense,  and  resisting.  The 
oead  and  throat  continued  intensely  painful,  and  the  latter 
more  vividly  inflamed,  in  defiance  of  the  application  of  thirty- 
^ht  leeches  to  the  external  fauces  an'd  temples,  aided  by  free 
purgation  with  calomel  and  tartarized  infusion  of  senna.  Deli- 
rium of  an  active  kind,  producing  a  disposition  to  get  out  of 
bed,  talk  incessantly,  and  sometimes  sing,  set  in  on  the  fourth 
night,  and  continued  uninterruptedly  about  forty-eight  hours. 
It  was  preceded  by  oppression  at  the  praecordia,  loud  moaningsf 
ineffectual  retchings,  and  distressing  jactitation.  Various  forms 
of  medicine  failed  to  restrain  the  sickness.  Great  pain  being 
complained  of  in  the  course  of  the  oesophagus,  and  the  tongue 
putting  on  a  glazed  appearance  towards  its  point,  a  few  leeches 
were  applied  opposite  to  the  seat  of  pain,  with  evident  relief  of 
that  symptom.  Sickness  still  continuing,  leeches  were  again 
applied  to  the  epigastrium,  followed  by  free  calomel  purgation. 
These  measures  gave  relief  to  that  symptom  also.  The  pulse 
now  dropped  to  120,  the  tongue  became  moist,  the  countenance 
lost  its  anxious  expression,  and  tranquillity,  with  a  disposition 
to  sleep,  supplanted  the  moaning,  tossing,  and  delirious  excite- 
ment Actual-  debility  having  resulted  from  such  continued 
irritation,  and  the  measures  adopted  for  its  removal,  I  com- 
menced on  the  sixth  day  with  carbonate  of  ammonia,  in  doses 
of  five  grains  every  fourth  hour,  and  substituted  rhubarb  and 
8iU  polychreat  for  more  drastic  purgatives.  The  syringe  now 
dislodged  immense  quantities  of  coagulable  lymph,  intermingled 
with  sloughs.  Sleep  became  more  profound  under  the  cordial 
plan  of  treatment,  but  without  any  signs  of  coma  ;  and  an  easy 
position  on  the  side,  with  the  limbs  half  bent,  delightfully  re- 
lieved the  picture,  when  she  lay  supine  and  immoveable  on  her 
back.  She  slept  almost  uninterruptedly  about  thirty-six  hours, 
during  which  it  was  difficult  to  give  either  food  or  medicine. 
The  consequence  was  an  alarming  increase  of  debility  and  ema- 
ciation, which,  as  sleep  declined,  was  gradually  repaired  by 
nourishing  food,  and  alternate  doses  of  quinine  and  ammonia. 
The  fauces  also,  from  neglect  of  the  syringe,  showed  a  greater 
abrasion  of  the  surface,  and  more  surrounding  inflammation,  in 
addition  to  the  frightful  ravages  first  discoverable  on  the  sepa- 
ration of  the  sloughs.  By  the  persevering  use  of  detergent 
gargles,  and  painting  the  ulcers,  by  a  camel's  hair  brush,  with 
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a  solution  of  nitrate  of  silver,  *  aided  by  such  means  as  im- 
proved the  general  health,  these  symptoms  rapidly  declined. 

This  severe  case,  which  was  a  specimen  of  the  first  variety, 
blended  with  the  second,  now  went  on  satisfactorily,  with  one 
or  two  unimportant  sequelae.  For  some  time  there  was  consi- 
derable pain  in  each  act  of  deglutition  at  the  lower  part  of  the 
sternum,  as  if  slight  ulceration  remained  in  the  oesophagus. 
The  food  was  made  as  demulcent  as  possible,  and  the  sternum 
covered  with  a  white  pitch  plaster.  The  throat,  also,  continued 
to  improve ;  but  several  glands  in  the  neck,  on  both  sides, 
became  inflamed  and  swollen,  and  the  irritation  was  twice  re- 
newed on  one  side  with  suppuration.  I  should  have  before  men- 
tioned a  slight  enlargement  of  the  sublingual  and  parotid  glands 
at  an  early  period  of  the  disease,  as  well  as  recorded  the  ap- 
pearance of  the  rash,  which  came  out  freely  on  the  trunk,  but 
was  obviously  retarded  in  its  developcment  on  the  extremities 
by  the  extension  of  the  inflammation  of  the  mucous  membrane 
of  the  fauces  to  that  of  the  oesophagus  and  stomach.  The  little 
patient  herself  on  becoming  rational,  spontaneously  remarked  to 
me,  "  Papa,  I  believe  I  owe  my  life  to  the  leeches  applied  to 
the  stomach.  No  one  but  myself  can  imagine  the  benefit  which 
I  immediately  received.*" 

My  second  son,  G.  S.-f-  set.  8,  fell  into  the  disease,  October 
£6.  The  attack  was  insidiously  mild.  But  the  throat  was  in- 
flamed, and  I  took  the  precaution  to  leech  the  external  fauces 
the  first  two  days,  in  addition  to  the  Hamiltonian  method  of 
purgation.  On  the  morning  of  the  28th,  the  throat  looked 
worse,  the  night  had  been  more  restless,  and  the  pulse  was 
quicker  and  sharper.  Ten  more  leeches  were  applied.  Insi- 
diously mild  in  its  appearance,  there  was  from  the  beginning 
paleness  of  the  iace  and  lips,  a  partial  and  transitory  cutaneous 
efflorescence,  and  a  dejection  of  mind,  which  indicative  of  some 
smothered  disease,  excited  apprehension  of  the  future.  At  four 
o^clock  p.  M.  after  awaking  from  a  snoring  sleep,  in  a  moment 
he  became  furiously  mad  {delirium  fer ox,)  His  shrieks  and 
yells  filled  the  house.  He  leapt  from  the  bed,  bit,  spat, 
grinned,  and  struggled  so  violently  as  to  require  the  coercion 
of  three  or  four  persons.  Every  attempt  to  soothe  him  was  but 
throwing  oil  on  the  flames.  The  fever  was  intense,  the  pulse 
150,  and  vibratory  in  the  extreme.  These  symptoms,  coupled 
with  the  total  disappearance  af  the  rash,  which  had  partially 


*  Argent!  Nitr.  gr.  x.  Aquae  distill.  I'u  ft  lotio. 

f  My  oldest  son,  H.  S.,  set.  9,  suffered  at  the  same  time  from  the  first  variety  of 
the  disease,  but  in  a  comparatively  mild  and  open  form.  Ten  leeches  applied 
twice  to  the  faucet,  with  free  purging,  moderated  the  local  inflammation  and  gene- 
ral fever,  and  he  was  convaleBoent  in  a  week. 
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a'ppeBied  on  the  trunk,  showed  that  the  inflammation  was  trans- 
ferred  to  the  membranes  of  the  brain.  I  instantly  opened  a 
▼ein  in  the  arm,  and  abstracted  ten  ounces  of  blood.  The  ap- 
proach  of  syncope  calmed  the  delirium,  and  the  tongue  became 
moist.  This  was  followed  up  by  calomel,  of  which  he  took 
6fteen  grains,  in  three  doses,  in  the  course  of  eighteen  hours, 
aided  by  jalap  and  scammony.  But  such  was  the  torpor  of  the 
bowels,  that  little  impression  could  be  made  on  them  by  these 
means.  The  delirious  paroxysm  returned  on  the  afternoon  of  the 
29th,  in  spite  of  the  application  of  twelve  leeches  to  the  temples 
in  the  morning,  but  was  not  equally  violent.  Under  the  direction 
of  Dr  Thorp  of  Leeds,  *  who  happily  called  on  me  at  noon,  on 
his  return  from  Scarbro^  I  again  met  the  active  delirium  by 
another  bleeding  to  the  extent  of  seven  ounces.  A  vein  being 
opened  in  each  arm,  a  quicker  impression  was  made  at  a  less 
ezpence  of  the  vital  fluid.  Six  leeches  also  were  applied  to  the 
epigastrium,  as  he  winced  under  pressure.  Tartarized  infusion 
of  senna,  occasionally  quickened  by  smaller  doses  of  calomel 
and  jalap,  was  continued,  but  with  unsatisfactory  results.  On 
the  morning  of  the  30th,  there  was  a  more  palpable  remission 
of  the  symptoms  ;  the  tongue  cleaner ;  the  mind  less  excited, 
though  not  steadily  rational ;  and  less  grinding  of  the  teeth, 
which  had  been  throughout  a  prominent  symptom.  T'owards 
evening  the  delirious  paroxysm  returned,  but  in  a  mitigated 
form ;  and  an  injection  being  administered,  it  passed  ofl'  with 
little  violence.  The  fever  and  torpid  bowels  continued.  On 
the  31st,  he  had  slept  better,  and  was  more  rational  on  awak- 
ing; pulse  1^0,  and  soft.  The  throat,  of  the  pain  in  which 
be  invariably  complained  with  each  exacerbation  of  the  fever, 
was  better ;  and  there  was  some  improvement  in  the  evacuations. 
A  febricula  came  on  a  few  titnes  each  succeeding  evening. 

Steady  attention  to  the  state  of  the  bowels,  and  mild  nou- 
rishment, constituted  the  remainder  of  the  treatment  of  thfs  ex- 
ample of  the  third  variety  of  the  disease,  until  convalescence 
approached,  which  was  promoted  by  quinine,  and  the  cautious 
allowance  of  a  more  generous  diet.  He  was  convalescent  within 
the  fortnight.  The  inflamed  throat  secreted  a  few  flakes  of 
coagulable  lymph,  but  never  sloughed.  The  blood  he  lost  by 
the  lancet  and  leeches  (allowing  three  drachms  to  each  leech) 
amounted  to  thirty-two  ounces.  I  should  have  mentioned,  that 
the  blood  was  exquisitely  sizy,  the  crassamentum  being  perfect- 
ly spherical,  and  the  bufiy  coat  deeply  cupped,  and  contracted 
to  the  size  of  half  a  crown.     No  extraordinary  debility  ensued. 


*  With  my  best  acknowledgments  to  Dr  Thorp,  I  beg  also  to  record  my  sense  of 
the  kind  and  valuable  services  rendered  me  during  the  whole  of  these  afflictions  by 
Drs  Mayo  and  Oxley  of  the  Quay,  and  my  brother  from  Beverley. 
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My  pupil,  Mr  R.  F.,  set,  18,  became  decidedly  ill,  October 
30,  after  complaining  a  few  days  of  slight  sore  throat,  with  ca- 
tarrhal symptoms.  He  had  imprudently  washed  his  head. 
With  acute  fever  the  tonsils  were  slightly  inflamed ;  but  there 
was  deep-seated  inflammation  in  the  pharynx,  corresponding 
with  Dr  Cullen^s  fourth  species  of  cynanche.  ^*  Cynanche 
(pharyngea)  cum  rubore  in  imis  prcesertim  faucibus,'*^  Ca- 
lomel and  Jameses  powder,  in  the  dose  of  five  grains  each,  with 
senna  mixture,  produced  vomiting,  with  but  little  action  on  the 
bowels.  October  3 1st,  hot  skin;  pulse  ISO,  and  sharp;  in- 
tense thirst ;  continued  vomiting ;  rash  struggling  to  emerge 
on  the  neck  and  breast.  One  general  bleeding  to  tb.  f^.  pro- 
ducing a  slight  tendency  to  syncope,  greatly  lessened  the  pain 
of  the  throat,  and  moderated  the  sickness  for  some  hours.  Six 
grains  of  calomel,  with  tartarized  infusion  of  senna,  operated 
copiously ;  but  the  vomiting  again  returned.  November  1. 
The  posterior  fauces  being  still  deeply  inflamed,  twenty  leeches 
were  applied  externally ;  and  as  nausea  and  vomiting  continued, 
and  the  rash  had  nearly  disappeared,  fourteen  leeches  were  order- 
ed to  the  epigastrium,  p.  m.  Such  excessive  sickness,  accompa- 
nied with  extreme  depression  of  strength  and  spirits,  indicated 
the  serious  invasion  of  an  organ  essential  to  life.  In  fact,  I 
dreaded  the  approach  of  gastritis^  from  the  following  assem- 
blage of  phenomena.  A  dry  and  brownish  tongue ;  the  lips 
parched  and  chopped,  the  cuticle  of  which  peeled  off  in  thick 
flakes ;  the  pulse  depressed  and  sharp  ;  and  the  bowels  torpid, 
and  their  excretions  most  unsatisfactory ;  but  as  delirium  kept 
ofi^,  and  purgatives  were  beginning  to  act,  I  trusted  to  perseve- 
rance in  their  employment.  Under  their  increasing  influence 
nausea  diminished ;  and  as  the  stomach  began  to  bear  liquids 
better,  I  aided  the  calomel  by  jalap,  which  at  length  produced 
bilious  evacuations.  November  3d.  By  persisting  in  the  Haroil- 
tonian  plan,  the  tongue  had  improved,  the  sore  throat  vanished, 
sleep  had  returned,  the*  bowels  acted  correctly,  there  was  less 
thirst,  appetite  returning,  the  pulse  was  106,  and  soft,  there 
was  a  genial  glow,  on  the  skin,  and  the  rash  had  reappeared 
freely  on  the  chest  and  extremities.  The  citrate  of  ammonia,  in 
an  effervescing  state,  with  camphor  mixture,  was  ordered.  My 
patient  was  convalescent  within  ten  days.  This  was  a  irell- 
marked  case  of  the  second  variety. 

The  remarks  of  Sydenham,  when  not  transgressing  the  range 
of  the  phenomena  of  simple  scarlet  fever,  contain  the  germ  of 
a  sound  observant  philosophy.  The  skin  is  an  organ  which 
discharges  certain  vicarious  offices  both  in  health  and  disease ; 
and  it  is  unsafe  to  interfere  with  its  functions,  except  when 
they  cease  to  be  salutary.     Happily  the  indications  of  such  a 
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devious  course  are  cognizable  in  all  the  exanthemata.  The 
doctrine  of  Sydenham,  not  rudely  to  interrupt  the  order  of 
nature,  has  been  recognized  by  the  highest  authorities  down  to 
our  own  times.  We  may  cite  two  or  three  of  the  modems  in 
illustration.  ^^  Some  little  deference,^^  says  Dr  James  Johnson, 
**  we  conceive  is  to  be  paid  to  nature  in  this  specific  operation ; 
and  her  work  should  not  be  rashly  interfered  with,  until  she 
appears  to  be  going  wrong.""*  The  same  conclusion  results 
from  the  reasonings  of  Dr  Robert  Jackson,  who  has  shown,  that 
in  the  eruptive  diseases  of  specific  contagion,  by  no  violent 
methods  can  the  attempt  to  restore  the  natural  harmony  of  the 
system  be  made  "  without  eminent  risk,  the  movements  being 
80  rooted^  that  they  must  be  permitted  to  go  on  to  the  appoint- 
ed period  and  usual  form  of  termination,  unless  where  they  ab^ 
solutely  threaten  danger  to  life^  or,  as  he  elsewhere  expresses  it, 
.**  unless  in  evident  symptoms  of  inflammation.^  And  Martinet 
cautions  us,  when  our  dread  even  of  a  deviation  in  the  pro- 
cesses of  nature  is  justly  excited,  not  rashly  to  interrupt  her 
proceedings.  **  We  must  not,  therefore,''  says  he,  "  whenever 
the  internal  mucous  membranes  exhibit  signs  of  irritation,  hastily 
employ  powerful  antiphlogistic  remedies,  but  bear  in  mind,  that 
iJU  natural  tendency  is  to  diminish^  as  eruption  appears  on 
the  skin.'*^'f'  We  are  furnished  with  an  instructive  analogy  in 
measles,  when,  as  frequently  happens,  relief  of  the  pectoral 
symptoms  follows  the  appearance  of  the  eruption.  Steadily  as 
this  principle  should  be  kept  in  view,  we  ought  to  be  aware,  at 
the  same  time,  of  the  occasional  departures  from  general  rules, 
in  which  nature  herself  indulges  without  injury.  We  some- 
times observe  in  a  family,  where  the  disease  has  pursued  its 
usual  course,  that  one  or  two  have  had  inflammation  of  the 
mucous  membrane  of  the  fauces  and  smart  fever,  but  with  no 
rash,  in  spite  of  the  employment  of  the  warm  bath,  and  without 
any  other  internal  affection  as  an  equivalent.  Hence  Heberden, 
in  speaking  of  the  eruption  in  simple  fcarlet  fever,  observes  : — 
**  The  redness  of  the  skin  affords  no  certain  mark  of  the  degree 
or  event  of  the  disorder :  I  have  seen  it  become  much  more 
florid  without  any  relief  to  the  patient,  and  grow  pale  without 
any  ill  consequence.''  J 

The  superiority  of  the  practice  of  the  modems  over  that  of 
their  predecessors  consists  in  the  discovery,  that  we  may  safely 
assist  without  interrupting  the  processes  of  nature,  and  in  having 
ascertained,  with  tolerable  precision,  how  far,  in  such  aumliary 
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eflPorts,  we  raay  venture  to  go.  The  knowledge  of  these  prin- 
ciples created  a  new  sera  in  medical  science.  Such  was  Syden- 
ham's horror  of  all  interference,  that  he  forbade  even  the  use 
of  glysters ;  and  ^'  upon  procuring  a  few  stools  with  manna,^ 
Dr  Fothergill  gravely  tells  us,  ^^  the  redness  of  the  skin  has 
disappeared,  and  the  flux  to  the  throat  has  been  surprisingly 
increased."  *  Thus  an  inference  is  derived  from  the  purga^ 
tive  plan,  which  further  observation  assigns  to  the  defect^  not 
to  the  excess  of  the  remedy  !  From  the  authorities  quoted 
by  Dr  Hamilton,  -f  as  favourable  to  the  use  of  purgative  me- 
dicines in  this  disease,  it  is  evident,  that  observation  was  gra- 
dually removing  those  hypothetical  terrors,  which,  before  his 
time,  had  greatly  circumscribed  their  employment.  But  it  was 
Hamilton  himself  who  achieved  the  complete  triumph  over  the 
prejudices  of  past  ages ;  and  the  bold,  but  successful  experi- 
ments of  Currie  had  just  added  another  trophy  to  the  rapid  ad- 
vances of  medical  science. 

By  purgatives,  the  cold  or  tepid  affusion,  and  in  certain  states 
of  the  system  the  warm  bath,  free  ventilation,  and  the  whole  an- 
tiphlogistic regimen,  much  may  be  done  in  the  earlier  stages  of 
scarlet  fever,  to  favour  the  natural  and  safe  developement  of  the 
disease.  Most  of  the  epidemics  described  by  Dr  Bateman  did 
well  under  what  he  calls,  *^  the  simple  treatment  of  early  pur- 
gatives of  calomel,  (with  emetics  in  some  instances)  diaphoretics, 
and  cold> washing.^  The  late  Dr  Armstrong  has  gone  a  step 
farther  in  attempting  to  co-operate  with  nature,  his  object  being 
to  alleviate  the  symptoms  of  the  first  stage  of  oppression,  and 
thus,  as  far  as  possible,  annihilate  in  embryo  the  rudiments  of 
future  mischief.  His  plan  is,  to  employ  *'  a  brisk  purgative 
first, — a  mild  emetic  next, — and  the  tepid  bath  last.^  In  ad- 
dition to  which,  in  cases  of  palpable  congestion  of  an  important 
vital  organ,  after  using  the  warm  bath  strongly  impregnated 
with  salt,  he  has  recourse  to  a  moderate  local  or  general  bleed- 
ing, j;  Martinet  likewise  observes,  (p.  292)  that,  *^  when  the  erup- 
tion is  endeavouring  to  establish  itself,  pediluvia,  impregnated 
with  mustard,  are  very  useful  in  promoting  its  developement*^ 
The  views  of  pathology  embraced  in  these  recommendations, 
take  for  granted  the  great  liability  of  nature  to  fail  in  accom- 
plishing her  purposes,  or  to  depart  from  a  safe  and  salutary 
course.  And  Dr  Armstrong  has  deserved  well  of  the  profession 
by  the  rare  talent  for  observation,  which  he  has  shown  in  de- 
tecting and  describing  many  of  the  hitherto  undefined  eccen- 
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tricities  of  nature''s  most  untoward  movements.  The  views  of 
this  physician,  much  as  they  have  been  objected  to,  are  coun- 
tenanced by  Martinet  in  the  following  passage.  "  fiut  these 
exanthemata  do  not  always  pass  through  their  various  stages 
with  the  same  regularity :  thus  sometimes,  at  the  commence- 
ment of  the  patient^s  illness,  a  complication  of  sympathetic  phe- 
nomena, and  those  of  a  very  serious  nature,  throw  the  utmost 
obscurity  over  even  the  nature  of  the  disease,  and  exceedingly 
embarrass  the  practitioner  in  treating  it.  .  Of  this  description 
are  cerebral  congestions,  agitation,  perpetual  restlessness,  great 
uneasiness,  sense  of  suffocation,  oppressive  breathing,  languor, 
beadach,  prostration  of  strength,  collapse,  with  or  without  re- 
action, be.""  *  But  if  there  be  one  individual  who  more  than 
another  has  thrown  a  clear  and  steady  light  on  the  pathology 
of  scarlet  fever,  it  is  Mr  Alcock.  While  he,  too,  recognizes 
the  principle,  that  ^^  the  disease  is  not  to  be  treated  by  reme- 
dies, which  too  powerfully  depress  the  powers  of  the  constitu- 
tion,^ his  pathological  inquiries  into  the  state  of  the  mucous 
membranes  in  all  the  exanthemata,  have  led  him  to  the  im- 
portant conclusion,  ^'  that  in  every  severe  case  of  measles,  small- 
pox, and  scarlet  fever,  the  mucous  membranes  are  implicated  ;'^-|- 
UK  other  words,  involved  in  inflammation,  ^*  the  proof  of  which, 
in  many  cases,  has  been  rendered  evident  on  dissection.^'  Mr 
Alcock^s  discoveries  would  have  been  anticipated,  had  the  earlier 
observers  completed  by  the  scalpel  what  mere  observation  of 
symptoms  left  imperfect  in  their  pathology.  Thus  Dr  Fordyce, 
in  his  description  of  *^  the  erysipelatous  sore  throat,  or  sore 
throat  attended  with  ulcers,^  ascertained,  by  dint  of  observa^- 
tion,  the  principal  seat  of  the  disease,  and  the  extensive  hold 
which  it  takes  of  the  internal  mucous  membranes.  His  language 
ia  remarkable.  '^  At  the  same  time,  if  the  disease  be  violent, 
the  mucous  membrane  of  the  other  parts  of  the  body  is  affected, 
and  sickness,  vomiting,  and  sometitnes  purging,  come  on  ac  the 
beginning;  these  generally  leave  the  patient  in  about  twenty- 
four  hours ;  but  if  they  continue,  they  add  very  much  to  the 
danger :  the  eyes  are  also  red  and  watery,  the  membrane  of  the 
nostrils  is  inflamed,  a  watery  stimulating  fluid  runs  from  it,  and 
aometimes  hemorrhages  ensue,  which  are  often  fatal,  if  they 
arise  the  third  or  fourth  day,  or  afterwards  :  there  are  also  in- 
fitances  of  the  vagina's  being  inflamed  and  exulcerated,  and  of 
the  menstrua  coming  on,  although  it  be  not  their  usual  period. 
After  a  day  or  two,  the  skin  of  the  extremities  and  of  the  throat 
externally  is  often  affected  with  erysipelatous  inflammation,  and 
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little  eruptions  take  place,  relieving  the  sickness,  purging,  and 
other  symptoms,  arising  from  the  mucous  membrane  of  the  in-* 
testines  being  diseased.^  *    His  description  of  the  erysipelatous 
sore  throat  corresponds  so  closely  with  the  symptoms  of  the 
anginose  scarlet  fever,  as  to  render  their  identity  at  least  pro- 
bable.    His  hypothetical  distinction  between  irritation  and  in* 
flammationj  the  former  of  which  he  considered  the  essence  of 
the  disease,  and  as  naturally  associated  with  debility,  led  him 
to  discard  ^^  evacuations,  especially  by  bleeding  and  purging, 
as  not  only  useless,  but  detrimental.^     To  his  important  con- 
clusion, that  the  mucous  membranes  are  implicated  in  the  severe 
forms  of  scarlet  fever,  Mr  Alcock  has  subjoined  another,  which 
adds  weight  to  the  former,  that  ^^  when  the  inflammation  of  a 
part  of  the  mucous  membrane  is  severe,  it  is  more  apt  to  run  a 
rapid  course,  when  attendant  on  the  exanthemata,  than  under 
other  circumstances.'^    In  confirmation  of  this  highly  important 
opinion,  we  may  quote  additional  authorities.     Thus,  Dr  Bate* 
man  remarks,  that  *'  the  most  unyielding  modifications  of  pneu« 
monia  have  occurred  as  the  sequelae  of  measles,  or  have  super- 
vened on  hooping-cough ;  under  both  of  which  circumstances 
the  ordinary  remedies  appear  to  be  less  efficacious  than  in  the 
more  simple  forms  of  pneumonic  disease.^     A  similar  remark 
holds  good  of  the  transition  of  other  eruptive  diseases  of  the 
skin  to  the  internal  mucous  membranes.     ^^  Bronchitis,^  says 
Dr  Hastings,  "  arising  from  cutaneous  diseases,  is  more  dange- 
rous than  that  proceeding  from  cold.^  -f* 

We  have  remarked  that  our  predecessors,  though  they  occa^ 
sionally  approached  the  confines  of  true  pathology,  fell  short 
of  it  from  their  limited  knowledge  of  morbid  anatomy.  ^^  In 
vone  that  was  opened  after  death,^  says  Dr  Sims,  '^  the  aspera 
arteria  was  found  lined  with  this  matter  (coagulable  lymph,) 
like  what  is  said  of  the  croup.  From  this,  and  the  disappear- 
ance of  the  ulcers  in  the  fauces,  and  other  symptoms  already 
mentioned,  in  many  fatal  cases,  I  am  led  to  suppose,  that  r the 
visible  disease  in  the  throat  was  by  much  the  least  part  of  it, 
and  that  in  bad  cases  it  spread  down  to  the  lungs  and  stomach, 
and  even  perhaps  through  the  alimentary  canal.^  X 

These  conjectures  the  rapid  advances  of  this  department 
of  medical  science  have  amply  confirmed.  The  limited  know- 
ledge of  morbid  anatomy  alluded  to,  may  therefore  be  pleaded 
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in  excuBC  of  the  vague  theories  of  past  ages.  For,  until  the 
present  century,  but  little  can  be  gleaned  on  the  subject  from 
die  wriiere  on  this  disease.  Withering  mentions  a  solitary  dis< 
section  of  Sennertus,  who  found  great  ravages  in  the  lungs  and 
the  liver.  But  so  late  as  1802,  Dt  Pascalia  of  Philadelphia 
remarks,  that  "  dissection  has  as  yet  afforded  but  little  eluci- 
dation as  to  the  nature  of  this  disease."  *  Since  that  time, 
however,  the  morbid  anatomy  of  scarlet  fever  has  been  sedu- 
lously cultivated;  and  of  such  inquiries  this  is  the  result,  that 
the  mucous  surfaces  seem  to  be  those  parts  of  the  system  on 
which  the  morbid  poison  operates  in  scarlatina,  except  when, 
from  its  more  violent  invasion  of  the  nervous  system,  the  larger 
viscera  suffer  through  direct  sjTnpaihy,  In  his  eiiumeratioD  of 
the  morbid  appearances,  Dr  Armstrong  speaks  of  "  the  brain, 
the  liver,  the  stomach,  the  intestines,  and  the  lungs,  as  the  parts 
most  often  inflamed,''-f'  not  excepting  "  the  fauces,  and  mucous 
membrane  of  the  trachea. "J  Mr  Alcock,  also,  emphatically 
states,  that  "  neither  has  he  met  with  any  case  which  termi- 
nated fatally,  where,  on  careful  examination,  these  membranefl 
were  found  to  be  free  from  discase."§  Equally  express  is  the 
testimony  of  Alartioet,  who  asserts,  that  "  the  danger  of  these 
exantheioata  consists  in  their  being  accompanied  with  inflamma- 
tion of  some  of  the  organs  of  the  three  splanchnic  cavities  j  this 
complication  may  indeed  be  regarded  as  essential  to  scarlatina 
and  rubeola.'" \] 

As  the  testimony  of  independent  observers  having  no  theory  to 
promote,  we  subjoin  two  dissections  in  scarlatina,  highly  illustra- 
tive of  the  resultsofinflammation  in  ihcgastro-piilmonary  tissues. 
"  In  a  child  who  died  on  the  sixth  day  of  this  distemper,  and  was 
opened,  the  velum  pendulum  was  putrid ;  the  tonsils  were  out- 
wardly blackish,  and  livid  within ;  the  uvula  was  covered  with  a 
thick  mucus  resembling  a  membrane  ;  the  epiglottis  was  found, 
and  so  was  the  (Esophagus ;  but  that  mucous  covering  descended 
down  the  trachea  quite  to  its  division,  in  the  upper  part  of  which 
it  appeared  like  a  roembranc,  in  the  lower  part  it  was  more  like 
mucus."^  The  following  is  the  post  mortem  examination  of  a 
young  woman  ast.  20.  "  The  abdominal  viscera  were  all  found 
perfectly  healthy  ;  the  lungs  were  gorged  with  blood,  and  some 
serum  had  been  deposited  in  the  cavity  of  the  thorax-  The 
lining  membrane  of  the  larynx  was  of  a  dark-brown  colour;  it 
looked  rather  as  if  it  were  lined  with  a  piece  of  wetted  brown 
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paper  than  with  a  mucous  membrane.  The  same  appearance 
was  seen  for  a  short  distance  upon  the  membrane  of  the  oesopha- 
gus. The  membrane  of  the  trachea  was  in  the  highest  possible 
state  of  inflammation>  which  inflammation  extended  into  the 
bronchise  as  far  as  they  could  be  traced.  The  membrane  of  Uie 
trachea  was  of  a  deep  brick-dust  red,  approaching  to  brown. 
This  redness  gradually  assumed  a  brighter  hue,  as  it  extended 
itself  upon  the  bronchias.  The  brain  was  not  examined.^*  Our 
readers  may  think  us  needlessly  prolix  on  a  point  now  so  weU 
understood.  But  the  important  practical  quesUons  which  the 
consideration  of  post  mortem  evidence  iuTolves,  must  plead  our 
apology. 

While  the  mildest  form  of  scarlet  fever  hardly  requires  any 
medicines,  and  in  its  simpler  anginose  variety  is  easily  control 
lable  by  pui^atives  and  the  cold  or  tepid  affusions,  aided  occa* 
sionally  by  leeches  to  the  throat,  yet  when  complicated  with 
intense  degrees  of  inflammation  of  the  mucous  membranes  or 
other  viscera,  it  is  only  by  a  resolute  interference  with  nature 
in  her  deviations  from  a  salutary  course,  that  health  can  be  re^ 
stored.  Such  interference,  therefore,  however  bold  and  decisive^ 
resolves  itself  equally  with  the  milder  methods  of  relief,  into  m 
agency  atLwiliaty  to  the  via  medioatriw  natutcB.  This  araer- 
tion,  we  are  aware,  admits  of  dispute,  and  will  be  called  in  ques- 
tion by  those  who  consider  blood-letting  as  essentially  a  debili«> 
tating  agent,  and  therefore  inapplicable  to  the  complicated  phe» 
nomena  presented  in  this  discntler.  The  opinion,  how^eri 
which  refers  the  train  of  putrid  symptolns,  which  in  the  worti 
cases  rapidly  develope  themselves,  solely  to  some  invisible  ddbib 
litating  miasm  that  acts  independently  of  inflammation  or  con* 
gestion  of  the  vital  organs,  we  would,  with  Dr  Armstrong,  suh* 
mit  at  once  to  the  test  of  poat  mortem  investigation.  And  if 
any  inference  can  legitimately  be  drawn  from  that  source  of 
evidence,  we  assert  it  to  be^  that  such  symptoms  are  so  coiw 
stantly  found  associated  with  derangements  in  the  structure  or 
condition  of  vital  organs,  as  to  authorize  us  in  concluding  such 
derangements  to  be  essential  to  their  production. 

Great  obscurity  hangs  over  the  pathdk)gy  of  this  disease,  simp* 
ly  from  not  discriminating  between  the  primary  and  secondary 
events  in  the  order  of  causation.  While  the  disturbances  in  the 
circulation  are  attributable  to  a  debilitating  miasm^  these  very 
effects  of  a  primary  become  a  see<)indary  cause  in  relation  to 
many  of  the  phenomena,  as,  for  exan^ple,  those  of  putridity  and 
dropsy.  Dr  Good  has  attributed  the  latter  to  the  exhausting 
miasm  of  Rosalia ;  and  for  the  same  reason  *^  forbids  any  eta- 
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cuBtiun  tliat  atldn  so  immediately  to  the  direct  debility  as  vetii. 

HCtion."*     But  sounder  pathology  would  have  looked  to  tli^i 

state  of  the  circulation  induced  by  that  miasm,  as  one  which  tlw] 

[  4>ncet  avails  to  remedy,  and  one,  which  if  not  so  lemedled,  tendp 

L  -to  produce  the  very  disease  incorrectly  ascribed  to  an  invisiblf' 

I  -cause.      In  accordance  with  these  views,  Dr  Deweea  TemarlcBy 

!*•  We  are  inclined  to  believe  that  this  affection  (dropsy)  arism 

\  *om  the  accompanying  inflammation  not  having  been  properly 

[  subdued  by  early  depleting  rcmedies.'''f-     Blood-letting,  there*i 

I  fate,  general  and  local,  singly  or  combined,  and  adapted  IQ. 

I  Imount  to  the  circumstances  oi  each  individual  case,  is  the  grand 

I  agent  on  which  we  chiefly  rely  in  the  management  of  the  mor^ 

dangerous  varieties.    This  powerful  remedy,  however,  requires 

«t  once  discrimination,  promptitude,  and  discretion.    Its  inade> 

I  4uate  employment,  and  its  abuse,  have  equally  militated  against 

[  Its  pretensions.     Blood-letting,  also,  like  purgatives,  has  been 

proscribed  in  this  disease  chiefly  through  the  prejudices  engeiif ' 

I  oered  by  false  theories.     The  despumation  of  Sydenham,  thv 

initaUon  of  Heberdcn,  the  debility  of  Withering,  and  the  pn^ 

'   tiidity  of  others,  equally  forbade  the  lancet.     Fothergill,  also, 

I   imputes  the  most  fatal  results  both  to  purgatives  and  venesection, 

ftom  their  debilitating  effects  on  the  system. 
.  -    Theerror  was  venial  at  a  time,  when  the  invigorating  virtues  of 
I   cool  air  and  the  aniiphlngistic  regimen  were  unknown,  and  when 
I   artificisl  dcbihty  was  induced  by  external  management,  which 
i  lendexed  the  operation  of  lowering  remedies  positively  unsafe. 
I  But  the  modems  are  inexcusable,  and  most  of  all  Dr  Currie, 
wbo  branded  the  use  of  blood-letting  and  purgatives  as  "  a  fatal 
^actice,"!  in  adhering  to  dogmas,  which  the  vast  revolution 
1  affected  in  medical  science  by  observation,  experiment,  and  mor- 
rVd  anatomy,  has  wholly  subverted.     We  shall  therefore  pass 
[  Tiy  the  oractUar  prohibitions  of  the  lancet  by  a  host  of  modem 
)  worthies.     The  responses  of  the  ancient  oracles  themselves  hav- 
I  ing  ceased  to  command  respect,  little  homage  is  due  to  their 
I  mere  echoes.     And  yet  on  such  slender  authority,  it  would 
I  seem,  as  that  of  the  majority  of  our  compilers  of  systems  of  me- 
dicme,  a  recent  anonymous  author  presumes  to  teach,    that 
ff  though  the  use  of  the  lancet  may  now  be  considered  as  forbid- 
'  den,  yet  the  occasional  use  of  local  bleeding  is  admissible  in  cer- 
tain rare  cases.''^     In  reply  to  this  and  other  sweeping  denun. 
I  nations  of  the  depletory  practice  in  scarlatina,  we  rejoin,  in  tha 
[  jiertinent  language  of  Dr  Heightz  of  Hanover,  that  "  the  mor- 


•  Good's  Siudy  of  Medicine,  Vol.  iiL  p.  S3,  26. 

t  Deweti'i  Preciicc  o(  Plijric,  p.  228. 

X  Currie'i  Heporti,  Vol.  ii.  p.  CO, 
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Ulity  of  the  disease  has  tnn  parallel  to  the  increasing  influence 
of  the  Brunonian  system.^  Medicine  being  no  longer  an  occult 
science,  our  reliance  must  be  on  those  who  appeal  to  experiments 
on  the  living,  and  dissections  of  the  dead. 

Dr  Cullen,  who  holds  an  intermediate  place  between  the  older 
theorists  and  modern  experimentalists,  states,  that  ^*  When  there 
is  a  pretty  high  degree  of  fever,  with  a  full  pulse,  and  a  consider- 
able swelling  of  the  tonsils,  bleeding  is  very  proper,  especially  in 
adults,  and  it  has  been  frequently  practised  with  advantage.^^ 
The  recommendation,  however^  thus  authorized  by  observation^ 
is,  from  the  influence  of  theoretic  considerations  in  the  writer^s 
mind,  too  much  qualified,  when  he  subjoins,  '^  but  it  should  at 
least  not  be  large,  and  ought  not  to  be  repeated.^'  It  is  remark- 
able, that  in  his  plan  of  treating  cynanche  maligna^  '*  the  sep- 
tic tendency  of  which  is  chiefly  to  be  kept  in  view,^'  a  similar 
conflict  between  theory  and  observation  characterizes  his  remarks. 
"  The  debility  with  which  it  is  attended,^  he  observes,  "  ren- 
ders all  evacuations  by  bleeding  and  purging  improper,  except 
in  a  few  instances  where  the  debility  is  less,  and  the  inflamma- 
tory symptoms  more  considerable.'"-p  Physicians  on  the  Con- 
tinent, Dr  Willan  tells  us,  recommend  bleeding  both  from  the 
arm  and  jugular  vein.  Dr  Morton  adopted  the  same  practice 
in  Lond(H].  The  methods  of  Dr  Armstrong,  whose  decisive 
use  of  the  lancet  in  the  open  forms  of  excitement  is  exchanged 
for  its  more  cautious  employment  in  the  insidious  congestive  v*. 
rieties  of  the  disease,  are  too  familiarly  known  to  be  recapitu- 
lated. Dr  Plenciz,  as  quoted  by  Dr  Good,  ^'  is  a  strenuous 
advocate  for  the  use  of  the  lancet.'^  Dewees,J  Alcock,§  Beding.- 
fleld,|{  Dawson,^  Martinet,  and  others,  recommend  an  equally 
energetic  practice,  and  all  are  agreed  in  the  very  great  import- 
ance of  topical  depletion.     "  Leeches,'*  says  Martinet,  "  may 


•  CuUcn's  First  Lines,  VoL  ii.  p.  197.  f  Ibid.  Vol.  i.  p.  291. 

X  **  In  case  the  pulse  be  full,  tense,  or  hard,  immediate  recourse  is  to  be  had  to 
venesection.  The  quantity  of  blood  drawn,  and  the  repetitions  of  the  operation,  are 
to  be  directed  of  course  by  the  judgment  and  experience  of  the  practitioner.  The 
relief  felt  by  the  patient,  the  appearance  of  the  blood,  and  the  effect  on  the  pulse, 
must  determine  whether  it  shidl  be  repeated.*'  Or  Dewees's  Practice  of  Physic. 
Vol.  i.  p.  221. 

§  **  The  treatment  was  strictly  antiphlogistic,  with  early  depJetion  when  the  in* 
flammatory  symptoms  were  such  as  to  require  it."  Medical  intelligencer,  1820* 
p.  201. 

II  *'  Venesection,  employed  at  the  commencement  of  the  disease,  in  cases  where 
the  symptoms  of  redaction  are  violent,  will  secure  to  the  patient  a  comparatively 
mild  disease."    Bediogfield^s  Compendium,  &c.  p.  281. 

5  '^  In  scarlatina  anginoaa,  where  febrile  action  runs  high,  bleeding  is  to  be  in* 
stantly  resorted  to,  and  even  a  second  is  indicated,  where  symptoms  shew  its  pro- 
priety.'*.^*'  Even  here,  in  scarlatina  fneligna^  I  should  be  reluctant  to  inteidict  ve* 
nesection ;  but  it  is  only  in  the  first  stage  it  can  be  used  with  safety,  and  never,  un- 
less there  be  high  vascular  action,  or  the  system  appears  to  be  greatly  oppressed.** 
Dawson's  Nosological  Practice  of  Physic,  p.  41,  42k 
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be  applied  bcliiod  tlie  oars,  on  the  outside  of  the  throat  below 
the  clavicles,  or  at  the  epigastrium,  according  as  the  symptoms 
ue  those  of  arachnitis,  angina,  bronchitis,  or  gastritis.     Should'  j 

I  there  be  great  general  reaction,  which  cannot  be  explained  I  _ 
tile  condition  of  any  one  organ  in  particular,  the  abstraction  c 

[   «  moderate  quantity  of  blood  from  the  arm  may  be  employe^ 

I    with  much  benefit."     Such  is  Martinet''a  advice  on  the  very  on 
Kt ;  before  those  topical  inflammations  have  burst  forth,  wbici 

I  kis  principlcB  inculcate,  are  only  to  be  extinguished  by  still  moifl 
vigorous  measures.  Afler  all,  the  use  of  bleeding  in  ecartetj 
fcrer,  which,  as  Drs  WiUan  and  Good  have  shown,  came  byf 
almost  general  consent  during  the  latit  century  to  be  grodualljK 
disused,  or  employed  with  a  paralyiing  caution,  is  but  a  revival' 
of  the  practice  of  an  earlier  age.  vfltins,  as  quoted  by  D| 
Freind,  ndvises  bleeding  hi  the  exanthemata,  in  order  to  prevcnl 
the  disease  from  falling  upon  the  vital  parts.  After  combstingn 
the  vulgar  notion,  that  an  ernptiun  upun  the  skin  forbids  Bucb 
ft  practice,  from  a  dread  of  the  humour  retreating  from  the  cir- 
cumference to  the  centre,  Dr  Freind  argues,  that  "  lessening 
the  quantity  of  blood  vill  attenuate  its  purticlcs,  and  give  them 
■  greater  freedom  to  circulate,  so  that  by  this  means  the  erup- 
tion, instead  of  being  checked,  advances  in  a  kindlier  manner. 
Therefore  in  an  erysipelas,  small-pos,  measles,  siarlel  fever,  Bjc. 
(f  tlie  symptoms  run  high,  and  affect  the  head,  the  lungs,  or  any 
other  part,  so  as  to  give  intense  pain,  bleeding  will  be  found  a 
very  rational  and  safe  practice ;  and,  in  fact,  though  I  havfl 
tried  no  experiment  more  frequently,  I  never  once  observed  th«t 
ftny  of  these  eruptions  struck  in  upon  bleeding  when  the  disease 
required  that  treatment."* 

In  ordinary  circumstances  of  the  anginosc  variety,  purgatives 
ftnd  leeches,  in  aid  of  the  usual  system  of  antiphlogistic  manage* 
ment,  suffice  to  relieve  the  complaint.     But  purgatives  requira 
to  be  perseveringly  employed  in  active  doses,  until  the  stage  of 
excitement  declines ;  and  their  efficacy  may  be  inferred  from 
considerations  regarding  the  extended  surface  on  which  they  act^ 
•nd  its  sympathies  with  near,  as  well  as  remote,  organs.     This 
extensive  and  complicated  mucous  surface  too,  is,  in  fevers,  im<    ^^ 
peded  in  the  functions  which  it  has  to  discharge  as  an  important ^  ^M 
emunctory  ;  and  hence  the  necessity  of  unlocking  its  secretion^ ^^| 
and  copiously  separating  the  fluids  from  the  blood.  ^^^| 

Second  only  in  importance  to  purgatives  are  leeches,  applied  as 
closely  as  possible  to  the  scat  of  inflammation.  By  emptying 
the  anastomosing  branches  of  vessels  connected  with  the  inflamed 
membrane  or  viscus,  the  congestion  of  its  capillaries  is  still  fuiv 


•   Kf<^inU'(  Hisiory  of  PhTsic,  Vol.  i.  p.  7''.     A.  D.  ITa.l. 
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ther  diminishedy'and  the  resolution  of  the  inflammation  pro- 
moted in  proportion.     Such  was  the  practice  which  I  pursued 
in  the  first  variety  of  the  Bridlington  epidemic,  and  with  so 
much  success,  as  to  throw  me  m  some  degree  off  my  guard  in 
encountering  the  more  formidable  examples  of  the  third  variety 
especially.     In  these  I  had  the  mortification  to  experience,  in 
several  instances,  the  entire  failuie  of  the  combined  plan  of 
leeches  and  purgation.     The  severity  of  the  disease  went  far 
beyond  the  remedies ;  and  even  in  some  of  those  cases  of  the  first 
variety  in  which  the  patient  was  saved,  as  in  that  of  my  daugh« 
ter,  it  is  obvious  that  life  was  jeoparded  by  inadequate  measures. 
To  say  nothing  of  the  danger  arising  from  severe  and  protracted 
cerebral  disorder,  the  sloughing  of  the  fauces  was  a  true  mea- 
sure of  the  perilous  intensity  of  the  inflammation.     In  several 
examples,  therefore,  of  the  purely  anginose  variety,  I  afterwards 
employed  the  lancet,  which  both  simplified  and  shortened  the 
course  of  the  fever.     Dr  Farre's  description  of  the  cynanche 
jnaligna  admirably  pourtrays  what  occurs  in  the  worst  forms  of 
scarlatina  anginosa.     ^'  The  inflammatory  action,  which  is 
vehement,  effuses  coagulable  lymph  on  the  tonsils,  and,  in  the 
worst  cases,  on  the  mucous  membranes  of  the  larynx ;  but  the 
strength  of  the  action  is  soon  spent,  the  lymph  perishes,  and  the 
surfaces  which  efiused  it  die  and  slough,  or  open  into  ill-condi- 
tioned ulcers.^  *     It  is  no  wonder,  therefore,  that  Dr  Bateman, 
in  the  severe  epidemic  which  he  has  described,  should  have  at- 
tributed the  fatality  of  the  disease  in  many  cases  solely  to  the 
severe  affection  of  the  throat,  f    To  disarm  inflammation  of  the 
mucous  membrane,  like  this,  of  its  mortal  violence,  as  well  as  to 
offer  successful  resistance  to  the  still  more  dangerous  affections 
of  the  brain  and  stomach,  I  found  it  necessary  henceforward  to 
employ  the  lancet  with  promptitude  and  vigour ;  and  my  suc- 
cess in  immediately  arresting  the  fatality  of  the  disease  in  the 
first,  second,  and  third  varieties,  amply  justified  the  measure^ 
The  blood  in  every  instance  exhibited  the  buffy  coat  well- 
defined. 

The  general  rule  of  management  in  the  severe  forms  of  this 
epidemic  malady  being  established,  it  only  remains  that  we 
should  notice  those  exceptions  which  imply  the  utmost  circum- 
spection with  regard  to  general  bleeding.  The  cases  demand- 
ing a  delicate  and  guarded  management  belong  chiefly  to  the 
third  and  fourth  varieties,  as  above  delineated,  or  exclude  them-r 
selves  from  that  arrangement  by  the  eccentricity  of  their  pharac* 
ters  and  course.  Where  there  is  palpable  congestion  of  the 
brain  and  those  important  viscera  immediately  concerned  in  car- 

"  Medico-Chir.  Traos.  VoL  iu.  p.  33a 

f  Reports  of  the  Diseaiet  of  London,  p.  271. 
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ryiDg  on  the  businesB  of  life,  manifested  by  a  sudden  and  over- 
powering invasion,  as  in  tlie  Asiatic  cholera,  no  call  in  the  aid 
of  the   lancet,   the  adjuncts  being  ammonia  internally,  antl 
I  warmth  externally. 

I  If  any  thing  can  countenance  the  doctrine  of  debility  from 

I  an  overpowering  contagious  miasm,  these  insulated  cases  must 

have  this  effect.  Bespect  to  a  dcbiUtating  cause,  and  its  imme- 
diate eftects  on  the  nervous  system,  doubtless  warrants  in  these 
instances  a  modification  of  the  usual  plan  of  treatment,  and 
especially  caution  in  the  use  of  the  lancet.  Ammonia,  the  warm 
or  spirit- air-bath,  with  frictions,  together  with  one  moderate 
Tcneseetion,  regulated  by  the  state  of  the  circulation,  and  follow, 
ed  by  calomel,  constitute  in  these  appalling  circumstances  the 
principal  resources  of  art.  Dr  Armstrong  has  offered  some  in- 
genious suggestions  to  supply  the  hiatus  which  every  one  must 
feel  in  our  remedies ;  and  Cr  Lange  of  Cronstadt  has  adopted 
vith  great  success,  in  the  analogous  oppressive  stage  of  spae- 
nodic  cholera,  the  use  of  salt  emetics,  and  the  actual  cautery- 
•pplied  to  the  spine,  The  inhalation  of  vivifying  gases,  galva- 
num,  and  other  resources  of  chemistry,  are  among  remedies 
•till  under  probation.  The  ohservation,  in  bhort,  of  the  as- 
phyxial  form  of  this  pestilence  on  the  arena  of  British  expe- 
riment, holds  out  a  reasonable  expectation  of  improvement  in 
the  treatment  of  that  oppression  of  the  nervous  system  which 
follows  the  reception  of  the  worst  contagious  miasms.  The 
intimate  union  of  the  nervous  and  vascular  systems,  leads 
DB  to  look  for  the  developement  of  the  injury  inflicted  on  the 
former  in  the  errors  of  the  latter ;  and  an  oppressed  circulation 
is  the  morbid  effect  to  which  our  remedies,  though  not  exclu- 
rively,  are  imperatively  directed.  The  most  frightful  debility 
is  here  no  obstacle  to  a  cautious  employment  of  the  lancet,  which^ 
in  combination  with  stimulants,  at  once  lessens  present  cngorg**., 
meut  and  future  inflammatian  of  the  vital  organs.  The  det»/] 
lity  of  more  ordinary  fevers  will  henceforward  be  viewed  through  i 
the  medium  of  an  analogy,  which  will  strip  it  of  its  BninoniaVi 
attributes. 

The  preceding  remarks  require  accommodation  when  ap- 
plied to  those  low  typhoid  or  comatose  cases,  in  which  the 
pTostr.ition  of  the  vital  powers  is  less  complete,  and  a  partial 
reaction  takes  place.  In  the  milder  examples  of  this  irregular 
type  the  lancet  may  be  wholly  laid  aside  and  leeches  substitut- 
ed. "  In  the  irregular  form  of  the  congestive  scarlet  fever,  or 
that  in  which  the  excitement  is  partially  developed,  purgatives 
«nd  the  warm  bath,"  says  l)r  Armstrong,  "  are  the  best  rem©- 
dies ;"  and  they  must  be  persevered  in,  he  observes,  "  so  long 
as  the  general  oppression  and  irregular  state  of  the  excitement 
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remain.'^  It  was  by  purgatives  chiefly  that  Dr  Hamilton  suc- 
ceeded in  an  epidemic  resembling  very  much  this  irregular  con- 
gestive variety. 

Delicate  management  also  is  required  in  the  fourth  variety, 
especially  in  its  advanced  stages.     In  adults,  indeed,  in  whom 
the  disease  proceeds  with  a  less  fatal  rapidity,  and  at  the  very 
onset  of  reaction,  also,  in  young  children,  the  lancet  may  be 
used  more  freely  in  the  former,  but  sparingly  in  the  latter ; 
but  if  the  inflamed  surface   bear  a  large  proportion  to  the 
whole  bronchial  membrane,  the  due  decarbonization  of  the 
blood  is  so  much  prevented,  .that  the  patient  rapidly  becomes 
apoplectic,  or  dies  exhausted  with  a  livid  complexion,  lips  blue, 
and  a  rattling  in  the  air-passages.     It  is  in  such  circumstances, 
especially  when  called  in  after  the  disease  has  made  some  pro- 
gress, that  general  bleeding  becomes  a  doubtful  remedy,  by  fur- 
ther weakening  the  already  too  much  weakened  action  of  the 
heart.     Here  ammonia  in  small  doses,  combined  with  topical 
depletion,  mild  purgatives,  and  immersion  in  the  warm  bath, 
shed  a  doubtful  ray  of  hope,  but  too  often  fail  to  relieve.     Dr 
Armstrong  recommends  in  these  cases  about  a  drachm  of  the 
solution  of  chlorine,  mixed  with  six  ounces  of  distilled  water, 
to  be  given  in  the  course  of  twenty-four  hours.*    The  vegetable 
acids,  also,  added  to  bland  mucilaginous  fluids  in  this,  as  well 
as  in  every  form  of  the  disease,  are  grateful  and  salutary.    The 
citrate  of  potass  or  soda,  in  a  state  of  effervescence,  is  perhaps 
one  of  the  best  febrifuges,  though  recommended  at  first  in  this 
disease  by  Dr  Watson,  as  an  antiseptic  and  tonic,  -f-     In  the 
decline  of  fever  it  is  advantageously  exchanged  for  the  effer- 
vescing citrate  of  ammonia.     The  only  remaining  qualifying 
considerations  of  the  general  rule  of  practice  respect  the  rapid 
course  of  the  disease,  and  the  greater  irritability  of  the  nervous 
system  of  children.     The  former  suggests  an  early  and  decisive 
employment  of  the  lancet  in  the  acute  forms  of  the  disease, 
while  both  preclude  its  frequent  repetition,  the  necessity  for 
which  is  obviated  by  the  powerful  auxiliaries  which  we  possess 
in  calomel  and  leeches.     Having  made  a  decided  impression  on 
the  disease  we  must  desist  from  over-active  efforts,  lest  nature 
herself  be  incapacitated  for  retracing  her  devious  course.     It  is 
a  golden  observation  of  Dr  Farre^s,  that,  ^*  by  those  who  will 
take  the  pains  to  consider  inflammation  as  a  process,  it  will  be 
understood  that  it  may  be  checked,  but  cannot  be  suddenly 
extinguished,  by  the  most  active  means.     Time  must  be  allow- 
ed for  the  process  to  decline,  even  after  the  fairest  efforts  have 
been  made  to  arrest  its  progress.*"  f 

*  Sec  Dr  Armstrong's  Lecture  on  Scarlatina  in  the  J^ancet,  Vol.  vit  p.  324. 
-f  Med.  and  Phys.  Journal,  Vol  xvi.  p.  d52. 
;  Med.  Chir.  Trans.  Vol.  iii.  p.  327- 
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Art.  II Case  of  Eartirpation  of  the  Eye-Ball.     By  J.  H.^ 

WisHABT,  Esq.  F.  K.  S.  E.,  Surgeon  to  the  King  in  Scotland. 

■  JCiiiBKTTA  DoDGLAs,  St.  13,  froDi  Aluwick,  February  1832, 
jThe  right  eye  projects  coneiderably  beyond  the  orbit ;  the  up- 
I'^r  eyelid  is  very  much  elongated,  so  its  still  to  cover  the  eye 

■  vhcn  she  ie  asleep,     On  her  looking  downvardii  vith  the  eye,  ■ 
k^rm  tumour  can  be  distinctly  fcltnear  the  situation  uf  the  lacry.  ^h 
■ggial  gland,  and  extending  inwards  and  backwards  towurde  thq^^f 
poottom  of  the  orbit.     About  tvo  years  ago  the  eye  began  t9,^^| 

increase  in  size  without  any  previous  pain,  and  without  any  evi-  ^^| 
dent  cause  that  could  be  assigned.     In  twelve  months  it  attain- 

>  ed  its  preoeiit  size,  tn  which  state  it  has  remained  for  the  last 

'  year  without  any  visible  change. 

•  For  the  first  three  months  nothing  was  done  fur  it ;  but  after 

*  that,  there  was  such  a  rapid  increase  of  size,  that  the  surgeon 

■  who  was  consulted,  pronounced  it  to  be  dropsy  of  the  eye.    He 

"  applied  leeches  over  the  eyebrow,  and  blisters  to  the  temple^^  ^^ 

'  without  producing  any  mitigation  uf  the  symptoms.     She  alsQ^^I 

~  got  various  medicines  internally,  in  the  form  of  pills,  powderSi  ^^| 

fcc.  without  deriving  any  beneKt  from  them.  ^^| 

At  a  consultation  with  Br  Gillespie  and  Professor  Lizars,  it 
was  agreed  that  nothing  could  be  done  to  save  the  eye.  The 
total  extirpation  of  the  organ  was  therefore  thought  projicr  ;  tlie 
gjrl  herself  being  most  anxious  to  submit  to  whatever  was  thought 
advisable.  , 

I  removed  the  eye,  assisted  by  these  gentlemen  and  Mr  Burt*' 
tm  the  lEt  March. 

The  operation  was  performed  in  the  usual  way,  and  the  whole 
flontents  of  the  orbit  removed.  The  hemorrhage  was  conside- 
Table ;  but  the  orbit  being  filled  up  with  slips  of  fine  lint,  a 
common  compress,  formed  of  two  or  three  folds  of  linen,  was 
laid  over  the  eyelids,  and  a  few  turns  of  a  roller  over  all ;  the 
patient  was  put  to  bed,  and  soon  after  got  an  opiate. 

On  examination  of  the  eye  after  its  removal,  the  disease  was 
found  to  be  seated  in  the  substance  of  the  optic  nerve  ;  the  coat 
of  the  nerve  being  very  much  distended,  and  evidently  formina 
the  outer  covering  of  the  tumour.  The  eye  itself  was  fouaq 
perfectly  sound,  and  of  the  natural  size ;  the  previous  enlarged 
appearance  being  caused  entirely  by  the  pressure  of  the  tumour 
from  behind.  The  tumour  was  of  a  firm  consistence,  resem- 
bling the  cerebral  substance,  generally  considered  of  a  malignant 
nature.  A  view  of  the  eye,  with  the  tumour  attached,  is  given 
in  Fig.  1 ,  of  the  engraving. 

In  about  two  hours  after  the  operation  she  did  not  complain 
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of  any  severe  pain ;  had  a  heavy  feeling  in  the  right  side  of 
the  head  ;  pulse  98 ;  took  one  grain  of  opium,  and  slept  half 
an  hour. 

6  p.  H. — Still  continues  easy.  No  pain ;  no  thirst ;  skin  cool 
and  soft ;  has  slept  a  good  deal  since  4.— *8  p.  m.  No  bad  symp- 
toms. Pulse  90.  The  left  side  of  the  face  and  eyelids  are  con«- 
siderably  swollen,  but  give  no  pain.  Great  inclination  to  sleep, 
and  not  at  all  restless. 

March  2d,  9  a.  m. — Continues  easy,  and  slept  well.  No 
increase  of  pain.  Pulse  continues  at  90,  as  in  last  report.  Feeb 
quite  comfortable.  She  was  visited  again  at  1 1 ,  at  2,  and  at  4, 
and  was  continuing  quite  easy,  sleeping  most  of  the  times  when 
visited. 

6  p.  M. — Complains  of  a  little  more  pain ;  restless ;  pulse  96, 
skin  rather  hot  and  dry.  Has  taken  nothing  but  a  little  lemon- 
ade. Has  had  no  passage  since  the  operation. — ^.  Puh. 
Jalap,  comp.  3ii.  to  be  taken  immediately.  At  9  she  was 
easier,  and  not  so  restless.  Cold  wet  cloths  to  be  applied  over 
the  dressings. 

March  3d,  9  a.  m. — Slept  well.  Does  not  complain  of  so 
much  pain.  Medicine  has  not  yet  taken  effect.  Has  had  a  little 
senna  tea  this  morning.     Pulse  86 ;  skin  moist. 

4  p.  M. — Has  had  a  free  passage.  Continues  easy.  No  alte- 
ration in  pulse  since  last  report. 

8  p.  M. — Complains  of  some  pain  round  the  eye,  from  the 
blood  having  become  hard  under  the  dressings. 

March  4th,  9,  a.  m. — Rather  feverish ;  skin  dry  and  hot; 
more  pain  in  the  eye,  head,  and  temple ;  more  restless  than  for- 
merly during  the  night.  Ordered  die  saline  mixture,  a  spoon- 
ful to  be  taken  every  two  hours. 

12  o'^clock. — Has  taken  one  spoonful  of  the  mixture.  Not  so 
feverish  ;  skin  moist ;  pulse  84.  Has  taken  some  cool  tea,  with 
a  little  bread  soaked  in  it,  since  morning.  To  go  on  with  the 
mixture.  5th,  To-day  the  compress  was  removed,  and  gave 
considerable  relief.  There  was  no  discharge  followed.  A  small 
portion  of  the  slips  of  lint  was  removed  daily  from  the  orbit. 
The  whole  was  taken  away  in  three  days,  very  little  matter  being 
discharged  along  with  the  dressings. 

From  this  time  she  went  on  without  any  unfavourable  symp- 
tom. She  was  dressed  regularly  twice  every  day ;  the  discharge 
very  moderate  all  along.  A  small  slip  of  lint  was  introduced 
at  every  dressing  between  the  eyelids ;  and  a  pledget  of  the 
same,  spread  with  simple  ointment,  laid  over  all.  No  change  tak« 
ing  place  from  this  time,  no  regular  report  of  the  case  was  kept 
down  to  the  14th,  when  she  was  still  going  on  favourably,  had 
a  good  appetite^  and  slept  very  well  every  night. 
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The  di  sell  urge  was  now  very  moderate,  and  qui  Lc  healthy; 
a  small  quantity  of  thick  matter  was  Been  adhering  round  the 
bottom  of  the  orbit.    A  weak  Bolution  of  the  acetate  of  Bine  w     ~ 
thrown  in  with  a  syringe,  and  continued  every  day  i-egulai 
the  discharge  gradually  dimintehitig.     She  wont  out  daily  t 
■walk,  and  before  the  end  of  the  month  was  perfectly  well.    T* 
upper  eyelid,  also,  has  returned  to  its  natural  site ;  and  i 
returned  home  about  the  middle  of  April  quite  recovered. 

This  esse  has  had  a  much  more  favourable  termination  thii 
was  expected  from  the  opinion  formed  after  the  examination  4 
the  tumour,  which  resembled  that  of  many  other  eases  whicb-'| 
had  extirpated  from  similar  situations,  all  of  which  cases  1h4 
ended  in  the  death  of  the  patient,  except  one  removed  at  a  verf 
early  period  of  the  disease ;  the  patient  now  enjoying  perfect 
health,  and  being  an  active  member  of  the  Established  Church. 
I  have  never  metwithany  cases  of  the  same  dcscriplion  as  Dou- 
glas's  in  the  works  of  surgery  or  morbid  anatomy  which  I  have 
csamined.  The  only  one  resembling  it  is  related  by  I'anizza 
in  his  work  Svl  Fungo  Midollare,  in  a  little  girl  six  years  of 
age,  in  which  there  was  found  on  dissection,  not  only  a  small 
tumour  surrounding  each  optic  nerve,  but  a  still  larger  cerebral 
mass  in  the  basis  of  ilie  brain. 

In  a  letter  of  the  date  gf  23d  March  1 833,  received  from  Mr 
Rate  of  Alnwick,  he  mentions,  "  The  girl  Douglas,  in  whose 
case  you  took  so  lively,  disinterested,  and  expensive  a  concern, 
is  growing  quite  healthy  and  strong,  and  you  seem  to  have  effect- 
ed a  perfect  cure."  This  has  been  conlirmed  by  Mr  Wilson,! 
I  son  of  an  eminent  surgeon  there. 

I  FAinburgk,  York  Place, 

^^^^  Art.  III. — Phenomena  of  the  more  advanced  Stages  uf  It 

^^^K  tomicalion,  with  Cases  and  Dissections.      ])y  F.  OusTo] 

^^^H  M.D.  Licentiate  of  the  Buyal  College  of  Surgeons,  £i 

^^^H^  burgh. 

I  X  HE  present  attempt  to  illustrate,  from  personal  observation,^ 

fc  the  phenomena  usually  presented  by  the  more  advanced  staget' 

^^^^^  of  intoxication  from  spirituous  liquors,  it  is  hoped  will  not  be 

^^^^1  deemed  supererogatory.     The  subject,  as  far  as  1  am  aware,  has 

^^^^P  not  been  lately  treated  at  any  length  ;  the  notices  occasionally 

^^^^  met  with  in  systematic  works  arc  not  very  full  nor  satisfactory  ; 

r  while  writers  on  cerebral  diseases  {who  might  have  been  cx])ect- 

L  ed  to  pay  particular  attention  to  it)  have  generally  overlooked 
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it  altogether.  The  facts  which  follow  have  been  chiefly  deriv- 
ed from  the  notes  of  cases  treated  at  the  Police  Office  of  thU 
city  for  some  years  back,  and  the  histories  having  been  drawn 
up  either  on  the  spot,  or  very  soon  after  they  were  observed, 
their  accuracy  may  be  relied  on. 

To  eiLhibit  a  connected  view  of  the  whole,  the  leading  fea- 
tures of  the  cases  selected  have  been  thrown  together  in  the 
form  of  a  table.  In  doing  this,  the  order  of  their  occurrence  haa 
not  been  followed,  but  to  a  certain  extent  the  method  adopted 
has  been  to  place  those  cases  in  juxtaposition  which  seemed  the 
most  to  resemble  each  other  in  one  or  two  of  their  more  marked 
characteristics. 


Tabular  View  of  the  Phenomena  of  the  more  Advanced  Stages 

of  Intoxication. 


States  of  the 


to 


i.  18 
2.40 
3.60 

4.40 
6.2ft 
6.30 


(2! 

Male. 

do. 

Peiu. 

do. 

do. 

Male. 


Pupil.       Pu]«e.     Sensorium.   Eztcem.         Face.      Breathing.    Termination. 


Dilated.  I m percept. 
Str.  do.        do. 
do.        do. 

do.  do. 
Str.  do.  do. 
do.   do.       do. 


Prof  coma 
do.     do. 
do. 

Prof.  do. 

do*     do. 

do. 


Cold, 
do. 
do. 


SI.  flushed. 

Pale. 
>  Flusbt^* 


do.  Pale. 

Very  do.  Swol.  livid- 
do.  Pale. 


Slow. 

Laborious. 

Slow. 

do. 
Laborious. 
Slow. 


7-60 

8.22 

9.38 

10.30 

11.35 
12.50 
13.36 
14.27 


15. 15  Male. 


Pem.  do.        do. 

Male.  Str.  do.  do. 
Fem.  do.  do.  do. 
Male.  do.   do.  Feeb.  slow. 

do.     do.   do.    68,  soft, 
do.  do.    Soft,  freq. 

do.   Mod.  do.     Feeble. 
Fem.  Str.  do.  Full,  slow, 
feeble, 
do.    Do.  soft. 

16. 13    do.    Str.  do.      Feeble. 
17*  19  Fem.  do.  do.  Full,  slow. 
18. 30    do.  do.    72,  feeble. 

19. 25    do.     Str.  do.    Soft,  full. 

20. 27  do.  do.    84,  feeble. 

21.28  Male.  Coatrac.       FulL 
22.70    do.    Much  do      Slow. 

23. 28  Fem.  do.   do.  Do.  indist 
24.32  Male.         do.    108,  soft 

25.  19  Fem.  Much  do  79,  rather 

firm. 
26.27    do.     do.   da  84,  feeble. 


Prd.    do.  Very  do.  Flushed, 

do.     do.  do.  do.  Pale, 

do.     do.  do.  SI.  livid, 

do.  do.  Natural. 

do.  Nat.  warm  Very  pale, 

do.  do.    do.  Flushed, 

do.  Cold.  Pale, 

do.  Very  do.  Flushed. 


Pid. 


dou      Coldish. 


Stupor. 
Coma. 
Prd.    do. 
do.    do. 
do. 


Cold. 

do. 

Coldish. 

NaU  warm 

Cold. 


do. 

do. 

do. 

Pale. 

do. 
Flushed. 


Stupor.    Nat.  warm       Pale. 
Prd.  coma.  %  do.    do.  do. 

do.     do.        Cold.  do. 

do.    do.    NaL  warm  Pale  and 

flush,  alter, 
do.     do.       Warm.  Pale. 


do.    Nat.  warm 


do. 


do. 
Laborious. 

Slow. 
Laborious. 

^ow. 

Rapid. 

Slow. 

Very  do. 

Calm. 

Slow. 

do. 

do. 
Calm. 
Sbw. 

Stertorous, 
do. 

do. 
Do.  and 
pufling. 
Stertorous. 

do. 


Stupor,coldness.> 
Fatal  in  }  hour. 
Rigors,  immedi- 
ftte  recovery. 
Immediate  recov 
FataL 

Return  of  pulse 
&  sensation,  pu- 
pil oontncting. 
Stupor,aildness. 
FataL 

Coldness,  rigors. 
Delirium,  suc- 
ceed, by  stupor. 
Coma  for  8  h. 
Convulsions. 
Stupor* 
Convulsions, 
hys.  A,  stupor. 
Noisy  d^irium, 
ending  in  stupor. 
Immediate  recov 
Noisy  ddirium. 
Stupor,  nausea. 
Immediate  recov 
Stupor,  pulse' 
rising  to  104. 
Stupor. 

Coma  and  ster- 
tor  for  8  hours. 
Do.  do.  for  16  h. 
Symptoms  cont. 
1 8  hours,  fatal. 
Coma  for  6  h. 

Stupor  for  6  h. 
pulse  100,  pupil 
dilated. 


MB 


Dr  Ogston  on  Intoxication. 


FlMl  this  tabular  view  it  will  be  seen,  thai  two  or  three  nMD> 
nl  groupB  have  been  formed,  of  which,  while  the  membera  tat 
found  to  did'cr  considerably  from  each  other,  yet  the  cases  f 
each,  when  considered  as  a  separate  class,  present  a  correspoiM 
ing  degree  of  mutual  resemblance.  Thus,  if  we  take  the  caM 
which  agree  in  having  a  contracted  pupil,  tlicy  coincide  i 
much,  it  will  be  seen,  as  regards  t)ie  state  of  the  clrculalioi 
respiration,  and  animal  temperature,  as  they  differ  in  these  s 
spects  from  the  remainder.  The  cases  with  dilated  pupil  hnl 
fewer  symptoms  in  common,  but  their  disagreement  will  be  o 
siderably  lessened  if  this  class  be  subdivided  into  two  sets,  i 
one  with  dilated  pupil  and  imperceptible  pulse,  and  the  otU 
with  a  like  condition  of  the  eye.  but  with  less  prostration  oft! 


arrangemfli 


circulation.     In  the  remarks  which  follow,  this 
though  liable  to  some  objections,  will  be  adopted. 

Class  I. — Cases  tvilh  Contracted  PupU. 

It  will  obviate  some  appearances  of  discrepancy  in  what  fol- 
lows, to  state  here,  that  the  symptoms  noted  in  the  table  were 
those  which  were  observed  at  the  time  the  cases  were  first  seen ; 
treatment  and  other  circumstances  afterwards  combining  to 
change  their  phenomena  in  certain  patients  at  a  later  stage. 

'J'his,  it  will  be  observed,  forms  the  less  numerous  class,  be- 
ing to  the  other  in  the  accompaning  table  as  six  to  twenty. 
In  four  of  these  persons  the  insensibility  was  extreme,  the  pa- 
tients manifesting  no  sense  of  feeling  when  the  skin  was  pinch- 
ed, or  the  nostrils  tickled  with  a  feather.  In  one,  the  liml^  vere 
withdrawn  when  pinched,  and  a  moaning  complaint  elicited, 
while  the  remaining  patient  could  be  roused  so  as  to  talk  for  a 
second  or  two,  though  not  intelligibly.  In  all  of  these  cases 
there  was  great  muscular  relaxation.  In  two  of  them  the  con- 
junctiva was  observed  to  be  injected.  In  only  one  was  the  tem- 
perature  of  the  body  reduced,  and  in  this  instance  the  coldness 
was  not  confined  to  the  extremities,  but  extended  over  the  sur- 
face, except  in  the  vicinity  of  the  heart. 

The  pulse  presented  considerable  variations,  being  feeble  in 
one,  soft  in  another,  full  in  a  third,  rather  firm  in  a  fourth,  slow 
and  indistinct,  at  times  intermittent  In  a  fifth,  and  simply  slow 
in  the  remaining  one.  Its  range  was  from  70  to  108,  its  great- 
est frequency  being  observed  in  those  who  had  been  longest  ill. 
I  may  add  that  I  have  invariably  observed,  that,  when  persona 
after  drinking  are  seized  with  coma,  the  pulse  at  first  is  remark- 
ably slow  ;  its  rise  in  frequency  (when  it  happens)  taking  place 
afterwards.  The  skin  was  soft,  never  dry  or  harsh,  and  in  one 
instance  the  brow  and  face  were  bathed  in  moisture.  The  face 
was  pale  in  all.     The  paleness  in  one  case  alternated  with 
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slight  flushings.  In  each  the  breathing  was  stertorous,  but  in 
three  cases  the  stertor  was  not  constant,  but  ceased  for  a  short 
interval,  when  it  again  recurred. 

'In  none  of  these  last  was  the  stertor  very  loud.  In  only  one 
case  had  there  been  previous  exposure  to  cold,  and  this  case  was 
the  mildest  of  the  whole.  The  puffing  motion  of  the  cheeks, 
observed  so  frequently  in  apoplexy,  was  only  once  noticed. 

The  effect  of  treatment  was  in  one  case  the  immediate  return 
of  consciousness,  the  patient  however  soon  relapsing  into  stu- 
por of  two  hours^  continuance.  In  another,  a  slight  stupor  re> 
mained  for  eight  hours,  the  pulse  rose  suddenly  from  84  to  100, 
and  the  pupils  passed  rapidly  from  a  state  of  great  contraction 
to  the  opposite  condition  of  considerable  dilatation.  This  sud- 
den change  of  the  iris  from  one  state  to  its  opposite,  was  also 
observed  in  a  case  of  the  second  dass,  in  which  on  the  removal 
of  the  exciting  cause  the  dilatation  gave  immediate  place  to 
contraction. 

I  may  here  allude  to  another  fact  rq^arding  the  pupil,  ob- 
served in  case  14,  where  the  iris  rapidly  vibrated  for  a  few  se« 
conds  between  dilatation  and  contraction,  settling  at  length  in 
the  intermediate  state,  though  ultimately  again  dilating.  In 
case  22f  no  amendment  followed  for  eight  hours ;  in  case  2Sf 
the  coma,  contraction  of  the  pujnl,  and  stertor,  c(mtinued  for 
sixteen  hours ;  and  in  case  25,  the  coma  remained  for  eighl 
hours,  each  of  these  ending  in  complete  recovery.  The  pro- 
gress of  the  fatal  case  will  be  given  afterwards. 

The  subject  of  case  S2,  was  an  old  man,  of  spare  habit,  of 
about  the  age  of  seventy.  *  One  evening  in  November  last^ 
he  was  entertaining  a  friend  from  the  country,  also  an  old  man  ; 
the  wife  and  a  son  of  each  being  present.  The  bottle  was  pro- 
duced, and,  during  its  circulation,  the  elders  began  to  boast  of 
the  high  social  qualities  and  superior  strength  o£  endurance  of 
their  generation  as  compared  with  the  degeneracy  of  the  rising 
race.  This  being  tacitly  assented  to  on  the  part  of  the  janiora^ 
the  conversation  turned  on  the  drinking  feats  of  the  seniors  in 
their  younger  days ;  but  not  being  able  to  maintain  unanimity 
on  this  point,  the  two  old  men,  backed  each  by  his  respective 
spouse,  betted  against  each  other  which  would  be  found  to  bear 
most  drink.  To  settle  the  affair  as  speedily  as  possible,  it  was 
agreed  that  glass  about  of  the  undiluted  spirit  (whisky)  should 
be  swallowed  until  one  or  other  confessed  that  he  was  vanquished. 

This  foolish  contest  continued  till  two  bottles  had  been  emp* 


*  The  ages  marked  in  the  table  are  to  be  conshtered  only  n  approxhnstiont  to 
the  tmtb,  the  real  agei  having  been  leldom  obtained. 
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:  patient  fell  euddenly  from  Ii 
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^^^H   tied  of  their  cunCents,  when 
^^^H    chair  iasensible. 

^^^H        Alarmed  at  his  situation,  a  roedical  gentleman  in  the 
^^^1    was  called  in,  and  at  iiin  request,  I  esw  him  soon  afterwt 
^^^1    He  then  presented  the  symptoms  described  in  the  table.     T] 
^^^f    instant  removal  of  the  contents  of  the  stomach  did  not  afia 
■  any  apparent  relief.     He  was  put  to  bed,  the  head  kept  eleval^ 

r  ed,  and  a  stimidating  cathartic  enema  ordered,  to  be  followed 

L  by  small  doses  of  carbonate  of  ammonia  at  short  tutervaUit 

^^^p     Next  morning  by  nine  he  was  perfectly  recovered.  ^1 

^^^H        Case  24,  was  an  unmarried  man,  of  a  strumous  habit,  oai] 
^^^B    not  (it  was  asserted)  given  to  intoxication.     He  was  bruu(^ 
^^^r    borne  late  one   evening  in  January  1832  insensible,  having 
I  suddenly  fallen  down  in  thia  state  while  engaged  in  drinking. 

'  He  was  put  immediately  to  bed,  after  which  he  became  sick, 

and  vomited ;  no  danger,  however,  being  apprehended,  he  wa« 
'  left  alone  for  the  night,  but  not  appearing  at  the  usual  hona 

next  morning,  his  laudludy  went  into  his  room  to  call  him,  ' 
'  found  him  still  insensible.     At  J 1  a.  m.  when  seen,  he  had 

^^^  symptoms  noted,  but  no  odour  of  spirits  was  then  perceptible^ 
^^^L  The  pulEe  through  the  day  rose  in  frequency  till  it  reached 
^^^1  140,  but  had  become  very  feeble  and  smalL  The  face  was  at 
^^^f  times  somewhat  flushed,  though  its  usual  character  was  that  of 
^^^^  great  pallor.  The  pupil  remained  controcted,  the  brows  cor- 
F  rugat^,  and  on  the  approach  of  a  light  he  moved  away  hia 

L  face.     He  tossed  his  head  on  the  pillow,  bis  eyes  rolled  upwards, 

the  jaws  were  clenched,  and  hiccup  latterly  was  observed  to 
come  on.  Cold  applications  to  the  shaved  head  produced  ri- 
gors, and  were  discontinued.  He  died  early  in  the  night.  An 
inspection  was  refused. 

The  subject  of  case  2^,  was  a  female  of  the  name  of  Duncan, 
of  weak  intellect.  One  Sunday  in  January  last,  she  was  left 
by  her  family  in  charge  of  the  house  till  they  shotdd  return 
from  church  in  the  afternoon.  On  entering  at  four,  they  found 
her  lying  on  her  face  on  the  floor  in  a  state  of  insensibility.  On 
a  table  beside  lier  stood  a  bottle,  which  they  had  left  in  a  cup- 
board full  of  whisky  when  ihcy  went  out,  but  which  was  now 
empty ;  a  cup  near  it  contained  a  little  spirits.  She  had  nevec 
before  been  known  to  manifest  any  liking  for  spirituous  liquors. 
In  less  than  an  hour  from  this  time  the  contents  of  the  stomach 
were  withdrawn,  and  consisted  of  almost  pure  whisky,  with  a 
little  of  what  appeared  to  be  fragments  of  cheese.  On  with- 
drawing the  (esophageal  tube,  a  considerable  quantity  of  a  glairy 
tenacious  substance  followed  it. 

No  evident  amendment  succeeded  the  operation, 
the  same  evening  the  face  was  flushed,  the  &kin  hot,  and 
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pulse  risen  from  70  to  108.  Leeches  were  applied  to  the  head, 
and  afterwards  cold  applications.  Next  morning  she  was  sen- 
sible, complaining  only  of  thirst  and  headach.  When  ques- 
tioned if  she  had  been  long  time  in  consuming  the  spirits  the 
day  before.''  She  answered,'  that  she  had  ^' just  ta^en  a  cuppie 
fu**  now  and  then."*' 

Class  II. — Cases  with  Dilated  Pupil. 

Subdivision  1.  No  pulse  at  the  Wrist. — In  five  of  these 
cases  the  pupil  was  observed  to  be  dilated  strongly,  and  in  the 
remaining  four  somewhat  less  broadly.  In  one  of  these  last,  the 
dilatation  was  confined  to  one  pupil,  the  opposite  one  being  ra- 
ther contracted.  A  strong  light  in  these  cases  did  not  produce 
any  sensible  contraction.  The  pulse  in  each  instance  was  in- 
distinguishable at  the  wrist,  and  in  two  of  them  the  hearths  pul- 
sation was  only  discovered  by  the  aid  of  the  stethoscope.  In 
one  person,  however,  though  absent  at  first,  it  was  observed 
more  than  once  to  return  and  disappear,  being,  when  to  be  felt, 
feeble  and  intermittent.  In  all  these  was  there  coma ;  in  seven 
it  was  profound.  In  each  the  extremities,  and  in  five  the  sui> 
face  generally,  was  cold.  The  face  in  four  was  pale ;  in  three 
flushed ;  while  in  the  remaining  cases  it  was  livid  and  som^ 
what  swollen  a  little  before  death.  In  six  the  breathing  was 
slow  ;  in  three,  which  were  speedily  fatal,  it  was  laborious  till 
the  period  of  its  total  cessation.  Eight  of  these  cases  had  been 
overtaken  with  insensibility,  and  fallen  down  in  the  street ;  the 
remaining  three  had  not  been  exposed  to  cold.  * 

The  contents  of  the  stomach  were  removed  by  the  sto- 
mach-pump in  six  of  the  patients.  In  three  of  these  the  sensi- 
bility returned  soon  after  its  employment,  and  in  the  remaining 
three  which  recovered,  the  same  thing  happened  after  intervals 
of  from  two  to  four  hours,  the  coma  continuing  more  or  less 
during  that  time.  The  natural  temperature  was  longer  of  re- 
turning, and  required  the  aid  of  warm  applications  and  plen- 
tiful bed-clothes.  In  two  cases  severe  rigors  followed  immediate- 
ly on  the  return  of  consciousness. 

Case  5  was  a  woman  of  the  name  of  May  Robertson.  In 
February  last  year,  her  husband  fearing  that  the  child  which 
she  was  nursing  might  suffer  from  her  intemperate  habits,  had  it 
sent  to  nurse,  on  wliich  she  became  so  disconsolate,  that  to  cheer 
her,  he  one  evening  presented  her  with  a  bottle  of  spirits  ^  and  of 
this  she  and  a  neighbour  took  one  or  two  glasses  before  going  to 
bed.  Her  husband,  who  slept  in  an  adjoining  room,  waking 
at  three  in  the  morning,  recollecting  that  she  had  left  the  bottle 
in  a  cupboard  in  her  bed-closet,  and  fearing  that  she  might  rise 
and  take  more  of  it,  went  to  remove  it  out  of  her  reach,  when 
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lie  found  her  stretched  above  the  bed,  with  the  bottle  empty  ia 
lier  aims,  and  herself  uiiconsdous,  and  breathing  heavily.  I 
was  Boon  after  called,  and  found  her  in  the  state  described. 
A  little  of  the  liquor  stained  the  bed-clothes,  but  whether  spilt 
OT  vomited  could  nut  be  known.  She  died  in  a  (juarter  of  an 
hour  after  the  visit. 

At  three  in  the  afternoon  of  the  same  day,  another  medical 
gentleman  and  I  were  desiretl  to  inspect  the  body,  in  order  to 
report  the  cause  of  llobertson's  death. 

The  surface  was  then  generally  very  pale,  with  the  exception 
of  the  lower  part  of  the  face,  which  was  slightly  livid,  and  the 
lips,  which  were  blue.  The  mouth  was  twisted  a  little  to  one 
side;  the  tongue  pushed  out  between  the  front  teeth,  which 
were  clenched  on  it,  the  protruding  part  being  livid  ;  the  head 
was  somewhat  swollen,  with  an  appearance  of  anxiety  about  the 
countenance.  In  one  or  two  points  on  each  cerebral  hemis- 
phere, small  quantities  of  clear  serum  were  found  efl'used  under 
the  arachnoid  coat,  which  was  slightly  opaque  in  these  situa- 
tions. In  the  lateral  and  posterior  parts  of  the  brain,  the  veioB 
were  turgid  with  blood  of  a  violet  hue,  and  stood  out  in  full  re- 
lief from  the  surface  ;  nearly  two  ounces  of  serum  in  the  ven- 
tricles, of  a  reddish  colour ;  a  few  dark  points  on  cutting  into 
the  brain,  whose  substance  was  tirm  and  remarkably  healthy. 

Some  spots  of  dull- colon  red  redness  on  the  interior  of  the  air- 
passages,  which  contained  a  little  frothy  mucus.  Both  lungs 
dilated,  dark-coloured  externally,  particularly  the  right ;  and 
when  cut  into,  fiothy  mucus  and  dark  Huid  blood  were  pressed 
from  them,  (the  latter  in  considerable  abundance,)  especially 
from  the  right  lung.  Portions  of  the  lower  lobe  of  the  right 
lung,  were  hepatized  ;  but  when  the  blood  was  pressed  from  it 
they  floated  when  thrown  on  water.  No  fluid  in  the  pericar- 
dium ;  coronary  veins  turgid ;  vena  cava,  right  auricle,  and 
tight  ventricle,  full  of  dark  fluid  blood  ;  left  auricle  empty ;  left 
ventricle  in  part  tilled  with  blood  of  the  above  character;  and 
K  small  quantity  of  the  same  wns  discovered  in  the  thoracic 
sorta;  abdominal  aorta  empty. 

Liver  large,  firm,  greyish  on  its  exterior,  but  internally  of  a 
gamboge  colour.  From  its  incisions  dark  fluid  blood  could  be 
pressed  in  considerable  quantity.  Some  reddish  fluid  efl'used 
into  the  abdominal  cavity  ;  gall-bladder  full. 

The  stomach  was  remarkably  smalt ;  its  plyoric  half  did  not 
at  all  exceed  the  diameter  of  the  duodenum,  from  which  it  could 
scarcely  be  distinguished;  and  near  the  cardiac  extremity,  its 
diameter  (which  was  there  greatest)  was  little  beyond  this. 

The  rugee,  on  its  interior,  were  of  a  dull  vermillion  tint.  The 
mucous  coat  of  the  stomach  was  soft,  easily  torn,  and  readily 
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separable  from  the  others,  and  bad  a  few  dots  of  efiiised  blood, 
of  a  cherry-red,  uudemeath  its  surface.  The  duodenum  had 
contracted  strong  adhesions  to  the  pancreas,  which,  in  the  vici- 
nity of  these,  had  a  full  rose  hue.  The  peritoneal  coat  of  the 
smaller  intestines  was  reddened  throughout ;  the  redness  becom- 
ing darker  (almost  livid)  at  the  lower  extremity  of  the  ileum. 
The  larger  intestines  were  empty  of  feces,  but  distended  with 
gas. 

The  kidneys  pale,  and  exhibiting  a  malformation  ;  the  ureters, 
which  were  large,  coming  out  on  their  anterior  surface ;  bladder, 
gall,  abdominal  parietes,  loaded  with  fat. 

A.  W.  (case  8)  came  home  one  night  in  April  last  much  intoxi- 
cated, as  was  his  usual  practice.  Before  he  could  be  got  to  bed,  he 
became  sick  and  vomited  a  little,  and  afterwards  small  quantities 
through  the  night.  During  the  first  part  of  the  night  he  was  rest- 
less, slept  little,  and  when  awake,  appeared  confused,  and  unable 
or  unwilling  to  give  any  account  of  his  feelings.  After  this  he  took 
more  spirits ;  and  towards  morning  became  very  cold,  and  fell  into 
what  was  considered  a  sound  sleep ;  but  as  he  was  soon  observed 
to  breathe  heavily,  and  could  not  be  awakened,  his  relations 
becoming  alarmed,  called  me  in  at  nine  o^clock.  He  was  then 
in  the  state  described  in  the  table ;  his  chest  began  to  heave 
convulsively ;  he  threw  out  his  arms  rapidly,  withdrawing  them 
as  suddenly  ;  the  lips  became  blue  ;  and  in  a  few  minutes  he 
expired.  Some  spasmodic  twitchings  of  the  muscles  of  the  face 
were  noticed  an  instant  or  two  before  death. 

Inspection  of  the  body  was  allowed  twenty-six  hours  after. 

The  thumbs  were  drawn  in  to  the  palms  of  the  hands.  The 
face  was  slightly  livid  and  swollen.  The  tongue  was  pressed 
against  the  incisor  teeth.  The  stomach  and  intestines  were 
empty  and  contracted,  except  at  the  arch  of  the  colon,  which 
was  much  distended  with  gas.  Bladder  empty.  Red  lines  on 
the  prominent  part  of  the  rugis  of  the  stomach.  Gall-bladder 
filled  with  bile.  Liver  pale,  and  somewhat  mottled.  Dark 
fluid  blood  flowed  from  its  incisions  whfl^cut  across.  A  small 
quantity  of  bloody  serum  in  the  pericaitmim  and  cavity  of  the 
chest.  The  lungs  on  both  sides  were  congested  with  dark  fluid 
blood,  particularly  their  lower  lobes.  The  right  lung  was  pro- 
portionably  larger  than  the  left,  and  its  colour  was  also  darker 
than  that  of  the  other.  Dark  blood  was  found  in  the  ventricles 
of  the  heart,  pulmonary  artery,  and  vena  cava  desctndena.  The 
scalp  vascular ;  the  blood  fluid  The  vessels  of  the  dura  and 
fAa  mater  were  minutely  injected  with  red  blood  over  the  greater 
part  of  their  extent.  The  substance  of  the  brain  was  firm,  and 
presented  numerous  bloody  points  on  incision.  The  blood  in 
the  veins  generally  was  fluid  and  dark-coloured. 
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G.  \V.  (case  S)  was  brouglit  to  bis  Iiouhe  one  afiernoun  m 
July  1831  insenaiblc,  and  put  to  bed  at  eigbt.  When  seen, 
he  Appeared  viih  the  syin|)ioms  in  the  table.  Hie  breathing 
waa  otrricd  on  in  a  peculiar  manner.  The  shoulders  vere  ele- 
vated, and  the  head  at  each  inspiration  drawn  downwards  to  the 
chest,  returning  instantly  to  its  former  position.  He  was  pale, 
and  an  appearance  of  great  exhaustion  and  ansiety  was  mauifest 
in  his  countenance.  He  had  but  ti  faint  odour  of  spirits  ;  but 
was  known  to  have  been  drunk  during  that  and  the  preceding 
day.     He  died  in  less  than  an  hour. 

Twenty  hours  a^cr  death,  when  the  body  was  inspected,  the 
face  was  pale,  fuller  than  when  in  life,  and  the  features  retain- 
ing, but  in  a  slight  degree,  their  former  ansiety.  The  longi- 
tudinal sinus  was  very  full  of  dark  fluid  blood.  The  araehuoid 
coat  wa^  opaque  at  several  points,  underneath  which  were  minute 
([uantitics  of  turbid  serum.  The  pia  muter  was  vascular  at  the 
base  of  the  brain.  The  brain  was  firm,  with  numerous  red  points 
on  its  cut  surfaces ;  ^iiss.  of  turbid  serum  in  the  lateral  vetitricles. 
The  lungs  filled  the  cavity  of  the  cheat,  covering  the  pericar- 
dium, and  contained  a  quantity  of  dark  fluid  blood.  The  same 
fluid  was  found  in  both  veniricles  of  the  heart.  Some  effused 
blood  in  the  stomach,  which  smelt  weakly  of  spirits.  Its  mucous 
coat  was  extensively  softened,  and  easily  lacerated,  and  had  a 
dull  red  colour  in  several  places.  The  intestines  were  of  a  dull 
red,  from  injection  of  their  vessels.  The  larger  were  empty 
and  contracted ;  the  smaller  distended  with  gas.  Liver  jwle 
extomnlly,  hyperlrophied ;  internally  of  a  huffy  colour,  and 
slightly  congested  with  dark  blood.  Gall-bladder  full.  Kidneys 
large,  flabby,  and  their  cut  surfaces  bloody.     Bladder  empty. 

Glass  II. — CnsM  with  Dilated  Pupil. 
SusDivtstoN  2.  Pulsation  at  the  Wt-ist. — The  patients  in 
thia  subdivision  are  more  numerous  than  in  either  of  the  other 
sections  in  the  table.  The  cases  most  nearly  resemble  those  in 
the  first  subdivision  q£this  class,  and  are  to  be  considered,  per- 
haps, as  but  milder  fmns  of  the  same  morbid  condition.  None 
of  them  proved  fatal ;  and  all  yielded  more  or  less  readily  to 
treatuieut.  Eight  of  these  persons  had  been  exposed  to  the 
atmosphere  at  low  states  of  temperature ;  but  in  the  other  three 
coma  came  on  without  exposure  to  cold.  The  pulse  varied 
considerably  in  its  leading  character ;  in  six  being  feeble,  slow 
in  four,  and  frequent  (li^)  in  only  one.  It  never  approached 
to  hardness  or  strength.  The  greatest  reduction  in  frequency 
observed  was  46 ;  in  nnother  case  it  was  rated  as  at  5i.  The 
coma  was  deep  in  only  three  cases ;  the  others  being  sensible 
to,  and  shrinking  from  pain  when  the  Hmba  were  pinched 
smartly  ;  and  in  two  persons  the  iusensibility  amounted  only  to 
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flight  stupor.  It  was  remarked  in  one  patient,  that  although 
tlie  coma  seemed  pretty  deep,  he  aroused  himself  at  intervals^ 
and  roared  out  snatches  of  Bacchanalian  songs  at  the  highest 
pitch  of  his  voice,  though  even  at  these  moments  he  was  totally 
unconscious  of  his  situation,  and  when  shaken,  called  out  '^  mur* 
der.^ 

Some  of  the  patients  in  this  subdivision  had  walked  into  the 
police  office  themselves ;  and,  after  intervals  of  noisy  or  quar- 
relsome conduct,  had  sunk  into  deep  insensibility.  Two  of  the 
mildest  of  the  cases  looked  up,  and  even  made  complaints  of 
the  harshness  of  the  operation  to  which  they  had  been  subjected, 
at  the  moment  of  or  shortly  after  its  enforcement ;  yet  it  is  cu- 
rious to  remark,  that  after  their  full  recovery,  they  bad  no  re- 
collection of  any  thing  that  had  been  done. 

In  three  cases  of  this  section,  the  temperature  even  of  the  ex- 
tremities was  little  below  the  natural ;  in  six  the  limbs  were  cold, 
in  two  of  these  moderately  so  ;  while  in  one  case  the  reduction 
of  the  heat  was  very  considerable,  even  the  whole  surface. 

The  most  usual  appearance  of  the  countenance  was  that  of 
flushing.  In  four  cases  it  was  observed  to  be  pale.  In  one  the 
pallor  was  strongly  piarked. 

It  may  be  remarked  that  the  flushing  of  the  face,  in  more  than 
one  instance,  occurred  in  cases  where  the  character  of  the  pulse 
was  that  of  marked  feebleness  or  slowness ;  while  in  the  former 
subdivision  the  same  thing  was  observed,  although  the  pulse 
was  wanting  altogether  at  the  wrist. 

I'he  breathing  was  unusually  slow  in  one  patient ;  so  slow  as 
seven  inspirations  in  the  minute.  In  one  case  the  respiration 
was  quick,  and  in  one  laborious. 

In  only  two  persons  did  the  dilatation  of  the  pupil  persist 
after  treatment.  The  pulse  on  this  almost  invariably  rose  in 
frequency  and  increased  in  strength.  The  heat  returned  slowly 
to  the  extremities,  in  the  cases  in  which  the  temperature  was 
previously  reduced.  Three  of  the  cases  passed  at  once  from 
coma  to  noisy  delirium,— one  of  which  was  very  violent,  and 
ultimately  relapsed  into  insensibility.  'In  one  case  no  percep- 
tible amendment  followed  treatment  for  eight  hours ;  and  two 
ended  in  severe  general  convulsions. 

As  the  occurrence  of  convulsions  after  alcohol  is  considered 
as  rather  unusual  in  these  cases,  I  shall  detail  those  now  allud- 
ed to  at  some  length.  It  may  be  right  to  premise^  however^ 
that  the  male  patient,  as  was  afterwards  learned,  had  formerly 
been  subject  to  convulsions  ever  since  a  fracture  of  the  skully 
with  depression,  received  some  years  before ;  while  in  the  female, 
the  convulsions,  if  not  wholly  hysteric,  were  mingled,  as  will 
be  seen,  at  one  stage  with  symptoms  undoubtedly  hysterical. 
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Roderick  M'Dun&ld,  (case  JS)  In  October  1831,  was  obgerr- 
ed  one  afternoon  at  fuur,  to  fall  down  on  the  street  insensible. 
He  had  been  drinking  for  three  days  continuously,  and  waa 
observed  at  the  time  to  be  much  intoxicated.    When  brought  to 
the  Police  Office,  he  became  sick  and  vomited.     To  the  symp- 
toms noted,  were  soon  added  severe  general  convulsions,  during,, 
which  he  required  powerful  restraint  to  prevent  him  from  f 
Juring   himself.     He  contracted  and  extended  his  arms  wi 
sudden  violence,  threw  out  his  heels,  and  twisted  himself  in 
directions.     He  frequently  remained  in  a  state  of  complete  opia- 
thotonos,  resting  for  some  minutes  on  bis  head  and  lieels.     The 
face  was  pale  and  covered  with  sweat,  except  during  the  height 
of  the  convulsive  paroxysm,  when  it  was  turgid  and  livid.    An 
antispasmodic  mixture  procured  an  alleviation  of  the  spasms, 
»nd  a  few  divided  doses  of  sulphate  of  zinc  brought  on  full  vo- 
miting.    He  was  then  able  to  be  conveyed  home. 

At  seven  the  same  night,  1  was  again  sent  for,  and  found 
M'Donald  convulsed  as  before.  The  face  was  much  flushed, 
and  during  the  greatest  severity  of  the  paroxysms  became  livid. 
The  pupil  was  once  more  dilated.  When  tlie  spasms  abated, 
he  complained  of  pain  in  his  loins,  which  be  staled  was  most 
urgent  immediately  before  the  occurrence  of  a  paroxysm  ;  and 
on  pressing  the  spine  in  this  situation,  the  convulsions  instantly 
returned.  His  pulse,  during  the  intermissions,  was  now  full 
and  strong.  It  was  discovered  that  he  had  had  recourse  to 
spirits  since  he  was  brought  home,  and  he  smelt  strongly  of 
them.  He  was  bled  to  syncope  (Sxx.)  when  the  spasms  ceased, 
and  did  not  again  recur  in  any  great  severity ;  and  he  passed  a 
tolerably  good  night. 

Betty  Smith  (case  14)  was  brought  to  the  Police  Office  on 
the  afternoon  of  November  5,  183^,  in  a  state  of  insensibility. 
She  vomited  soon  after  some  liquid  smelling  strongly  of  whisky. 
She  presented  the  symptoms  marked  in  the  table.  After  the 
removal  of  the  contents  of  the  stomach,  which  were  fluid  and 
abundant,  she  became  somewhat  sensible,  but  disposed  to  stupor. 
In  a  few  minutes  she  began  to  grind  her  teeth  strongly  ;  and 
slight  convulsive  twitches  of  the  muscles  of  the  face  and  neck 
took  place,  extending  to  the  hands  and  feet,  which  (particularly 
the  former)  were  soon  in  a  perpetual  succession  of  darting  mo- 
tions. Lastly,  the  muscles  of  the  spine  partook  of  these  spasms, 
and  opisthotonos  c.tme  on.  with  locked-juw.  At  these  moments 
she  could  scarcely  be  kept  from  rolling  uff  the  mattress  on  which 
she  lay.  The  face  was  now  more  deeply  flushed ;  the  pulse 
fuller,  and  more  firm.  During  the  periods  of  partial  iutermis- 
sion  which  took  place,  she  puffed  out  her  cheeks  as  if  blowing 
from  the  mouth  ;  and  there  was  some  froth  about  the  lips. 
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Antispasmodic  medicines  failing  to  alleviate  the  spasmsi  a 
vein  was  opened  in  the  arm,  and  dark  thick  blood  flowed  awaj 
slowly,  till  seven  or  eight  ounces  had  been  lost,  when  the  con- 
vulsions ceased,  and  she  appeared  pretty  collected,  conversing 
with  some  acquaintances  who  had  entered.     She  complained  of 
cold,  and  a  sense  of  heavy  pressure  near  the  chest,  and  was  well 
covered  with  bed-clothes.     In  half  an  hour  from  this  time  she 
relapsed  into  stupor,  and  the  convulsions  returned  as  before. 
To  the  above-mentioned  symptoms  others  were  now  associated,— 
such  as  rolling  noise  and  heaving  of  the  stomach,  which  extend- 
ed upwards  to  the  throat,  when  she  appeared  as  if  choking,  in- 
terruption and  difficulty  of  breathing,  sighing,  sneezing,  occa- 
sional paleness,  and  rapid  tremulous  motions  of  the  iris.     Anti- 
spasmodics, which   were   again   administered,  removed  these 
latter  symptoms ;  but  the  convulsions  continued  to  increase  in 
severity,  the  pupil  fixed  in  the  dilated  state,  and  stertor  was 
heard  occasionally.     Cold  water  was  poured  on  the  head  from 
a  small  height,  and  abated  the  symptoms ;  and  on  their  recur- 
rence a  second  and  a  third  time,  its  repetition  was  attended 
with  the  same  benefit.     Her  pulse  at  this  time  was  small,  feeble, 
and  irregular ;  the  surface  was  cold ;  and  she  appeared  very  faint 
and  exhausted,  and  sinking  fast.     Some  port  wine  was  there- 
fore exhibited,  on  which  the  spasms  once  more  threatened  to  re- 
turn, but  were  checked  before  they  had  time  to  become  general 
by  the  affusion  of  tepid  water  on  the  head.     She  was  long  in  a 
faint  and  exhausted  state,  but  quite  sensible,  complaining  of  her 
bones  being  ^  as  cold  as  ice,^  though^  the  skin  gave  to  the  hand 
the  sensation  of  burning  heat,  while  her  teeth  chattered  vio- 
lently.    Vessels  of  warm  water  were  applied  to  the  feet  and 
sides ;  and  by  eight  she  was  able  to  be  carried  home,  and  con- 
tinued well  when  seen  an  hour  afterwards.    I  may  add  that  she 
was  seized  next  day  with  the  epidemic  cholera,  then  prevalent ; 
but  what  the  result  was  is  not  known. 

Before  quitting  this  part  of  the  subject,  I  shall  subjoin  the 
morbid  appearances  found  in  the  body  of  an  infant  which  ap- 
peared to  have  owed  its  death  chiefly,  if  not  wholly,  to  the  in- 
temperance of  its  mother,  a  woman  addicted  to  habits  of  deep 
intoxication  both  before  and  after  the  period  of  its  birth. 

On  the  8th  day  of  March  last,  I  was  requested  to  inspect  the 
body  of  James  M alone,  set.  six  weeks.  He  had  been  seen  appa- 
rently in  health  late  on  the  previous  night,  and  was  not  known 
to  have  had  illness  at  any  time  previous.  At  six  on  the  morning 
of  the  8th,  he  was  discovered  in  beddead,  his  parents,  who  had 
been  drinking  for  several  days,  having  gone  out  to  a  tavern. 
At  one  the  same  afternoon  the  body  was  examined.  The  face 
had  an  anxious  look,  and  was  witnered  and  wrinkled  like  that 
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of  on  old  perion ;  it  wu  slightly  livid,  and  the  lipa  hlue.    Loose 

folds  of  integument  about  the  neck  and  the  tops  of  the  thighs 

And  urm^;  pupils  slightly  dilated;  tip  of  the  tungue  in  contact 

r  irith  the  incisor  teeth ;  on  one  of  the  thighs  were  two  blue  spots 

i  Hot  elevated,  under  which  the  cellular  membrane  was  red,  nith. 

I  out  any  distinct  eflusion  of  bliiod;  fingers  semi- bent ;  toes  turned 

I  downwards,  and  when  extended,  regained  their  former  position. 

The  spinal  marrow  was  healthy  ;  the  cranium  adhering  firmljr 

to  the  dura  maler ;  veins  on  tbeexterior  of  the  brain  turgid  ;  the 

I  fka  mater  red.  and  minutely  injected ;  the  brain  lirmer  than  usual 

I   tt  such  an  early  period  of  life,  and  when  divided,  it  bhuwed  a  tew 

I  bloody  points;  and  four  drachms  of  scrum  tinged  with  blood, 

were  collected  from  the  ventricles  and  base  of  the  skull. 

The  lungs  were  expanded,  posteriorly  ol'a  deep  purple  colour; 
tlie  lower  margins  of  both  lungs  hepatized,  the  middle  and  up. 
per  portions  filled  with  dark  fluid  blood ;  the  air-paasagea  healthy, 
but  contained  a  small  portion  of  frothy  mucopurulent  fluid  in 
Uieir  ultimate  divisions.  Both  ventricles  of  the  heart  vera 
empty;  the  foramen  ovaiecluned;  and  both  auricles,  the  pulmo. 
nuy  artery,  aorta,  and  ttence  caviB,  contained  dark  fluid  blood. 
The  stomach  contracted  to  half  its  usual  siie,  was  filled  with 
a  yellowish  liquid  of  the  consistence  of  gruel,  similar  to  what  was 
sabscqucntly  found  in  the  duodenum  and  gall-bladder,  both  of 
Vhich  viscera  were  distended  with  it ;  ihe  j'JuTuim  and  ileum  in- 
flated with  gas,  without  any  liquid  or  solid  contents ;  the  colon 
and  rectum  empty  and  contracted;  and  the  omentum  and  m&- 
ientery  were  red  in  several  places.  The  liver  exteriorly  wasol.a 
;  a  deep  red  colour,  excepting  two  yellow  patches  of  the  siie  of  aj 
■xpence;  its  interior  dark-hued,  and  congested  with  dark  fluilU 
blood.     The  bladder  was  tmpty.  .  J 

I  had  an  opportunity,  in  April  1831,  of  seeing  the  body  of  « 
person  of  the  name  of  Shemack,  who  had  been  found  at  the 
harbour  one  siormy  night,  lying  in  the  sleeping  posture,  but 
suite  dead.  His  (ect  were  in  water,  but  his  body-clothes  were 
dry.  and  the  corpse,  when  laid  out,  retained  its  bent  for  several 
hours,  the  joints  remaining  flaccid.  It  was  known  that  he  had 
been  drinking  during  the  same  evening ;  and  it  was  su loosed  that 
he  had  been  on  his  way  home  when  overtaken  with  iusensibili^. 
The  pupils  were  fully  dilated,  the  features  swollen,  the  iipe  bine, 
and  the  face  slightly  livid ;  but  an  incision  not  being  attainable, 
it  could  not  of  couri^e  be  known  whether  his  death  was  owing  to 
the  exposure  to  cold,  or  to  the  intoxication,  or  to  both  ibcse 
causes  combined,  or  whether  the  case  was  one  of  apoplexy. 

The  morbid  effects  of  alcohol  on  the  brain  seem  to  vary  eoma- 
what  in  different  cases.  In  some  instances  without  mucb  pre- 
viuus  excitement,  but  always  with  more  or  lees  ucutjU  disturb* 
ancc,  a  direct  prostration  of  the  functions  of  the  I'rain  occurs, 
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the  intellect,  the  power  of  voluntary  motion  and  sensation,  failing 
simultaneously.  Here  we  observe  the  face  pale,  the  pupils  con- 
tracted, the  eyes  more  or  less  lively,  or  even  injected,  the  pulse 
full  or  soft,  or  both,  usually  above  the  natural  frequency,  and 
tending  to  a  greater  rise,  while  the  temperature  of  the  sur&ce 
is  uniform  over  the  body,  and  at  or  above  the  usual  heat,  seldom 
below  it  In  those  cases  the  circulation,  respiration,  and  the 
generation  of  animal  heat,  may  go  on  for  a  considerable  time, 
notwithstanding  the  paralysis  of  the  brain,  or  they  may  continue 
till  that  organ  has  recovered  from  its  torpor,  provided  the  body 
be  not  exposed  to  a  cold  atmosphere,  or  be  placed  in  circum- 
stances otherwise  unfavourable.  Of  this  nature  seem  to  be  the 
cases  in  class  1,  which,  (not  having  had  an  opportunity  to  liscor- 
tain  the  cause  of  death  in  the  only  fatal  case,)  I  shall  now  take 
leave  of. 

In  other  instances,  the  effects  of  the  poison  are  widely  diffe- 
rent. After  a  longer  or  shorter  period  of  increased  action,  indi- 
cated by  the  degree  of  unusual  mental  vigour,  and  with  or  with- 
out the  exposure  of  the  body  to  cold,  the  brain  is  observed  to 
become  oppressed,  the  powers  of  voluntary  motion,  which  have 
been  previously  lessened,  fail  entirely,  the  mental  manifestations 
are  suspended,  and  in  severe  cases  sensation  is  completely  lost. 
In  the  great  majority  of  cases  the  approach  of  this  state  is  gr». 
dual.  The  person  feels  drowsy,  and  appears  to  fall,  as  it  were, 
into  a  sound  sleep ;  but  if  the  attempt  is  made,  it  is  discovered 
that  he  cannot  be  aroused  to  consciousness  by  any  effort,  or 
should  it  partially  succeed,  it  is  seen  that  he  is  scarce  sensible 
of  any  thing  around  him,  and  he  immediately  falls  back  into  the 
same  situation,  his  limbs  remaining  in  the  position  in  which 
they  may  happen  to  be  placed.  At  this  period  the  face  is  pale, 
with  or  without  nausea,  or  it  is  flushed ;  the  eyes  suffused,  some- 
times glazed,  the  pupils  dilated,  and  contracting,  if  at  all,  bat 
very  imperfectly,  by  the  stimulus  of  light ;  and  the  temperature 
of  the  head  above  the  natural  standard,  while  at  the  extremities, 
or  on  the  surface  generally,  it  is  considerably  lowered,  or  it  is 
but  little  affected,  as  in  mild  cases,  in  either  situation.  The 
pulse  presents  different  degrees  of  departure  from  the  regular 
state,  and  may  be  feeble,  slow,  or  altogether  wanting  at  the 
wrist. 

The  usual  state  of  the  breathing  is  that  of  slowness  or  unfre- 
quency ;  the  separate  acts  of  inspiration  and  expiration,  particii- 
larly  the  former,  occupying  a  very  short  time.  If  the  hand  be 
placed  over  the  chest,  the  ribs  cannot  be  felt  to  rise  or  fall,  the 
respiration  being  wholly  or  chiefly  abdominal.  In  those  cases 
in  which  the  breathing  was  laborious,  the  laborious  respiration 
appeared  to  have  occurred  in  a  more  advanced  stage,  or  in  these 
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the  inspirationB  seemed  to  be  convulsive,  the  chest  eotpanding 
by  the  rapid  contraction  not  only  of  the  usual,  but  also  of  the 
associated  muscles  of  respiration. 

On  examining  after  death  the  bodies  of  those  who  die 
the  effects  of  intoxication,  we  find  appearances  correspondi] 
more  nith  those  which  are  observed  in  persons  who  have  perisfil 
ed  of  asphyxia  than  of  apoplexy,  although  to  this  last  cause 
their  death  is  commonly  attributed.  The  countenance  exhibiu 
marks  of  more  or  less  anxiety,  or  even  of  convulsion,  the  eyes 
Bre  prominent,  the  pupils  dilated,  the  face  swollen  or  livid,  the 
lips  blue,  the  cellular  tissue  vascular,  its  blood  fluid  and  darlc^ 
ledness  in  the  air-passages,  the  lungs  dilated,  and  an  accumu- 
lation of  dark  fluid  blood,  along  with  mure  or  less  frothy  mucuB 
in  their  substance.  The  right  cavities  of  the  heart,  the  venee 
cava,  and  the  pulmonary  artery,  filled  with  blood  of  the  sanie 
character,  with  its  presence,  but  in  less  quantity,  in  the  left  ven- 
tricle, coronary  veins,  and  aorta,  while  the  liver  and  kidneys 
contain  in  considerable  quantity  the  same  dark  fluid,  which  is 
best  shown  on  squeezing  them  in  the  hands.  Within  the  cr^ 
nium,  in  addition  to  the  effused  serum,  we  find  dark  blood  to 
the  veins  and  sinuses,  or  even  in  the  substance  of  the  brain. 

The  effused  serum  is  the  only  morbid  appearances  said  to  be 
invariably  found  within  the  head,  and  hence,  perhaps,  the  gene* 
ral  opinion  that  death  in  cases  of  intoxication  is  caused  by  apo< 
plcxy,  although  its  quantity,  judging  from  the  eases  narrated, 
is  seldom  considerable,  and  that  this  effusion  may  take  place 
even  previous  to  the  occurrence  of  coma,  and  without  involvingcj 
the  necessity  of  an  unfortunate  termination,  appears  to  me 
tremely  probable,  for  the  following  reason.  Leaving  out 
view  its  frequently  being  observed  in  cases  of  slow  death 
various  causes,  I  have  found  serum  efliised  between  the  mem- 
branes and  in  the  ventricles,  in  two  bodies  I  had  an  opportunity 
of  examining,  where  the  parties  had  drowned  themselves  while 
in  the  stage  of  violent  excitement  from  alcohol.  In  one  of  then, 
four  ounces  of  serum  were  collected.  The  intoxication  in  either 
ease  (for  their  previous  histories  were  known,)  was  not  so  deep 
but  that  if  suicide  had  not  been  committed,  recovery  was  certain. 
Effusion  is  not  set  down  in  authors  on  medical  jurisprudence, 
where  accuracy  is  expected,  as  a  consequence  of  death  by 
drowning;  and  it  will  scarcely  be  thought  in  the  above  instances 
that  it  occurred  during  the  dying  struggle,  or  that  it  was  a  poH 
moTlem  change. 

That  the  morbid  appearances  after  fatal  intoxication  are  less 
broadly  marked  than  in  some  other  instances  of  death  by  as- 
phyxia, for  example  drowning,  will  be  readily  conceded, 
it  must  be  taken  into  account,  that  in  intoxication  the  state 
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the  brain  is  one  which  little  favours  a  severe  struggle  for  the 
purpose  of  overcoming  the  obstacles  to  free  respiration,  present- 
ed by  the  gorged  state  of  the  lungs.  Yet  even  in  drowning, 
when  the  person  in  falling  into  the  water  strikes  some  sharp 
body,  so  as  produce  concussion  of  the  brain,  the  morbid  changes 
may  be  less  decided  than  even  in  the  cases  narrated. 

The  explanation  which  best  applies  to  the  phenomena  of  fatal 
intoxication  seems  to  be  as  follows.     The  brain,  from  the  con- 
tinued action  of  the  alcoholic  stimulus,  has  for  a  time  an  in- 
creasing quantity  of  blood  sent  into  its  vessels.     These  vessels 
relieve  themselves  from  their  overloaded  state  by  the  effusion  of 
serum  on  the  surface  and  into  the  ventricles ;  or  this  fluid  may 
accumulate  in  the  extreme  vessels  or  in  the  veins ;  or  both  states 
(effusion  and  congestion,)  may  exist,  inducing  coma.    The  brain 
thus  temporarily  rendered  incapable  of  efficiently  performing  its 
functions,  other  parts  of  the  system  are  involved,  and  the  first 
to  suffer  are  the  muscles  of  respiration ;  the  chest  expanding 
and  contracting  inefficiently  and  unfrequently,  and  thus  less  of 
the  vitiated  air  is  expelled,  and  less  fresh  air  admitted,  than  is 
sufficient  for  the  purposes  of  respiration.    The  same  cause  which 
retards  the  motions  of  the  chest,  hinders  the  due  performance 
of  the  chemical  changes  which  the  blood  undergoes  in  the  lungs 
themselves.     The  blood  is  retarded  in  the  pulmonary  vessels, 
and  when  it  at  length  reaches  the  left  side  of  the  heart,  it  has 
not  undergone  the  necessary  arterialization,  but  is  forwarded 
in  the  venous  state  to  all  parts  of  the  body.    The  brain  and  the 
respiration  thus  affected,  heat  is  generated  in  less  abundance 
than  usual,  and  the  temperature  fails  at  the  extremities  and  on 
the  surface,  and  the  body  is  less  capable  of  resisting  the  impress 
sion  of  the  surrounding  atmosphere.     On  the  brain,  the  un- 
changed  blood* produces  still  more  deleterious  effects,  destroying, 
as  soon  as  it  has  reached  it,  its  remaining  vitality  altogether. 
The  heart  yet  continues  to  contract  feebly  and  rapidly,  but  as 
soon  as  the  dark  blood  arrives  at  the  coronary  arteries,  the  irri- 
tability of  this  organ  is  exhausted,  and  its  motions  cease,  and 
with  them  life  is  extinguished. 

Congestion  of  the  lungs  is  favoured  by  various  circumstances. 
The  languid  circulation  at  the  surface  and  extremities  causes 
the  blood  to  accumulate  in  the  central  parts,  and  the  feeble  ac- 
tion of  the  heart,  by  diminishing  the  supply  in  the  arteries,  in- 
creases proportionally  that  in  the  veins,  which  thus  returns  more 
of  this  fluid  to  the  lungs,  while  the  capillaries  of  that  organ, 
from  the  torpor  of  the  brain  and  nerves,  are  not  active  in  for- 
warding it  to  the  pulmonary  veins.  It  is  not  to  be  supposed, 
however,  that  no  effort  is  made  by  the  system  to  overcome  the 
obstacles  thus  thrown  in  the  way  <^  the  due  performance  of  re- 
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spintion.  On  the  contrary,  notwithstanding  tlic  state  of  tlic 
brain  when  the  blood  is  accumulating  in  the  lungs,  we  see  the 
breathing,  which  was  previously  eiow,  becoming  before  death 
laborious  and  convulsive,  the  atiBociatcd  called  in  to  the  aid  of 
the  usual  muscles  of  rcspiraiion,  and  these  forced  efforts  conti- 
nuing, though  often  without  any  beneficial  end,  the  struggle 
(as  already  stated)  being  perhaps  less  vigorously  mainiained, 
«nd  the  system  yielding  sooner,  than  if  the  sensoriiun  had  been 
in  a  state  of  intensity. 

That  intoxication  docs  not  oftener  terminate  fatally,  arises  also 
JVom  these  amongst  other  causes. — The  etomacb,  in  one  case, 
by  the  occurrence  of  spontaneous  vomiting,  relieves  itself  from 
the  whole  or  a  part  uf  the  puison,  and  ofierafew  hours  of  coma, 
slow  breathing,  and  feeble  or  absent  pulse,  the  person  recoven. 
If  the  alcohol  have  been  recently  swallowed,  the  recovery  of 
consciousness  may  be  immediate — the  respiration  becoming  free 
—the  heat  returning  slowly  to  the  estremitiet,  and  a  concider- 
abJe  reaction  taking  place.  The  same  thing  is  observed  when 
the  alcohol  has  been  removed  artificially,  the  return  to  bettltfa 
being  less  immediate  when  time  has  been  afforded  for  pert  of  it 
being  absorbed.  Such  is  also  the  case  when  the  dose  is  not  so 
great  as  to  induce  dangerous  depression  of  the  vital  powers,  the 
greatest  bar  to  recovery  in  all  these  cases  L>cing  ihe  exposure  of 
tlie  body  to  cold,  or  the  effects  of  an  unfavourable  position. 

Some  of  the  direct  effects  of  alcohol  have  hitherto  been  omiu 
ted  to  be  taken  into  consideration.  This  fluid  seems  to  act 
■  local  stimulus  to  the  stomach,  giving  rise  to  irritation  of  ilt 
nervous  coal,  which  in  confirmed  drunkards  tends  to  furti 
changes.  Thus,  in  sucli  instances,  dissection  discovers  the 
cous  coat  thickened  and  softened,  and  this  softening  is  not 
fined  to  the  stomach,  but  is  met  with  occasionally  in  the  smaller 
iDtcstincE  throughout  their  whole  extent.  I  lately  found  in  * 
person  of  this  character  the  whole  of  the  coats  of  the  stomach 
firm  and  thickened,  to  at  least  three  times  their  usual  size.  The 
smaller  intestines  arc  often  found  injected,  and  ulcerations  are 
observed  in  the  lower  portion  of  the  ileum. 

The  mottled  liver  in  a  stale  of  hypertrophy,  and  changed  from 
■ta  healthy  colour,  is  also  to  be  considered  as  indicating  the 
previous  existence  of  irritation  of  a  chronic  kind. 

The  kidney,  in  like  cases,  is  found  enlarged,  softened,  and 
paler  than  usual,  and  the  bladder  thickened  and  of  considerable 
siae. 

That  alcohol  acts  as  a  Glirnulus  to  the  veins  has  seldom  been 
dUputed,  and  may  account  (or  the  injected  state  iu  which  the 
]wa  mater  is  frequently  seen  on  dissection.  That  the  fluid 
reaches  this  organ  through  the  medium  nf  the  circulation,  is 
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proved  by  its  speedy  reaction  on  the  kidneys,  and  its  presence 
in  the  breath  even  after  its  entire  removal  from  the  stomach. 

The  breath  is,  accordingly,  observed  in  miEiny  cases  to  pre- 
sent a  strong  odour  of  spirits  when  none  can  be  detected  in  the 
stomach  on  their  removal.  Besides,  the  presence  of  alcohol  has 
been  detected  in  the  ventricles  of  the  brain,  several  cases  of  this 
kind  being  on  record.  Doubts,  however,  having  lately  been 
thrown  on  the  accuracy  of  these  instances,  I  am  happy  to  be 
able  to  add  one  to  their  number.  The  body  of  a  woman,  set. 
40,  of  the  name  of  Caltie,  who  was  believed  to  have  drowned  her« 
self  in  a  state  of  intoxication,  was  found  on  the  S3d  of  August 
1831  in  the  Aberdeenshire  canal.  In  company  with  another  me- 
dical man  I  was  requested  to  inspect  the  body,  in  order  to  report 
the  cause  of  death,  no  one  having  witnessed  the  act.  In  addi- 
tion to  the  usual  appearances  in  drowned  persons,  we  discovered 
nearly  ^iv.  of  fluid  in  the  ventricles,  having  all  the  physical 
qualities  of  alcohol,  as  proved  by  the  united  testimony  of  two 
other  medical  men  who  saw  the  body  opened,  and  examined  the 
fluid.     The  stomach  also  smelt  of  this  fluid. 

When  persons  during  a  state  of  intoxication  are  seized  with 
apoplexy,  it  must  be  often  diflicult,  if  not  impossible,  to  distin- 
guish the  real  nature  of  the  attack.  In  cases  of  the  second 
class,  the  absence  of  stertor  will  give  some  assistance  in  judg- 
ing that  there  is  no  apoplectic  seizure.  In  instances  of  the  first 
class,  the  state  of  the  pulse  does  not  difier  much,  if  at  all,  from 
that  noticed  in  certain  apoplectic  seizures.  Between  cases  of  this 
class  and  concussion  of  the  brain  when  the  patient  is  in  drink, 
there  is  a  strong  resemblance ;  as  also  between  these  and  the 
efiects  of  blows  received  on  the  cardiac  or  epigastric  regions.  In 
these  last,  however,  although  there  be  found  occasionally  insen- 
sibility, dilated  pupil,  and  a  soft  slow  pulse,  and  retarded  respi- 
ration, the  coma  is  seldom  deep,  and  the  patient  can  be  easily 
roused,  at  least  I  have  remarked  this  in  two  cases  of  that  nature 
which  I  have  met  with. 

The  danger  in  cases  of  intoxication  where  coma  exists,  is  to 
be  judged  of  less  by  the  degrees  of  it  which  prevails,  than  by 
the  state  of  the  pulse,  the  temperature  of  the  surface,  and  the 
respiration.  When  the  pulse  is  feeble,  or  wanting  at  the  wrist, 
the  patient  growing  cold,  the  respiration  becoming  laborious, 
and  the  alcohol  out  of  the  reach  of  removal,  the  case  is  to  be 
looked  on  as  very  dangerous,  though  even  in  this  state  not  ne- 
cessarily fatal.  The  maintenance  of  the  hei^t  of  the  surface,  or 
its  restoration  when  low,  and  if  absolutely  required,  (however 
contradictory  it  may  seem,)  stimuli,  selecting  those  of  a  more 
diiRisible  kind,  will  generally  ensure  recovery,  if  the  patient  is 
not  already  in  a  state  of  asphyxia.  But  even  in  this  last  case, 
the  patient  is  not  abaolutely  to  be  despaired  of,  though  all  the 
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fatal  cases  recorded  above  were  in  this  state  when  first  seen,  witli 
one  exception. 

Of  the  propriety  of  emptying  the  stomach,  in  cases  of  intoxi- 
cation to  a  dangerous  extent,  when  it  can  be  safely  done,  there 
can  be  no  question.  In  extreme  ca«es,  the  stomach  is  too  torpid 
to  admit  of  the  exhibition  of  emetics,  which  require  more  time 
for  their  action  in  theiie  cases  than  it  is  prudent  to  delay.  Pres- 
sure, however,  on  the  epigastrium,  when  the  stomach  is  full,  will 
insure  their  effect.  This  alone  is  sometiroes  sutKcient  to  in- 
duce the  organ  to  throw  up  its  load,  particuUrly  if  the  cesophs- 
geal  tube  be  first  introduced.  When  the  stomach  is  not  dis- 
tended, the  introduction  of  warm  water  will  be  ollen  neccMaiy 
before  the  contents  of  this  viscus  will  pass  into  the  stomach- 
pump.  When  solid  food  abounds  in  it,  tluids  must  be  injected, 
till  its  distension  cause  the  organ  to  contract  for  their  removal ; 
which  contractiun  may  be  assisted  by  pressure  on  the  epiga^ 
trium.  The  obstacle  presented  by  the  presence  of  a  quaadtpi 
of  the  glairy  matter  already  alluded  to,  may  be  overcome  '  ~ 
diluting  it,  when  it  either  passes  by  the  tube,  or  comes  ai 
Daturally  afterwards.  When  the  patient  smells  strongly 
spirits,  its  odour  will  not  always  be  perceived  in  the  contents  of 
the  slomach.  The  contrary  is  sometimes  the  case, — this  fluid 
having  been  previously  absorbed.  AVben  it  exists  in  the  sbv 
mach,  however,  its  presence  may  always  be  detected  in  the 
breath, — the  alcohol  almost  immediately  being  exhaled  by  the 
lunga. 

The  indiscriminate  practice  of  general  blood-letting  by  per- 
sons called  to  a  patient  suHering  trom  an  overdose  of  aident 
spirits,  though  a  common,  is  a  most  pernicious  oue.  In  case* 
oTthe  second  class,  certain  symptoms  may  seem  to  call  for  ita 
employment ;  yet  even  in  these  it  will  usually  be  found  abso- 
lutely injurious.  In  case  7,  it  was  tried  uuder  the  fallowiiis 
circumstances. — The  subject  of  the  experiment  was  an  old 
woman,  very  full  and  plethoric,  from  whom  a  large  quantity  of 
spirituous  6uid  was  withdrawn  without  the  removal  of  the  coma. 
The  face  was  flushed,  approaching  to  hvidity  ;  the  pupils  mudi 
dilated ;  and  the  pulse,  which  had  returned,  becoming  rather 
firm,  and  rising  in  frequency.  On  opening  a  vein,  (the  exter- 
nal jugular,)  the  pulse  rose  at  first  still  further,  and  the  stupor 
was  lessened ;  but  the  loss  of  a  few  ounces  of  blood  caused  the 
pulse  at  the  wrist  to  fall,  and  ultimately  to  disappear.  The 
coldness  increased,  and,  but  for  stimuli,  she  was  likely  to  sink 
altogether. 

Its  deleterious  elfecis  have  been  related  in  case  1 S. 

Several  antidotes  have  been  proposed  in  order  to  counteract 
the  eSects  of  alcohol.  Of  these  the  best  is  the  ammonia,  par- 
ticularly the  carbonate,  or,  what  is  perhaps  more 
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the  ammonia  acetatis.     V'inegur  I  liavc  tried  in  iwo  casee ;  but, 
K  far  as  the&e  were  concerned,  with  no  beneficial  effect. 

One  case  of  the  application  of  cold  affusion  has  been  already 
detailed ;  and,  where  the  temperature  of  the  head  is  steadily 
high,  and  that  of  the  surface  generally  not  too  much  reduced, 
it  is  at  once  a  safe  and  efficacious  remedy. 

In  unmanageable  delirium,  the  tartar-emetic  in  nauseating 
doses  calms  the  patient  effectually  ;  but  its  effect  must  be  kept 
up  for  some  time,  otherwise  the  delirium  returns  in  all  its  former 
violence. 

The  maintaining  of  the  natural  temperature  of  the  surface  ta 
a  matter  of  prime  importance,  and  is  sulficient  in  many  cases, 
after  removing  the  contents  of  the  stomach,  to  insure  recovery. 
It  is  not  sufBcient  to  apply  warmth  to  the  extremities.  In  se- 
vere cases  heat  must  be  applied,  through  the  chosen  medium, 
to  the  epigastrium,  to  insure  its  speedy  effect.  Many  persons, 
there  is  reason  to  suppose,  die  from  the  exposure  to  the  effects 
of  cold,  when  in  a  stale  of  intoxication,  which  in  other  circum- 
stances would  not  have  been  dangerous.  The  maintenance  of 
the  head  in  an  elevated  position  in  bed,  and  ttie  removal  of  all 
Ugaturcs  from  the  person,  are  measures  not  to  be  neglected  in 
patients  labouring  under  the  influence  of  spirituous  liquors  ;  and, 
while  coma  continues,  they  are  to  be  watched,  lest  they  should 
get  into  a  bent  or  folded  position,  or  lest  ibe  breathing  ehould 
become  laborious.  Might  artificial  respiration  be  bcne6cial  in 
cases  threatening  a  fatal  termination?  It  appears  to  me,  that  its 
efficacy  could  not  be  expected  to  be  very  great  where  the  means 
detailed  have  proved  inefficacious;  fur  in  such  cases,  we  have 
a  previously  morbid  condition  of  the  brain  to  cope  with,  and  a 
poison  present  in  the  blood,  depressing  the  powers  of  life,  and 
throwing  difficulties  in  the  way  of  a  speedy  recovery. 

It  might,  however,  be  worth  a  trial. 

Aberdeen,  \Gtk  July  18:3a. 


Aht.  IV. — Report  of  the  Obstetric  Practice  of  the  Welleeky 
Female  Institution  during  the  ifear  183S.  By  Henby 
Maussbll,  M.  D.  Member  of  the  Royal  College  of  Surgeons 
in  Ireland,  Accoucheur  to  the  Wellesley  Female  Institu- 
tion, Assistant-Physician  to  the  Magdalen  Asylum,  and  to 
the  Institution  for  the  Diseases  of  Children,  and  Lecturer 
on  Midwifery,  &c.  at  the  Medical  School,  Park  Street,  Dub- 
lin.   (Read  at  the  Surgical  Society  of  Ireland,  May  3, 18^.) 

1 N  drawing  up  the  report  of  the  obstetric  practice  of  the  Wel- 
lealey  Female  Institution  during  the  year  1832,  which  I  have 
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fatal  cases  recorded  above  were  in  this  state  when  first  bi 
one  exception. 

Of  tlie  propriety  of  emptying  the  stomach,  in  cases  of  intoxi.  ' 
cation  to  a  dangerous  extent,  when  it  can  be  safely  done,  there 
can  be  no  question.  In  extreme  cases,  the  stomach  is  too  torpid 
to  admit  of  the  exlnhition  of  emetics,  which  require  more  time 
for  their  action  in  these  cases  than  it  in  prudent  to  delay.  Prea- 
suTc,  however,  on  the  epigastrium,  when  the  stomach  is  full,  wiil  j 
insure  their  efiect.  This  alone  is  sometimes  suflicteut  to  hw  J 
duce  the  oi^an  to  throw  up  its  load,  particularly  if  the  ceaopi 
geal  tube  be  first  introduced.  When  the  stomach  is  not  dis- 
tended, the  introduction  of  warm  water  will  be  often  necessary 
before  the  contents  of  this  viscus  will  pass  into  the  storaacb- 
pump.  When  solid  food  abounds  in  it,  fluids  must  be  injected, 
till  its  distension  cause  the  organ  to  contract  for  their  removal ; 
which  contraction  may  be  assisted  by  pressure  on  the  epigas- 
trium. The  obstacle  presented  by  tlie  presence  of  a  quantity 
of  the  glairy  matter  already  alluded  to,  may  be  overcome  by 
diluting  it,  when  it  either  passes  by  the  tube,  or  comes  away 
naturally  afterwards.  When  the  patient  smells  strongly  of 
spirits,  its  odour  will  not  always  be  perceived  in  the  contents  of 
the  stomach,  The  contrary  is  sometimes  the  case, — this  fluid 
having  been  previously  absorbed.  When  it  exists  in  the  sto- 
mach, however,  its  presence  may  always  be  detected  in  the 
breath, — the  alcohol  almost  immediately  being  exhaled  by  the 
lungs. 

The  indiscriminate  practice  of  general  blood-letting  by  per- 
sons called  to  a  patient  suHering  from  an  overdose  of  anient 
spirits,  though  a  common,  is  a  most  pernicious  one.  In  cases 
of  the  second  class,  certain  symptoms  may  seem  to  call  for  its 
employment ;  yet  even  in  these  it  will  usually  be  found  sbeo- 
lutely  injurious.  In  case  7,  it  was  tried  under  the  following 
circumstances. — The  subject  uf  the  experiment  was  an  old 
woman,  very  full  and  plethoric,  from  whom  a  large  quantity  of 
spirituous  fluid  was  withdrawn  without  the  removal  of  the  coma. 
The  face  was  Hushed,  approaching  to  lividity ;  the  pupils  much 
dilated:  and  the  pulse,  which  had  returned,  becoming  rather 
firm,  and  rising  in  frequency.  On  opening  a  vein,  (the  exter> 
nal  jugular,)  the  pulse  rose  at  first  still  further,  and  the  stupor 
was  lessened ;  but  the  loss  of  a  few  ounces  of  blood  caused  the 
pulse  at  the  wrist  to  fall,  and  ultimately  to  disappear.  The  1 
coldness  increased,  and,  but  for  stimuli,  she  was  hkely  to  sink  4 
altogether.  A 

Its  deleterious  effects  have  been  related  in  case  12.  ' 

Several  antidotes  have  been  proposed  in  order  to  counteract 
the  efi'ects  of  alcohol.  Of  these  the  best  is  the  ammonia,  par~ 
ticularly  tlte  carbonate,  or,  what  is  perhaps  more  convenient, 
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the  ammoma  acetatia.     Vinegar  I  have  tried  in  two  cases ;  but, 
as  far  as  these  were  concerned,  with  no  beneficial  effect. 

One  case  of  the  application  of  cold  affusion  has  been  already 
detailed ;  and,  where  the  temperature  of  the  head  is  steadily 
high,  and  that  of  the  surface  generally  not  too  much  reduced, 
it  is  at  once  a  safe  and  efficacious  remedy. 

In  unmanageable  delirium,  the  tartar-emetic  in  nauseating 
doses  calms  the  patient  effectually ;  but  its  effect  must  be  kept 
up  for  some  time,  otherwise  the  delirium  returns  in  all  its  former 
violence. 

The  maintaining  of  the  natural  temperature  of  the  surface  is 
a  matter  of  prime  importance,  and  is  sufficient  in  many  cases, 
after  removing  the  contents  of  the  stomach,  to  insure  recovery* 
It  is  not  sufficient  to  apply  warmth  to  the  extremities.  In  se- 
vere cases  heat  must  be  applied,  through  the  chosen  medium, 
to  the  epigastrium,  to  insure  its  speedy  effect.  Many  persons, 
there  is  reason  to  suppose,  die  from  the  exposure  to  the  effects 
of  cold,  when  in  a  state  of  intoxication,  which  in  other  circum- 
stances would  not  have  been  dangerous.  The  maintenance  of 
the  head  in  an  elevated  position  in  bed,  and  the  removal  of  all 
ligatures  from  the  person,  are  measures  not  to  be  neglected  in 
patients  labouring  under  the  influence  of  spirituous  liquors ;  and, 
while  coma  continues,  they  are  to  be  watched,  lest  they  should 
get  into  a  bent  or  folded  position,  or  lest  die  breathing  should 
become  laborious.  Might  artificial  respiration  be  beneficial  in 
cases  threatening  a  fatal  termination  ?  It  appears  to  me«  that  'M 
efficacy  could  not  be  expected  to  be  very  great  where  the  means 
detailed  have  proved  inefficacious ;  for  in  such  cases,  we  have 
a  previously  morbid  condition  of  the  brain  to  cope  with,  and  a 
poison  present  in  the  blood,  depressing  the  powers  of  life,  and 
throwing  difficulties  in  the  way  of  a  speedy  recovery. 

It  might,  however,  be  worth  a  trial. 

Aberdeen,  iQth  July  1833. 


Aet.  IV. — Report  of  the  Obstetric  Practice  of  the  Wellealey 
Female  Institution  during  the  year  1832.  By  Henet 
Mauns£LL,  M.  D.  Member  of  the  Royal  College  of  Surgeons 
in  Ireland,  Accoucheur  to  the  Wellesley  Female  Institu- 
tion, Assvstant-Physician  to  the  Magdalen  Asylum,  and  to 
the  Institution  for  the  Diseases  of  Children,  and  Lecturer 
on  Midwifery,  &c.  at  the  Medical  School,  Park  Street,  Dub- 
lin.   (Read  at  the  Surgical  Society  of  Ireland,  May  3, 1833.) 

1 N  drawing  up  the  report  of  the  obstetric  practice  of  the  WeU 
lesley  Female  Institution  during  the  year  1832,  which  I  have 
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now  tliu  honour  of  laying  before  the  Society,  i  h»ve  endea- 
voured, in  the  first  place,  to  present,  in  an  uvaiUble  form, 
as  much  information  of  a  statistical  character  as  I   have  heca 
■  'ftUe  to  collect  from  tiie  books  of  the  Institution.      In  the  second 
[*pl«ce,  it  has  been  my  object  to  give  brief,  but  candid,  abstracts 
y.-of  any  cases  remarkable  for  difHcuhy  or  other  peculiarities, 
[which  were  met  with  during  the  yeir.     In  this  way,  although 
P  Ae  number  of  cases  ia  not  very  large,  yet,  as  the  registry  hi 
t  keen  kept  with  considerable  accuracy,  it  is  hoped  that  soni*' 
^'information,  not  unimportant  to  an  inquirer  into  statistics,  niKl 
['Ik  communicated;  and  at  the  same  time,  that  a  fev  practi. 
tical  sketches  of  some  of  the  mure  difficult  portions  of  the  8ub> 
'Ject  may  be  exhibited,  which,  being  taithflil  delineations  frank' 
nature,  may  perhaps  be  acceptable  to  a  young  practitioner. 

The  total  number  of  cases  attended  from  the  1st  January 

18321  lo  the  1st  January  18:irf  amounted  to  WH.     Of  these  19 

were  abortions,  leaving  a  balance  of  423  aciual  labours.     From 

"  lliese  were  produced   431    children,  there  having  been  eight 

t  cases  of  twins,  or  one  in  52^,     The  proportion  of  the  sexes 

I*  among  the  children  nas  SIl  males  and  ^i^O  females, — number! 

>  mraarkable,  as  being  nearly  the  reverse  of  the  calculations  <tf 

-  Mr  Finlayson,  the  celebrated  actuary;  that  gentleman  estimat- 

K' tng  the  average  production  of  births  at   105  males  to   100 

r  females.  *     The  number  of  children  dead-born,  amounted  to 

l^fcrty  three,  or  one  in  ten,  apparently  a  very  large  average,  but 

n^  te  be  accounted  for  by  the  fact,  that  a  considerable  proportion 

f  ef  these  children  were  premature,  and  either  themselves  manU 

^ftstly  syphilitic,  or  the  offspring  of  parents  who  had  previously 

w  aborted,  or  had  premature  labours  in  consequence  of  a  syphilitic 

ttint. 

The  ages  uf  the  442  women  attended  were  as  follows 
Under  20  years, 
Ueiween  SO  and  25, 

25  and  30, 

30  and  35, 

85  and  45, 


The  duration  of  labour  in 
,  ing  to  the  following  table  ;— 


the  423  labour  cases,  was  accord—] 


)r  nuuy,  in  liii  Nalutal  ilisiocj  of  Dublin,  give*  ihiee  lab 
inMcutWe  periods.  In  ibe  firei,  (from  1699  tn  I72:t.)  the 
s  u  [wenif  to  lixucn  :  In  Uie  lecund.  (from  173.''  tu  17S7-I  the  prDporlknii 
»rly  equal,  bdrg  24,37'1  malea,  .nd  24.230  ftmilrs :  In  ilic  tUird  Uble, 
f  iBwewr.  Ifrom  17S7  la  1770,)  the  proportion  of  temtln  it  remarkshly  fncmted, 
I  kcing  13,607  to  12.4U7  millet.  Tliii  temBrkftbk  iliminutiDD  of  mala  Dr  RaUj 
!  iidibaies  lo  ihe  increaM  of  the  uk  of  ipirin,  wtich  be  biates  to  Imve  taken  place  in 
1 1724,  and  lliiokt  lo  hare  beeo  very  iinrdvouralile  to  vigacouj  prnpagilian.  Infbti- 
Udon  upDO  thia  lubjeii  n  deiinble,  us  it  has  been  made  by  Mr  Fiahyioa  »  gn»nd 
V  dUennce  in  the  Talue  of  •nnuitiea  upon  male  or  female  tivoi,  wludi  bM  afa* 
■'fcen  acted  upon  by  at  least  one  Insurnnre  Compsnj. 
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Of  6  hours  and  under,  -       200  cases. 

Between  6  and  12  hours,      -      146 

12  and  18 -       35 

18  and  24 -        24 

24  and  48 -        15 

Of  60  hours,           .  -           2 

—  72 .  .             1 


In  the  415  cases  of  single  births,  the  presentations  were,— - 

Natural  401,  including  two  face  presentations,  and 

six  with  the  face  to  the  pubis. 
Of  the  lower  extremities  7,  or  1  in    57? 
■     upper  — — ^—  4,  or  1  in  103f 

placenta         -       2,  or  1  in  207J 

funis  -  1,  or  1  in  415 

In  the  eight  twin  cases,  the  presentations  were  natural  in 

four  cases. 
First  child,  natural ;  second,  of  the  lower  extremities  in  two 

cases. 
I^irst  child,  of  the  lower  extremities ;  and  second,  natural  in 

two  cases. 
The  sexes  in  these  were. 

In  3  cases  both  males. 

In  3     '       females. 

In  2     '       one  of  each. 

The  perforator  was  employed  twice,  or  once  in  21 1 J  cases. 

In  three  cases  there  was  severe  hemorrhage  after  the  birth  of 
the  child ;  but  in  all  the  women  recovered. 

In  six  cases,  or  one  in  70J,  there  was  retention  of  the  pla- 
centa, requiring  manual  extraction. 

Of  the  whole  number  of  442  women  entered  upon  the  books, 
seventy  are  marked  as  having  had  previous  abortions ;  and  this 
number,  although  in  the  very  large  ratio  of  nearly  one  to  six, 
'1  believe  to  be  considerably  under  the  average  of  abortions  oc* 
curring  among  the  lower  classes  in  this  city.  The  extraordi^ 
nary  frequency  of  the  accident  may,  no  doubt,  be  in  some  de- 
gree accounted  for  by  the  dissolute  habits  of  the  poor,  and  the 
numerous  privations  and  hardships  to  which  they  are  subjected* 
It  must,  however,  though  not  noticed  as  such,  operate  as  a  con- 
siderable check  upon  the  natural  fecundity  of  the  species. 

Crotchet  Cases.  ♦ — Of  the  two  cases  in  which  the  perforatcur 
was  employed,  one  recovered  without  a  bad  symptom.     The 

*  For  valuable  assistance  in  these  and  other  caies,  I  have  to  acknowledge  myadf 
much  indebted  to  the  kindness  of  Drs  Darley  and  Goxdon  of  this  city. 
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woman  was  considerably  deformed,  and  had  been  in  laboar 
seventy-two  hours.  The  only  remarkable  circumstance,  was  a 
frequent  and  copious  discharge  of  gas  from  the  uterus  during 
and  after  the  delivery. 

In  the  second  case,  the  result  of  which  was  unfavourable,  the 
&ce  was  toward  the  pubis,  and  the  child  remarkably  large  ;  but  as 
the  patient  was  well-formed,  only  thirty-three  years  old,  and  had 
borne  four  living  children,  no  apprehension  of  the  result  was  en- 
tertained at  the  commencement  of  the  labour.  The  only  un&- 
Tourable  circumstance  was  the  existence  of  obstinate^costiveness 
for  several  days,  which  to  the  last  resisted  the  full  employment  of 
memata  and  purgatives.  The  operation  was  performed  about 
thirty  hours  after  the  commencement  of  labour,  the  woman 
having  then  become  suddenly  restless,  with  a  quickened  pulse, 
sunken  countenance,  acute  pain  of  abdomen,  and  vomiting.  The 
head  was  so  high  as  to  be  out  of  the  reach  of  the  common  for- 
ceps, the  use  of  which  was  also  forbidden  by  the  irritable  con- 
dition of  the  vagina.  Nothing  material  occurred  during  the 
operation.  It  was  not,  however,  followed  by  any  relief:  the 
symptoms  above  enumerated  became  more  urgent ;  no  evalua- 
tions could  be  procured  from  the  bowels,  and  she  died  in  twenty 
hours  after  delivery.  The  after-treatment  consisted  chiefly  in 
the  application  of  leeches  to  the  abdomen,  and  the  exhibition  of 
purgatives,  with,  in  the  latter  periods,  calomel  and  opium.  No 
inspection  could  be  obtained. 

In  the  cases  of  presentation  of  the  lower  ejctremiticsy  little 
worthy  of  remark  was  observed ;  they  all  terminated  favourably 
as  far  as  the  mother  was  concerned  ;  the  greater  number  of  the 
children,  however,  were  lost ;  several  being  premature  births. 

In  the  four  arm  cases  the  mothers  did  equally  well.  In  two 
turning  was  performed,  the  children  being  dead  before  the  pa- 
tients were  seen.  In  one,  which  was  at  first  under  the  care  of 
a  very  ignorant  midwife,  the  arm  had  been  protruded  from  the 
vagina  for  sixty  hours  before  application  was  made  at  the  insti- 
tution. All  pains  had  ceased,  but  from  the  closeness  with  wiiich 
the  uterus  had  contracted  upon  the  child,  very  great  difficulty 
was  experienced  in  getting  up  the  hand.  By  persevering  in 
very  gentle  efforts,  however,  this  was  at  length  accomplished, 
and  immediately  upon  the  bringing  down  of  the  foot,  pains  oc- 
curred, which  at  once  finished  the  expulsion.  In  the  second 
case,  the  membranes  had  been  for  some  hours  ruptured,  with 
Very  violent  pains ;  sixty  drops  of  laudanum  were  given,  which 
fiomewhat  diminished  the  uterine  action,  and  turning  was  then 
with  some  difficulty  effected.  In  the  other  two  arm  cases,  spon- 
taneous evolution  took  place.  In  one,  which  was  seen  by  Dr 
Churchill,  the  child  appeared  to  be  of  the  natural  size,  the 
mother  asserting  that  she  Was  within  a  fortnight  of  her  full  time. 
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Ir  the  second  case,  the  child  was  born  alive.  From  its 
size  it  appeared  to  be  early  in  the  seventh  month,  the  mother 
supposing  herself  to  be  six  months  pregnant.  At  the  time  of 
my  being  called  to  this  case,  the  arm  was  hanging  from  the  va- 
gina, and  had  been  in  that  position  for  some  hours ;  it  was  cold 
and  livid.  Soon  after  my  arrival  smart  pains  came  on,  the 
breech  was  pushed  down,  and  the  child  expelled  double  in  the 
usual  manner.  Before  there  was  time  to  divide  tho  funis,  the 
placenta  followed,  and  no  sign  of  life  appearing,  both  child  and 
after-birth  were  thrown  into  a  corner  of  the  apartment.  Hap- 
pening, however,  in  some  time  afterwards  to  look  at  it,  we  found 
to  our  great  surprise  that  the  heart  was  pulsating.  Measures 
were,  of  course,  instantly  resortec^to  for  the  purpose  of  restoring 
animation,  and  life  was  prolonged  for  about  twenty-four  hours. 
It  is  needless  to  make  any  comment  upon  the  necessity  of  at- 
tention to  the  appearances  of  a  new-bom  infant,  and  of  perseve- 
rance in  our  attempts  at  resuscitation,  so  forcibly  inculcated  by 
this  singular  lesson. 

The  two  instances  in  which  the  placenta  presented  were 
both  remarkable.  In  one,  the  woman  was  in  the  eighth  month 
of  pregnancy,  she  was  of  delicate  appearance,  and  had  abort- 
ed twice.  About  five  weeks  before  her  application  at  the 
institution,  she  had  a  smart  hemorrhage,  which  she  attributed 
to  a  fit  of  crying.  While  engaged  at  her  work,  which  oblig- 
ed her  to  observe  a  standing  posture,  she  had  subsequently 
frequent  slighter  returns  of  bleeding.  On  the  evening  of  the 
24th  May,  when  she  first  applied  at  the  institution,  a  consider- 
able discharge  of  blood  took  place,  which  lasted  for  more  than 
an  hour.  She  was  then  hot,  with  a  quick  pulse,  and  without 
the  slightest  uterine  pain.  The  vagina  was  excessively  tender, 
so  much  so,  that  it  was  with  difficulty  she  could  be  prevailed 
upon  to  submit  to  an  examination.  The  os  uteri  could  not  be 
felt.  Perfect  rest  was  enjoined, — cold  applied  to  the  vulva  and 
lower  part  of  abdomen,  and  the  red  acid  mixture  administered. 

By  these  means  the  hemorrhage  was  entirely  restrained  for 
some  hours,  until,  upon  making  a  slight  exertion,  a  large  mass  of 
coagula  came  suddenly  away,  attended  with  slight  pains  in  the 
back.  Immediately  afler  this  the  pulse  became  weak  and  acce- 
lerated to  130,  and  she  sank  rapidly,  although  scarcely  any  dis- 
charge took  place  during  the  following  day  and  night  of  the 
25th.  On  the  morning  of  the  26th,  a  very  slight  retiun  of  he» 
morrhage  occurred,  and  was  soon  followed  by  death. 

Examination  was  obtained,  and  disclosed  the  child  placed 
in  the  natural  position,  surrounded  with  scarcely  a  pint  of 
liquor  amnii.  The  centre  of  the  placenta  was  attached  over 
the  OS  uteri,  and  presented  a  laceration  of  slight  extent,  such 
as  might  be  produced  by  something  being  thrust  into  its  sub- 
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suncc  through  the  mouth  of  the  womb.  This  opening  wi 
itself  very  slightly  dilated,  and  the  vagins  contracted  to 
considerable  extent. 

I  confess  that  I  entertain  much  doubt  as  to  what  shoi 
I  have   been   the   practice   in    this   case.      The   e.'ctraordini 
tenderness  aud  rigidity  of  the  vagina,  which   was  so    grei 
«8   very   much   to  embarrass   an   ordinary    examination,  togsl; 
ther   with   the  extreme   irritability  of  the   patient,  deterre4, 
OS  from  any  attempt   at  introduction   of  the  hand;   and  m' 
the  bleeding  was  but  trifling  after  the  period  of  her  appli- 
cation, the  same  circumstances  prevented  us  from  employing 
tihe  plug.      Were  a  similar  case  to  occur  to  me  now,  I  should 
be  much  inclined  to  adopt  tjie  latter  measure,  as,  from  a  case 
vhich  lately  came  within  my  notice,  I  am  disposed  to  think 
diat  the  plug  acts  beneficially,  both  by  restraining  the  bemor- 
thage  for  a  time,  and  also  by  exciting  in  the  os  tinea  a  dis- 
'  position  to  dilate. 

[        The  second  instance  of  placental  presentation  had  a  more 

Civourable  result.     Sarah  Duncan,  let.  24,  was  vi&ited  by  Mr 

1  Jlorton,  one  of  the  pupils  of  the  Institution      He  found  the 

[  tta  uleri  fiilly  dilated,  and  the  water  evacuated.     An  edge  of 

Ae  placenta  presented  with  one  foot  between  it  and  the  msp^ 

^n  of  the  OS  uieri.     Through  the  substance  of  the  piacents 

'    Could  be  felt  a  solid  resisting  body,  which  afterwards  proved 

to  be  the  other  foot.     Pains  succeeded  so  quickly,  that  Mr 

I    -Morton  had  not  time  to  send  for  assistance  to  the  Institution  ; 

I  «nd  almost  immediately  after  bis  arrival,  the  foot  which  he  had 

I  felt  above  the  placenta  was  driven  through  it  with  a  considera- 

I  4b]e  gush  of  blood,  not  a  drop  having  been  lost  before.     Ano- 

I  liter  pain  quickly  succeeded,  and  the  placenta  was  entirely  ex- 

>  ^lled,  with  the  Hmb  passed  through  its  substance.     The  breech 

]   Ifaen  filled  up  the  os  uteri,  and  there  was  no  farther  hemorrhage 

I  lintil  the  complete  expulsion  of  the  child,  which  was  bom  alive, 

[  Jhit  very  shortly  afterwards  expired. 

I  ,  The  twin  cases  had  little  remarkable.  In  one,  which  was  pre- 
I  Inatnre,  there  was  an  acephalous  foetus ;  in  another,  6ve  hours 
[  elapsed  between  the  two  births.  In  this  case,  the  membranes  of 
I  Ae  second  child  were  ruptured,  and  ergot  of  rye  administered. 
I  -  The  three  cases  in  which  any  thing  like  severe  hemorrhage 
I  occurred,  did  very  well  under  the  employment  of  external  pres- 
I  Aire  and  friction  over  the  uterus,  the  introduction  of  the  hand 
I  not  being  required  in  an)  of  them.  In  one  of  these  cases,  the 
)  liemorrhage  came  on  three  hours  after  delivery,  the  placenta 
I  laving  been  naturally  expelled,  and  the  uterus  well  contracted, 
j  One  case  of  hijdatida  was  met  with  during  the  year.  The  pa- 
I  6eal  was  a  woman  of  the  town,  ret.  28.  She  applied  at  the  In- 
l^titution  on  the  21st  December,  on  account  of  a  hemorrhage  to 
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which  she  had  occasionally  been  subject  during  nine  weeks  pre- 
viously. She  supposed  herself  to  be  three  months  pr^nant. 
Shortly  after  she  was  visited,  labour  pains  came  on,  and  up- 
wards of  a  pint  of  hydatids,  enveloped  in  a  membrane,  and  hav- 
ing  attached  to  them  something  like  a  degenerated  placenta, 
were  expelled. 

Three  cases  are  noted  in  which  a  species  of  menstruation 
occurred  during  pregnancy.  In  one,  a  discharge  of  blood, 
which  the  woman  could  not  distinguish  from  the  menses,  took 
place  regularly  every  twenty-eight  days.  She  was  thirty. six 
years  old,  and  had  borne  children  before ;  but  nothing  satisfac- 
tory could  be  learned  as  to  the  state  of  the  function  during  her 
former  pregnancies. 

An  instance  of  early  discharge  of  the  waters  came  within  our 
notice.  A  woman  was  sensible  of  the  breaking  of  the  mem- 
branes during  a  violent  fit  of  coughing  on  December  15th,  a 
rush  of  waters  followed,  and  continued  dribbling  until  Decem- 
ber 23d,  when  labour  set  in,  and  in  four  hours  a  living  child 
was  bom. 

Only  four  deaths  of  mothers  are  recorded  during  the  year. 
Two  of  these  have  been  already  noticed.  Of  the  other  two, 
one  was  from  apoplexy,  under  the  following  circumstances. 

A  young  woman,  who,  we  had  reason  to  believe,  was  unmarried, 
and  the  subject  of  considerable  mental  depression,  was  taken  in 
labour  of  her  first  child.  The  pains  were  rather  severe,  and 
she  was  safely  delivered  in  less  than  twelve  hours.  Towards 
the  latter  period  of  the  labour,  she  complained  a  good  deal  of 
pain  in  the  head,  but,  when  it  was  cpmpleted,  inquired  respect- 
ing the  sex  of  the  child,  &c.  and  shortly  afterwards  fell  asleep. 
In  two  or  three  hours  from  this  time,  her  friends  observed  that 
she  was  breathing  stertorously,  and  that  they  could  not  awaken 
her.  She  was  bled,  but  without  any  effect,  and  died  after  a  few 
hours.  An  examination  was  made,  and  both  ventricles  of  the 
brain  found  distended  with  coagulated  blood.  A  large  quan- 
tity of  serum  was  also  effused  into  the  base  of  the  scull ;  the 
ruptured  vessel  could  not  be  traced. 

The  fourth  fatal  case  was  from  cholera,  and  was  remarkable 
as  being  the  only  decided  one  which  we  met  with  in  a  partu- 
rient patient,  notwithstanding  the  sufferings  of  the  city  from 
that  pestilence,  during  the  whole  summer  and  autumn.  It  was 
the  patient^s  eighth  labour,  and  her  husband  had  been  carried  off 
by  cholera  four  or  five  days  previously.  Cramps  and  vomiting 
occurred  during  the  expulsion  of  the  child,  which  was  completed 
in  about  eight  hours ;  she  then  immediately  began  to  sink.  No 
uterine  effort  for  the  expulsion  of  the  after-birth  took  place ;  her 
extremities  became  cold  and  blue,  and  she  died  in  about  four 
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k  llours  after  delivery.     The  child  was  burn  dead.    Thcevolutfif 
I  of  heat  after  death,  which  has  been  remarked  in  cholera,  »  "* 
[  very  striking  from  the  body  of  this  patient. 
[       The  ergot  of  rye  was  frequently  used,  and  when  sufBciend]^ 
[  fresh  was  almost  invariably  found  to  produce  uterine  acticnb  I 
k  Several  examples  in  illustration  arc  noted,  but  as  they  would  J 
I  be  only  repetitions  of  what  has  been  already  published  on  tl 
I   subject,  it  is  unnecessary  to  detail  them.     The  mode  of  adm 
V  nistration  which  we  generally  adopted  was  an  infusion  of  half  4 
I   drachm  of  the  powder  in  a  tea-cupfull  of  boiling  water,  givoi' 
1  vith  a  little  milk,  and  about  a  third  of  the  infused  powder. 
I        Upon  two  points  connected  with  the  circulation  of  pregnant 
women,  I  attempted  some  investigations.     In  the  first  place,  I 
*as  anxious  to  ascertain  whether  or  not  physiologists  are  cor- 
rect in  stating  that  the  blood  during  gestation  uniformly  pre- 
sents a  bulFcd  appearance.     Every  opportunity  which  presented 
I    of  examining  the  blood  of  healthy  pregnant  women  was  occord- 
I    ingly  embraced,  and  although  my  observations  were  not  sufBci- 
I    ently  numerous  to  warrant  mc  in  affirming  positively  that  tlie 
I    ^rcumstance  mentioned  does  not  usually  take  place  in  health, 
L  fitill  I  have  seen  enough  to  enable  rae  to  state  that  bufling  i 
w  very  far  from  being  a  usual  occurrence. 
I         The  other  point  related  the  state  of  the  pulse  during  th< 
'     period  of  gctttation.     Among  foriy-cight  heitlthy  women  tal 
'     en  indiscriminately,  mostly  in  the  eighth  or  ninth  month  t 
pregnancy,  the  pulse  was   in  thirty-two  of  them  above  lOT 
tn  many  ISO,  and  in  one  144.     This  extraordinary  rapidit^ 
of  course,  evinces  considerable  excitement  in  the  circulatiD| 
system.     It   has   also,    I    think,   a   practical  bearing  worth 
of  being  attended  to.     AVe  arc  told  by  some  gentlemen,  i 
whom,  I  fear,  a  very  praiseworthy  enthusiasm  has  been  tht* 
I     means  of  sharpening  to  an  unusual  degree  a  natural  sense,  that 
I     we  have  in  the  stethoscope  a  certain  means  of  ascertaining  the 
^     death  of  a  ftetus  during  labour,  and  so  of  being  guided  to  the 
proper  moment  for  the  performance  of  necessary  operations.    As 
^     It  is  universally  admitted  that  the  placental  soulBet  Js  not  sulfi- 
I     dent  evidence  of  foetal  life,  we  have  only  left  for  our  informa- 
I     tion  the  pulsations  of  the  fcetal  heart.     To  distinguish  this  from 
the  various  pulses  that  may  he  heard  in  the  abdomen  of  the 
mother,  it  is  said  that  wc  have  merely  to  listen  to  the  double 
'     beat  of  tlic  fcetal  organ,  and  that  we  can  also  count  its  pulaa- 
j     tions,  and  ascertain  them  to  be  double  in  number  those  of  the 
I     Teasels  of  the  mother.     Now,  I  should  be  glad  to  know  what 
ear,  except  that  of  the  imagination,  could  make  obscrvatioiu 
upon,  or,  indeed,  even  hear  the  feeble  sounds  of  a  heart  tn  uteraH^ 
beating  ut  the  rate  of  288  strokes  in  a  minute  ?  Yet,  one  of  d|M 
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48  healthy  women  vhom  I  examined  had  a  pulse  at  144 ;  and 
consequently,  if  it  be  meant  that  the  foetal  pulsations  are  double 
the  actual  number  of  the  mother^s,  they  must  in  this  case  have 
reached  the  incredible  amount  stated.  If,  however,  it  is  to  be 
understood  that  the  child's  heart  beats  only  twice  as  A*equently 
as  the  mother's  ordinarily  does,  we  would  have  in  this  instance 
the  sounds  of  the  abdominal  arteries  equal  in  number,  and 
liable  to  be  confounded  with  those  issuing  from  the  chest  of  the 
foetus. 

In  making  these  remarks,  I  would  wish  to  be  distinctly 
understood  as  in  no  way  undervaluing  auscultation  in  mid- 
wifery practice.  In  many  instances,  it  affords  most  valuable 
aid  in  investigations  into  the  condition  of  the  uterus.  I  think, 
however,  that  very  serious  practical  errors  would  be  committed, 
were  practitioners  to  adopt  or  act  upon  the  notion,  that  in  dif- 
ficult labour,  the  death  of  the  child  can  always  be  positively  as- 
certained by  the  employment  of  the  stethoscope ;  and,  as  this 
view  has  been  frequently  advanced,  it  will  probably  not  be 
without  advantage  to  consider  the  matter  a  little  more  fully. 

In  addition  to  the  sources  of  confusion  already  indicated,  it  is 
to  be  recollected  that  instances  occur,  and  are  acknowledged,  in 
which  the  most  expert  stethoscopists  cannot  hear  the  foetal 
heart  at  all.  The  answer  given  to  this  is,  that,  if  you  have 
once  heard  the  pulsations,  and  afterwards  lose  them  during  la- 
bour, the  sure  and  irrefragable  conclusion  is,  that  the  chUd  has 
ceased  to  exist.  In  opposition  to^such  a  conclusion,  I  have  only  to 
declare,  that  I  have  frequently  heard  the  sound  in  question ; 
and,  after  the  lapse  of  a  few  hours,  or  even  upon  the  change  of 
the  woman's  position,  have  completely  lost  it ;  and,  upon  ano- 
ther alteration  of  circumstances,  heard  it  as  distinctly  as  at  first. 

Where  such  uncertainty  exists,  and  that  it  does  exist,  I  appre- 
hend few  practical  men  will  deny,  it  appears  to  me  much  better 
when  we  are  able  to  decide  upon  the  propriety  of  a  destructive 
operation,  altogether  to  dismiss  the  stethoscope  from  our  coun- 
sels, and  to  fix  our  attention  upon  the  state  of  the  mother,  which 
we  have  the  paramount  authority  of  Denman  for  looking  to,  as 
our  only  safe  and  warrantable  guide.  By  adopting  such  a  line 
of  conduct,  it  is  not  likely  that  we  shall  very  often  risk  the  wo- 
man's safety  by  unnecessary  delay ;  while  on  the  other  hand, 
were  a  young  practitioner  to  make  auscultation  his  sole  or  even 
chief  guide,  it  is  all  but  unavoidable,  that,  in  one  case,  a  real  or 
fancied  cessation  of  the  heart's  action  would  lead  him  to  an  un- 
required and  too  hasty  interference  ^  while  in  another,  scruples 
kept  awake  by  stethoscopic  evidence  of  foetal  existence,  would 
induce  him  to  postpone  his  operation  until  the  destruction  of 
the  child  would  not  be  rewarded  by  the  safety  of  the  mother. 


304       Dr  Dymock  on  Supernumerary  Cerokat  RUis- 


Abt.  V. — On  the  Occurrence  of  Supernumerary  Cervical 
Ribs  in  theHumnn  Body.    By  Arcuidald  Dymock,  M.  D. 

J.  HE  follow'mg  curious  instance  of  supernumerary  or  cervical' 
ribs  in  the  human  body,  accidentally  fell  into  my  hands  whilst 
prosecuting  my  anatomical  Btudica  in  the  year  1830.  At  that 
lime  I  felt  inclined  to  regard  it  as  vei^  rare,  if  not  altogether 
unrivalled,  inasmuch  as  my  attention  had  not  previously  been  di- 
rected to  any  analt^ous  case.  Since  then,  however,  I  have  as- 
certained that  Eeveral  similar  cases  are  noticed  by  Continental 
authors ;  and  more  lately,  I  have  been  informed  that  prepara- 
tions of  this  kind  may  be  seen  in  one  or  two  anatomical  collec- 
tions in  this  country.  These  cases  I  shall  briefly  state  in  a 
Eubscquent  part  of  this  paper,  as  a  few  of  them  exhibit  a  consi- 
derably greater  development  than  the  specimen  now  before  me. 

Regarding  the  present  case  we  may  observe,  that  it  occurred 
in  the  Iwdy  of  a  male  apparently  about  twenty-eight  years  of 
age,  of  full  growth  and  remarkably  good  proportions,  none  of 
the  other  organs  showing  any  deviation  from  their  normal  state. 
Unfortunately,  the  putrefactive  process  had  advanced  so  fac 
before  the  peculiarity  w.is  detected,  that  we  were  prevented  froia 
investigating  the  relation  of  the  adjacent  soft  textures.  The 
present  description,  accordingly,  must  be  limited  to  a  detail  o£' 
the  appearances  presented  by  the  bones  themselves.* 

On  either  side  of  the  seventh  cervical  vertebra  is  placed  an 
oblong  bony  process,  which  is  articulated  to  the  former  at  two 
points, — namely,  at  the  upper  and  lateral  part  of  the  body,  and 
at  tlic  eitternai  or  free  extremity  of  the  transverse  process. 
These  bony  processes  run  in  a  curved  direction  outwards  and 
forwards,  immediately  above,  and  almost  parallel  with,  the  6rst 
pair  of  true  ribs,  their  course  only  varying  from  that  of  the  lat- 
ter, in  £0  far  as  it  describes  a  portion  of  a  circle  of  smaller  dia- 
meter. Of  these  bones,  that  on  the  IcA:  side  is  the  larger,  its 
length  being  nearly  three  inches,  (See  Plale  I.  fig.  2  and  3,  a.) 
—that  of  its  fellow  only  an  inch  and  a-half,  (fig,  2  and  3,  b.) 
Their  vertebral  extremity  possesses  more  strength  and  thickness 
than  their  anterior ;  and  their  body  assumes  a  rounded  and 
slightly  twisted  form,  being  almost  entirely  deprived  of  that 
tiattened  configuration  which  constitutes  a  characteristic  feature 
of  the  dorsal  ribs.     (Fig.  2d.  Plate  I.) 

'  In  llie  Mimoiiei  prUcalei  a  fAcaditaie  da  Scienca,  I  End  Ihcsc  obneiyatioM 
by  M.  Sue.      In  c^kh  of  iupeinumerary  cervical  ribi  (lie  clicst  [■  renclereci  more  ca- 

EacidU!  in  iu  vcrlicsl  diimeier, — ihc  (nCTO.lumtur,  nud  other  tang  niuuki  or  th* 
acic,  liBTe  an  additionDl  tendon. — the  largs  tcsscIi  ariiiag  from  tlie  heart  are  loogn, 
in  coDFcqucuM  of  that  oigaa  retnaining  in  ili  nutmal  position, — and  there  ai  "  " 
addiUimal  uts  of  inurcoslal  artciirt  anil  musclei. 
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Each  of  these  rudimentary  ribs  is  furnished  with  a  tuberosity 
and  head,  which  are  connected  to  the  vertebra  praminens  ex« 
actly  in  the  same  manner  as  the  corresponding  points  of  the 
regular  ribs  are  articulated  to  their  respective  dorsal  vertebras ^'^^ 
namely,  by  ligaments  and  synovial  membrane.  Betwixt  the 
tuberosity  and  head  there  is  a  prominent  line  or  ridge,  directed 
obliquely  downwards  and  outwards ;  and  on  the  inner  side  of 
this  is  placed  a  groove,  atbilgst  which  the  vertebral  artery  passes 
before  entering  the  hole  in  the  transverse  process  of  the  sixth 
vertebra  of  the  neck.  Anteriorly  these  processes  terminate 
rather  abruptly,  and  without  any  cartilaginous  prolongation ; 
that  on  the  left  side  being  somewhat  increased  in  size,  and  con- 
nected to  the  following  rib  by  a  strong  fasciculus  of  tendinous 
fibres. 

With  regard  to  the  vertebra  prominens^  it  may  be  proper  to 
notice  that  its  body  is  unusually  deep,  approximating  very  close- 
ly in  point  of  size  to  that  of  the  first  dorsal ;  besides  which,  it 
presents  one  complete  costal  impression,  and  a  demi-facette  on 
each  side.  Moreover,  thejbramen  generally  found  in  its  trans* 
verse  process  (and  which  Meckel  affirms  never  afibrds  passage 
to  more  than  a  branch  of  the  vertebral  vein,)  is  here  absent,—* 
an  omission  that  offers  another  point  of  resemblance  in  addition 
to  those  above-mentioned,  which  the  seventh  cervical  vertebra 
has  to  the  dorsal.  • 

From  a  glance  at  the  preceding  facts.  I  think  we  can  have 
little  difficulty  in  considering  these  processes  of  bone  as  the  ru- 
diments of  ribs,  no  doubt  rarely  developed  to  such  a  magnitude, 
but  not  on  that  account  rendering  our  conclusion  less  satisfac- 
tory or  more  open  to  fallacy.  And  in  corroboration  ^f  this  opi- 
nion, we  need  only  adduce  these  two  arguments.  Firsts  that 
precisely  similar  cases  have  been  recorded  ;  and  secondly^  that 
such  apparently  anomalous  cases  are  not  only  not  inconsistent, 
but  are  actually  in  perfect  unison  with  those  laws  of  organisa- 
tion which  nature  follows  in  the  construction  of  animal  bodies. 
Before  explaining  these  laws,  however,  I  shall  shortly  enumerate 
a  few  cases  which  have  been  mentioned  by  writers. 

Most  systematic  authors  on  anatomy  notice  an  occasional  in- 
crease or  diminution  in  the  number  of  the  ribs,  but  there  are 
comparatively  few  who  have  met  with  such  deviations  them- 
selves, and  still  fewer  who  have  given  any  thing  like  a  minute 
account  of  what  fell  under  their  observation.  Accordingly  we 
find  that  Galen,  Columbus,  Ruysch,  Valverda,  Riolan,  Fallo- 
pius,  Piccolomini,  Winslow,  and  others,  have  each  seen  cases, 
but  they  have  forgotten  to  favour  us  with  the  details,  and  we 
are  ignorant  whether  these  supernumerary  ribs  were  met  with  in 
the  cervical  or  lumbar  regions. 
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AmotigBt  ttie  few  who  have  been  more  exact,  may  be  placed 
first  M.  Hunauld,  who  published  a  paper  upon  this  subject  in> 
the  volume  of  the  Atimoires  de  V  Academic  Rnyale  dcs  Science* 
ibr  1 740.  To  this  paper  he  lias  appended  four  delineations,  in 
one  of  which  the  additiooal  rib  is  rc-preeented  as  reaching  the 
ttemum.  Professor  Otto  of  Brestau  has  also  alluded  to  the 
Occurrence  of  ribs  in  connection  with  the  seventh  cervical  ver- 
Mtra,  and  mentions  in  liis  Jiratomie  Pathologischen  that  two 
■pecimens  are  preserved  in  the  Museum  there.  He  saw  a  third 
in  the  Museum  at  Christiania  in  the  skeleton  of  an  adult ;  on 
one  side,  the  rib  extended  as  far  as  the  breast-bone,  on  the  other, 
only  to  the  middle  of  the  first  true  rib.  The  Professor  likewise 
notices  a  fourth  case  in  the  colleciion  of  the  Josephine  Academy 
«f  Vienna.  In  the  DeuUche»  Arcbiv  yvr  die  Physiologic 
Meckel  records  another  example,  which  is  chiefly  remarkabla 
from  a  synovial  apparatus  developed  at  its  anterior  cxtremity;- 
It  were  needless,  however,  to  enumerate  more,  as  the  preceding 
cases  are  in  themselves  amply  sufficient  to  establish  that  the 
explanation  of  such  anomalous  developments  is  not  to  be  found 
in  some  merely  fortuitous  deviation  on  the  part  of  nature,  but 
must  be  sought  for  in  those  uniform  and  perfect  laws  which  re*. 
-gulate  all  her  operations  in  the  formation  of  organized  beings. 
.  Conformably  with  the  foregoing  opinion,  we  require  to  ex»* 
mine  the  osteogeny  of  the  cervical  vertehrie,  before  obtaining  a 
satisfactory  explanation  ;  and  this  fact,  to  the  best  of  my  know- 
ledge, was  first  discovered  by  M.  Hunauld,  and  afterwarda  de- 
scribed by  him  in  the  Memoir  before  referred  to.  It  has  since 
been  confirmed  by  other  physiologists,  more  particularly  by  Be- 
dard  and  Meckel,  whose  observations  have  demonstrated  that 
the  vertebra  prominent  has  invariably  two  points  of  ossification 
in  addition  to  those  met  with  in  the  other  vertebrcc  of  the  neck. 
They  are  placed  one  on  each  side  in  a  transverse  direction  be- 
fore the  pedicle  which  connects  the  lateral  processes  to  the  bo- 
dy. Thev  are  said  to  be  visible  so  early  as  the  second  month 
of  uterine  hfe,  and  at  the  third  and  a-Iialf  to  be  a  couple  of  lines 
in  length.  Towards  the  fiftli  or  sixth  year,  the  internal  extre- 
mity of  each  horiKontal  bony  nucleus  unites  itself  to  the  an- 
terior part  of  the  pedicle,  and  lateral  part  of  the  body  of  the 
vertebra;  the  external  extremity  unites  itself  simply  to  the 
summit  of  the  transverse  process.  (See  Mem.  sur  FOsteosa, 
by  Beclard,  in  the  Nouveau  Journal  de  Mid.)  Such  is  the 
ordinary  method  of  development  observed  in  the  vertebra  prO' 
tniuens,  ; 

In  cases  where  rudimentary  ribs  are  formed  upon  this  vcrto* 
bra,  there  is  no  difference  whatever  in  the  order  or  nature  <^ 
the  phenomena  narrated  nbuvc,  unless  that  these  are  carried  aa 
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with  more  activity.  The  external  extremity  of  the  horizontal 
plate  of  bone,  instead  of  terminating  at  the  summit  of  the 
transverse  process,  passes  beyond  it,  and  we  have  either  a  com- 
plete cervical  rib  extending  to  the  sternum,  or  one  more  imper- 
fect, which  ends  at  some  intermediate  point, — a  variation  pro- 
bably produced  and  dependant  upon  the  presence  or  absence  of 
additional  intercostal  arteries.  It  remains  to  be  observed,  that 
the  supernumerary  ribs  are  seldom  exactly  alike,  there  being 
sometimes  only  one  ;  at  other  times,  and  more  frequently,  one 
much  farther  developed  than  its  fellow.  Farther,  supernumerary 
cervical  ribs  have  never  been  met  except  in  connection  with  the 
vertebra  prominensy — a  circumstance  that  might  have  been  - 
anticipated  from  a  knowledge  of  the  facts  we  have  just  stated. 
•  I  shall  now  shortly  consider  two  important  physiological 
points,  which  the  preceding  cases  appear  to  illustrate^  In  the 
Jirst  place,  they  establish  a  closer  analogy  between  the  skeleton 
of  the  Mammalia  and  other  vertebrated  animals ;  the  supe* 
rior  ribs  in  certain  birds  and  reptiles  and  in  the  cetacea,  being 
unquestionably  imitated  by  the  rudimentary  ones  found  in  the 
cervical  region  of  the  human  body.  And,  secoiidly^  they  afford 
a  favourable  confirmation  in  support  of  the  theory  of  unity  of 
organization,  of  late  so  ably  maintained  by  Meckel  and  Geofiroy 
Saint  Hilaire ;  adding  another  proof  that  the  embryotic  state  of 
man  and  the  superior  animals  presents  a  constant  but  transitory 
repetition  of  structure,  which  remains  permanent  in  the  inferior 
classes. 

Of  the  practical  importance  of  these  cases  it  is  almost  unne- 
cessary to  speak.  In  tying  the  subclavian  artery,  such  a  con- 
formation might  occasion  some  embarrassment,  but  the  extreme 
rarity  of  an  occurrence  of  this  kind  renders  any  farther  remarks 
superfluous. 


Aet.  VI.  —  Contribution  to  Statistics  of  the  Army*  By 
Henuy  Marshall,  Esq.  Deputy  Inspector-General  of  Ar- 
my Hospitals. 

No.  II. 

X  HE  leading  object  of  these  contributions  is  to  collect  facts 
for  the  investigation  of  the  mean  ratio  of  the  number  of  the  sick 
of  the  British  army  in  different  stations,  the  ratio  of  deaths, 
and  the  ratio  of  the  decrement  of  the  army  by  invaliding.  I 
am  well  aware,  that  facts  are  chiefly  of  importance  from  their 
arrangement  and  the  purpose  to  which  they  are  applied.  Facts, 
like  the  materials  of  a  building,  may,  however,  be  collected  by 
one  person,  and  the  edifice  be  erected  by  another.     "  A  correct 


Mr  Marshall  on  Jrmy  Statistics. 


return  of  the  sick  of  armies  or  other  classes  of  the  community, 
continued  through  b  series  of  years,  cannot  be  otherwise  regard- 
ed than  as  documents  of  importance.  They  not  only  afFord  to 
physicians  information  on  the  subject  of  health  and  disease,  and 
'lelativc  mortality  among  diseases,  but  they  supply  very  valuable 
and  accurate  materials  for  enabling  statesmen  and  general  offi- 
cers to  form  accurate  calculations,  whether  relating  to  produce 
tivc  domestic  labour,  or  destructive  foreign  war."  (Dr  Robert 
Jackami.) 

The  statistics  of  the  relative  frequency  and  fatality  of  parti-^ 
culai  diseases  in  the  army,  is  a  distinct  and  a  highly  important 
branch  of  this  subject,  which  deserves  a  very  full  consideration. 
Statistical  tables,  which  are  constructed  upon  an  extensive  scal^ 
are  eminently  calculated  to  illustrate  many  important  circunr- 
stanccs  connected  with  the  prevalence  of  diseases  and  the  health 
concerns  of  an  army.  Generally  epeaking,  accurate  records  of 
the  progressive  increase  or  diminution  of  the  ratio  of  mortality 
throughout  the  army  serving  In  the  different  stations  at  home 
and  abroad,  would  alone  be  of  great  utility  for  political  pur- 
poses, but,  as  I  have  before  observed,  statistical  records  are  com- 
paratively of  little  use  unless  they  are  simple  and  uniform  in 
their  construction. 

Stations  of  the  British  Army. 
Usual  Distribution  of  Troops  of  the  Line. 


{1.  Great  Britain,     - 
a.  Ireland,     -     -     - 
'   1.  India,      -      -     - 

2.  Ceylon,     -     -     - 

3.  Mauritius,     - 

4.  Gibraltar, 
fl.  Malta,     -      .      - 

6.  Ionian  Islands,    - 

7.  Windward  and  Lee- 
ward Islands, 

8.  Jamaica&Honduras, 

9.  North  America, 

10.  Africa,  (W.  Coast,) 

1 1.  Cape  of  Good  Hope, 

12.  New  South  Wales, 

Home  Stations. 
Great  Britain. — Scotland. 
the  mean  Btrength  of  the  troops  employed  in  ScoU'  | 
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land  from  the  years  1816  to  18SS,  inclusive,  the  proportion 
of  sick  per  cent.,  the  number  of  deaths,  and  the  poportion  of 
mortality  per  cent,  of  the  mean  strength. 


Mean 

ATerage  propottioii 

Strength. 

of  rick. 

1816,    2591 

4.7 

1817,    3143 

3.2 

1818,    2939 

3.5 

1819,    2714 

8 

1820,     4853 

3.3 

1821,    2903 

3.5 

1822,     1680 

4.4 

Mean  of 

— 

7  years,  2975 

3.6 

No.  of 

Proportion 
of  deaths. 

deaths. 

38 

1.4 

19 

6 

19 

61 

33 

1.2 

61 

1.2 

39 

1.3 

21 

1.2 

38 


1.1 


Foreign  Stations. — India.  I. 

Return  of  the  strength  of  His  Majesty^s  forces  serving  in  Ben- 
gal, the  number  of  deaths,  and  the  proportion  of  decrement 
by  death  per  cent.,  the  number  invalided,  the  proportion  per 
cent,  invalided,  and  the  stations  where  the  troops  were  quar« 
tered,  from  the  21st  December  1825,  to  the  20th  December 
1826.* 


3 


11th  Drag., 
16th  Do., 
13th  Reg., 
14th  Do., 
31st  Do., 
38th  Do., 
44th  Do., 
47th  Do., 
59th  Do., 
87th  Do., 
Detach,  of  His 
Majesty'*sReg. 
from  Europe, 
Mean  of  ) 
1  year,    j 


i 
I 

567 
644 
600 
972 

871 

527 

619 
650 
823 
620 


1 

Q 


39 
15 
82 

49 
111 

76 

51 
104 

54 
107 


►« 

xa 


u 

« 

6.5 

2.3 
13.6 

5 

12.7 
14.4 

8.2 
16 

6.5 
17.2 


► 
a 


11 

16 

1 

66 

9 
5 

99 
58 
40 

74 


a 
8 


•li 


13  .9 

i.s 


a 


1083   86      7.9 


Cawnpore. 

Meerut. 

Dinapore. 

Riv.  Ganges. 

Meerut. 

Cawnpore. 

Ghazeepore. 

Fort  Wil. 

fiurhampore. 

Fort  Wil. 

Chinsurah. 


7976  774      9.7    879    4.7   14.5 


*  Vide  Dr  Burke*s  General  Abstract  of  the  Annual  Return  of  the  Sick  of  Hia  Ma- 
jesty's Forces  serving  in  the  Presidency  of  Bengal  for  the  year  1826.— (Annesley's 
Researches  on  the  Diseases  of  India.) 
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These  troops  had  in  general  been  actively  employed  in  18S5, 
either  in  the  Burmese  territory  or  at  the  reduction  of  Burtpore. 
Some  mistake  has  crept  into  the  report  of  the  mortality  of  the 
13th  regiment;  for,  instead  of  82  deaths,  the  number  stated, 
88  men  died  at  the  head  quarters  of  that  corps  in  1826,  and  46 
not  at  head  quarters,  making  altogether  a  decrement  of  184  by 
death,  or  20.8  per  cent. 

Return  of  the  effective  strength  of  the  European  branch  of  the 
Madras  army,  the  number  of  deaths,  the  number  discharged 
or  invalided,  and  the  ratio  of  decrement  by  deaths,  &c.  per 
cent,  per  annum,  from  the  year  1815  till  the  year  1821  in- 
clusive. ♦ 

Rftte  Dcr  ^^^  ^^cxe. 

Eflfective         p..^  ^  f     Discharged     Rate  per  cent,     ment  by 

strength.         ^'"*'      f    .,  °'    or  Invalided,  discharged,  &c.    death  and 

°^""^  disabilities. 

1815,  13641  722  5.3  528 

1816,  13526  682  4.3  477 

1817,  13131  771  5.8  529 

1818,  13129'  1269  9.6  490 

1819,  13376  963  7.2  627 

1820,  10816  635  6.8  482 

1821,  10527  618  5.8  277 
Mn.  of  — — -    


7yrs.     12592      794      6.3        486  3.7  lO.l 

The  strength  of  this  return  is  much  too  high,  inasmuch  as  it 
comprehends  the  actual  strength  of  corps  on  the  1st  January 
each  year,  and  the  number  of  recruits  and  transfers  that  joined 
during  the  year.  The  ratio  of  deaths  will  therefore  be  con- 
siderably lower  than  it  ought  to  be,  as  the  conclusions  should 
be  drawn  from  the  mean  strength,  not  the  highest  strength.  In 
this  instance,  however,  the  strength  stated  in  Mr  Annesley'^s 
returns  are  higher  even  than  the  highest  strength  during  the 
year. 

I  am  unable  to  collect  from  Mr  Annesley^s  documents  the 
mean  ratio  of  sick  in  the  European  branch  of  the  Madras  army 
during  the  period  embraced  in  his  returns.  He  states,  and  I 
have  no  doubt  with  great  accuracy,  the  number  of  men  admit- 
ted into  hospital,  and  the  number  discharged,  or,  as  he  deno- 
minates this  class,  ^^  cured,^  but  these  data  are  not  adequate  for 
deducing  the  average  number  of  men  unfit  for  duty.  This  im- 
portant fact  may  be  easily  ascertained  by  dividing  the  number 
of  diets  in  an  hospital  during  a  month  by  the  number  of  days 
of  the  month. 

*  Vide  Annesley's  Sketches  of  the  Diseases  of  India* 
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Although  Mr  Annesley's  tables  do  not  afford  the  requisite 
data  for  deducing  the  mean  ratio  of  sick  in  the  Madras  army, 
he  states  in  the  text  of  his  work  that  the  general  ratio  of  sick- 
ness in  European  regiments,  unless  under  very  extraordinary 
circumstances,  or  during  a  very  sickly  period,  is  seldom  above 
10  per  cent. ;  this  rate  is  termed  healthy,  and  any  thing  above 
it  is  considered  sickly. 

A  knowledge  of  the  mean  ratio  of  sick  may  be  made  available 
by  a  commanding  officer  to  estimate  the  proportion  of  duty-men 
he  may  reckon  upon,  as  also  the  extent  of  hospital  accommoda- 
tion, and  the  number  of  medical  officers  that  may  be  required. 

Return  of  the  mean  strength  of  the  17th  Dragoons,  the  mean 
annual  number  of  deaths,  the  proportion  of  deaths  per  cent, 
per  annum,  from  1809  to  1822  inclusive. 

Period.  Strength,     ^o-^      ^JXat?  ^^^o- 

Mean  of  ^3^        g^  ^g       Bombay  presidency 

14  years,  chiefly  in  Kairah. 

Return  of  the  strength  of  the  13th  liight  Infantry,  the  number 
of  deaths,  the  proportion  of  mortality  per  cent,  of  the  strength 
and  the  stations  where  the  regiment  was  employed  from  May 
1823,  when  the  corps  landed  in  India,  till  the  31st  Decem- 
ber 1829. 


Strength. 

Desths. 

Prop,  of  deaths 
per  cent. 

Where  employed. 

1823, 

828 

48 

5.7 

Calcutta. 

1824, 

770 

338 

43.8 

Rangoon. 

1825, 

409 

161 

369 

Ditto. 

1826, 

643 

134 

20.8 

Burhampore  and  Dinapore. 

1827, 

990 

60 

6. 

Dinapore. 

1828. 

888 

96 

10.8 

Ditto. 

1829, 

823 

109 

13.2 

Ditto. 

Mean 

of  Tyrs. 

764 

133 

19.6 

Return  of  the  mean  strength  of  the  34th  Regiment,  the  number 
of  deaths,  the  proportion  of  deaths  per  cent.,  and  the  stations 
where  it  was  employed,  from  January  1803,  till  January 
18^. 
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I 

itmigth. 

Deathi. 

dJdZ^CL                          ^"^  •""PIOJ"^- 

1803, 

1070 

82 

3. 

At  sea  &  Ft.  St  Geo.,  Madras 

1R04, 

1063 

88 

8.3 

Fort  St  George. 

1805, 

1090* 

52 

4.7 

Wallajabad. 

1806, 

1053 

120 

11.3 

Gooty.. 

1807, 

1041 

96 

9.2 

Ditto. 

1808, 

1007 

34 

3.2 

Ditto. 

1809, 

888 

26 

2.9 

Ditto  and  Bellary. 

1810, 

851 

115 

ia5 

On  field  service. 

1811, 

828 

170 

20.6 

Camp  at  Jaulnah.    *  . 

1812, 

756 

36 

4.6 

Secunderabad. 

1813, 

728 

64 

8.7 

Ditto. 

1814, 

706 

39 

6.3 

Ditto. 

1815, 

803 

119 

14.8 

Seringapatam. 

1816, 

927 

42 

4.5 

Vellore. 

1817, 

872 

61 

7. 

Ditto. 

1818, 

915 

138 

15. 

Ditto  and  on  field  service. 

1819, 

679 

33 

3.8 

Bengalore. 

1820, 

853 

34 

4. 

Ditto. 

1821, 

820 

43 

6.2 

Fort  St  George. 

1822, 

768 

42 

6.4 

Ditto. 

Mean  of 

aOyrs. 

895 

69 

7.7 

Return  of  the  mean  strength  of  the  45th  regiment,  the  number 
of  deaths,  and  the  proportion  of  decrement  by  death  per  cent, 
the  number  invalided,  the  ratio  per  cent,  invalided,  and  the 
stations  where  the  corps  was  employed  from  1819  to  1830 
inclusive. 


i 


QO 


i 


^•3 

o  ,o 

o 


12 


11  § 


nl  I 


•a 
o  ^ 


S;5  «s 


^l 


8*^ 


'O  a  a 


I 819,   699   21   3. 


1820,  689 

1821,  710 

1822,  692 

1823,  630 

1824,  565 

1825,  512 

1826,  574 

1827,  922 

1828,  918 
1829, 1004 
1830,  939 
Mn.  of  — ~. 
JSyrs.  738 


38   5.5 

24   3.4 

46   6.6 

26   4.1 

10318.2 

95  18.5 

180  31.3 

120  13. 

40    4.3 

38   3.7 

26   2.7 


6 
30 
46 
35 
25 
16 
16 
39 
42 
15 


Stations. 

On  board  ship,  Co- 
lombo, Ceylon. 
Kandyan  Provinces. 
Trincomalee. 
Colombo. 
Colombo. 
Do.  and  Eandy. 
Kandy,  Madras. 
Madras,  Rangoon. 
Rangoon,  Martaban 
Moulmeyn. 

Do. 

Do. 


63  8.5    22     3 


11.6 
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In  this  return,  I  have  not  considered  it  necessary  to  8eparate  the 
service  of  the  regiment  in  Ceylon  from  the  period  of  its  beloi^ng 
to  the  establishment  of  the  Honourable  the  East  India  Company. 
Ages  of  the  Fatal  Cases. 


AiJ«. 

3 

i 

S 

1 

i 

1 

i 

i 

i 

a 

1 

i 

1 

H.lauve 
prop,  of 
deaths m 

ufn  period 

Prom  1810  20. 

^20u.S2, 

32  co-Si. 

— as  to  30, 

30  to  36. 

30  to  45. 

3 
3 
■2 
3 
ID 

1 

e 
Id 

4 
5 

2 

S 
7 

■r.i 
7 

e 

13 

3 
2 

7 

30 

II 

ir> 

8 

35 
29 

a 

73 

12 

48 
23 
12 

62 
IS 

17 

13 
6 

1 

13 

11 

'2 

1154 
75 

77 

21  ;i 

103 
Oi 

21.0 
10. 
10.1 
23.3 

s.« 

S.3 
.B 

2J 

11 

2r 

103 

an 

180 

120 

1« 

16 

7S7 

100.0 

By  this  table,  it  appears  that  31.6  per  cent,  of  the  whole 
number  of  deaths  occurred  among  men  under  twenty  years  of 
age ;  and  that,  wliilc  the  ratio  of  deaths  in  each  year  of  nge 
under  twenty  was  10.8,  it  was  not  higher  at  any  other  time  dC 
life  than  5.6.  Six  and  one-half  men  died  in  each  year  of  age, 
from  thirty-five  to  forty  five;  while  eighty-two  died  in  earh 
year  of  age,  from  eighteen  to  twenty.  The  conclusion  is  ob- 
vious ;  namely,  that  men  who  have  reached  the  prime  of  life 
arc  much  better  able  to  endure  the  fatigiie  and  privations  of  a 
military  life,  than  youths  who  have  not  attained  twenty  years  of 
age.  The  mortality  which  occurred  inlSSSand  1 827,  was  suppos- 
ed to  have  been  Increased  on  account  of  bad  accommodation  and 
innutiitioua  diet.  The  barracks  were  only  temporary  huts, 
constructed  of  bamboos,  and  not  water-proof.  The  rations  con- 
yisted  of  biscuit,  which  was  generally  mouldy  from  the  excessive 
moisture  of  the  climate,  salt  beef  or  pork  for  four  days,  and 
buffalo  beef  for  the  other  three  days  of  the  week.  Many  of  the 
men  were  affected  with  scurvy,  which  disease  was  also  often 
combined  with  dysentery.  The  barrack  accommodation  was 
rendered  more  comfortable  by  1828 ;  and  the  diet  of  the  men 
was  also  greatly  improved. 

Betum  of  the  mean  strength  of  the  65th  Regiment,  the  num- 
ber of  deaths,  the  propordou  of  deaths  pet  cent  the  number 
invalided,  and  the  ratio  per  cent,  invalided  during  the  period, 
this  re^ment  belonged  to  the  Honourable  East  India  Coia- 
pany*s  establishment,  or  from  1801  till  I8SS  inclusive. 

„  ,.       .  Rmlio  of  TnUl  decrenwiit 

Terioa.         Strength.    Denthfl.    n,\.       In^aliJetl.  men  in- b;dathiuUln. 

ueatn*.  validea.  **]iding  per  MQt. 

^'"J'      9"         6*         6S        >8         1.8  8.4 
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Hetuni  af  the  mean  strength  of  the  C9th  Aegiment,  the  num- 
ber of  deaths,  tlietinguishing  the  deaths  by  disease  from  thoB« 
that  happened  in  the  field,  the  proportion  of  deaths  per  cent, 
by  disease  to  the  whole  number ;  as  also  the  stations  where 
the  regiment  was  employed,  from  the  Tst  August  1805,  to 
the  1st  January  I6S0. 


1 

iflt 

•      1 

£■ 

=  Sii=                         Where  MpliHrtd.                          i 

3      U 

iwi- 

1805," 

987  „ 

62 

6.2  Poonamalee,  Wallsjabad,  Vellore. 

1806. 

87a  so 

67 

7.G  Vellore  and  Fort  St  George.             | 

1807, 

724   „ 

71 

9.8  Trichinopoly.                                        , 

1808, 

729  „ 

62 

a,S          Uo.                                                   ' 

1809, 

S03   „ 

89 

11,0         Do.  and  Fort  St  George. 

1810, 

788     6 

36 

4.5  Fort  St  Geo.  at  sea,  Isle  of  Bourbon., 
19.1   Madras,  Island  of  Java.                  * 

1811, 

811  H 

155 

1812, 

812   „ 

90 

11.     The  Isle  of  Goa.                                 ' 

1813, 

848   „ 

74 

1814, 

813    „ 

68 

7.1   Seringapatam  and  Bellary.               \ 

1815, 

785   „ 

37 

4.7  Bellary.                                             ' 

181 G, 

745   „ 

37 

4.9  Ghooty  and  Bangalore.                  * 

1817, 

937    „ 

38 

4.     Bangalore. 

1818, 

971    „ 

84 

8.6       Do.                                               * 

1819, 

1037    „ 

65 

6.     Cannanore.                                      ^ 

Mean 



, 

"^^^H 

15jt« 

844 

68 

^^H 

Return  of  the  mean  strength  of  the  1st  Battalion  of  tli?7 
Regiment,  the  number  of  deaths,  the  proportion  of  deaths  by 
disease  per  cent,  per  aununi,  and  an  account  of  the  etatioDS 
where  the  corps  were  employed,  from  its  arrival  in  IndL^  , 
(16th  February  1797,)  till  the  Sith  December  1815.  'J 


Propui.  of 

Mean       Killed  in    Died  by   dcatlib  b; 

Strength,    ihe  Seld.    diaeuie.  diaeaie  pec 


Where  emplojed. 


L 


1797,  1149 

1798,  1010 

1799,  974 

1800,  950 

1801,  951 

1802,  940 


115 
79 


10.0  FortWm.&Burbampore 

7.8  Allahabad  £i  Cawnpore. 

5.^  Cawnpore  fij  Fort  Wm. 

5.5  Fort  William. 
4.6 


Do. 


'  Fiom  1,1  August  la  'Ma  Dntmbct. 


J 
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857  47  119  13.8  In  the  field. 

744  „  145  19.4  Bombay. 

694  „  80  11.5  Do. 

749  „  38      6.0  Do. 

677  „  24      3.2  Island  of  Goa. 

781  „  34       4.3  Do. 

825  M  54      6.6  Do. 

1064  „  43       4.0  Do. 

941  28  184  19.5  At  sea  and  in  Java. 

748  6  192  25.6  Java. 

699  „  81  11.7  Do. 

684  „  80  J  1.6  Do. 

644  „  33       5.1  Do. 


1803 
1804 
1805 
1806 
1807 
1808 
1809 
1810 
1811 
1812 
1813 
1814 
1815 

Mean  of ■     — 

19yrs.     846  96    11.3 

Whenever  my  materials  enabled  me  to  separate  the  number 
of  men  who  were  killed  in  action  from  casualties  by  disease,  I 
have  done  so,  for  the  purpose  of  rendering  the  circumstances  of 
corps  as  similar  as  possible,  and  thereby  easily  compared. 

2.  Ceylon. 
Return  of  the  mean  strength  of  the  19th  Regiment  of  Foot, 
the  number  of  deaths,  the  proportion  of  deaths  per  cent,  the 
numbers  invalided,  and  the  proportion  per  cent,  invalided, 
from  the  28th  April  1796,  till  December  181&. 


• 

•Sj 

S.<s.i 

i  1 

nt. 
led. 

1 

.9 

a. 

■B 
CO 

|1 

Proper. 
cent. 
dcatl 

Invalu 
Propor 

perce 
Invalic 

1 

ment 
death  i 

3         Where  employed. 

1 
c 

1796, 

1035 

20 

1.9 

>5 

j> 

99 

At  sea.  Cape  6.  Hope, 
and  Colombo. 

1797, 

1030 

46 

4.4 

» 

j> 

99 

Colombo,  Ceylon. 

1798, 

1002 

26 

2.5 

22 

99 

99 

Colombo. 

1799, 

941 

90 

95 

2 

99 

99 

Colombo,  and  on  ser- 
vice in  India. 

1800, 

882 

72 

8.1 

13 

99 

99 

Trincomalee. 

1801, 

854 

39 

4.6 

9> 

99 

99 

Do. 

1802, 

905 

46 

5. 

21 

99 

99 

Do. 

1803, 

843 

338  40. 

»9 

39 

99 

Kandy  and  Trincom. 

1804>, 

642 

128  19.9 

12 

J> 

99 

Trincomalee. 

1805, 

528 

44 

8.8 

27 

99 

99 

Do. 

1806, 

451 

12 

2.6 

12 

99 

99 

Colombo. 

1807, 

793 

20 

2.5 

7 

99 

99 

Do. 

1808, 

828 

17 

2. 

9 

99 

99 

Do. 

1809, 

796 

45 

5.6 

42 

99 

99 

Peninsula  of  India. 
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ISIO, 

776 

39 

S.      29     „ 

,      Colombo.                ' 

1811, 

729 

17 

2.8    15      „ 

,          Do.                     t 

1818, 

785 

14 

17    27     „ 

,         Do.                   1 

1813, 

938 

20 

2.1    11      „ 

Do. 

1814, 

910 

67 

7.3    45     „ 

,      Trincomalee. 

1815, 

1142 

114 

99    63      „ 

Do. 

1816, 

1019 

38 

3.7    60     „ 

Do. 

1817, 

930 

91 

97    57      „ 

Do. 

1818, 

718 

114 

15.2    26      „ 

,      Eandyan  Frovinoi 

1819, 

598 

41 

6.8   57      „ 

Do.  and  Oalle. 

Mean 









24yrs 

837 

62 

7.4   24     2.8    10.2 

The  statement  of  the  number  of  deaths  in  the  year  1803,  in. 
eludes  a  number  of  men  who  were  massacred  at  Ksndy  in  that 
year.  The  exact  number  of  casualties  which  occurred  by  this 
means  is  unknown.  It  will  appear  by  this  return,  that  the  mean 
ratio  of  mortality  among  troops  is  much  higher  at  Trincomalee 
than  it  is  at  Colombo,  although  the  causes  of  the  difference  are 
not  very  obvious. 

Return  of  the  mean  strength  of  the  73d  Regiment,  the  num- 
ber of  deathi^,  the  ratio  of  decrement  by  death  per  cent.,  the 
number  invalided,  the  ratio  of  loss  by  invaliding  per  cent., 
and  the  total  decrement  by  death  and  invaliding,  from  the 
Ist  January  1018,  to  the  31st  December  1820. 


^^.i 


1818, 

864 

356  41.2 

_, 

1819, 

ma 

160  20.2 

aa 

1820, 

.533 

38     7.1 

52 

Mean 



__— , 

— 

3yr.. 

654 

184  28.1 

35 

Kandyan  Provinces. 
Kandy,  Trincomalee. 
Trincomalee,  Galle. 


33.4 


I 

s. 
ee. 
e. 

J 


This  is  a  very  high  ratio  of  decrement  in  a  corps  by  deadfl 
and  invaliding.  As  I  served  with  the  73d  Regiment  during  the 
above  period,  I  had  a  good  opportunity  of  obtaining  esact  re- 
turns; and  therefore  I  feel  confident  that  the  conclusions  are 
quite  correct.  For  the  satisfaction,  however,  of  my  readers,  I 
nave  subjoined  a  monthly  abstract  of  the  strength  of  the  73d 
Regiment,  and  the  deaths  which  occurred  in  the  corps  during 
the  years  ISliJ,  1819,  ami  1820. 
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1818.  1819.  1820. 


Strength. 

Died. 

Strength. 

Died. 

Strength. 

Died. 

January, 

996 

3 

609 

7 

614 

3 

February, 

989 

9 

577 

10 

548 

4 

March, 

984 

4 

570 

6 

544 

3 

April, 

973 

11 

542 

27 

539 

4 

May, 

947 

34 

518 

19 

536 

3 

June, 

916 

31 

496 

S3 

517 

2 

July, 

899 

17 

490 

19 

516 

1 

August, 

860 

35 

474 

14 

511 

5 

September, 

776 

86 

606 

5 

508 

3 

October, 

706 

68 

634 

10 

500 

November, 

683 

21 

630 

7 

536 

6 

December, 

647 

34 

617 

13 

532 

4 

856  160  38 

The  very  high  ratio  of  mortality  which  took  place  in  1818 
may,  in  a  great  measure,  be  attributed  to  excessive  fatigue  dur« 
ing  the  insurrection  of  the  Kandyans,  scanty  and  innutritioos 
dtet,  great  exposure  to  variations  of  temperature  and  inclemen- 
cies of  weather,  and  insalubrious  stations.  A  small  portion  on« 
ly  of  the  mortality  of  the  r^ment  was  occasioned  by  instru- 
ments of  war.  Of  the  different  classes  of  troops  employed,  only 
fifty-eight  men  were  killed  on  the  field  in  1818. 

Return  of  the  mean  strength  of  the  83d  Regiment,  the  number 
of  deaths,  the  proportion  of  deaths  per  cent.,  the  number  in- 
valided, &c.  from  the  1st  January  1818,  to  the  81st  Decem- 
ber 1820. 

Ratio  per    '^^^  ^^ 
Strength.    Died,  g^^^;^  ^^  "°^,!r .  ^^^l^J  Where  employed. 

J'^«d-    Invaliding. 

1818,  980  123    12.5  S                                Chiefly 

1819,  843      85    10.  46                             in  interior 

1820,  792      27     3.4  116                            of  Ceylon. 
Mean  of  -^-^  —  .  «                '■ 

3  years,     871       78      8.9      55     6.3     15.2 

3.  Mauritius. 
Return  of  the  mean  strength  of  the  82d  Regiment,  the  number 
of  deaths,  and  the  proportion  of  decrement  by  deaths  per  cent, 
per  annum,  the  number  invalided,  and  the  ratio  per  cent,  in- 
valided,  firom  the  year  1820  to  the  year  1831  inclusive,  dur- 
ing which  period  this  corps  was  employed  in  the  Mauritius. 
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Strength.  Died.     ^^    InvJided.    ,„,jij^      by  death  and 


1820,  635  40*  27 

1821,  641  S2 

1822,  590  23  33 
1828,  552  16  25 

1824,  532  14  32 

1825,  515  8  19 

1826,  513  18  20 

1827,  471  9  12 

1828,  500  21  45 

1829,  478  20  18 

1830,  492  23  31 

1831,  490  6  29 
Mean  of 


ioTaliding. 


12  years,      534    20        3.7        24         4.5  8.2 

r 

7.    WlKDWARD  AND  LeBWARD  IsLAKDS. 

.Return  of  the  annual  ratio  of  mortality  which  occurred  among 
the  European  Troops  and  African  Corps  employed  in  the 
Windward  and  Leeward  Islands,  and  British  Colonies  on  the 
coast  of  America,  from  the  year  1803,  till  the  year.  1814  in- 
clusive. 

Ratio  of  DiortAlity  per  cent  per  annum. 
Europeans.  Africans. 


1803. 

11.1 

2.7 

1804, 

20. 

4. 

1805, 

20. 

6. 

1806, 

11.1 

4.5 

1807, 

9.7 

6. 

1808, 

16.6 

3.7 

1809, 

14.2 

4.3 

1810, 

20.5 

5.2 

1811, 

12.5 

6. 

1812, 

8.2 

4.5 

1813, 

6.8 

52 

1814, 

6. 

4.3 

Mean  of  12  years,    13.1  4.7 

-  The  data  from  which  this  return  is  compiled,  will  be  found  in 
.a  paper  published  by  Dr  Robert  Jackson  in  the  1st  Volume  of 
the  Transactions  of  the  Medical  Society  of  London. 

*  Including  fourteen  deaths  from  cholera.    During  the  above  period  fourteen  men 
were  drowned,  and  seven  committed  suicide. 
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Abstract  of  the  monthly  sick  returns  of  the  troops  which  com- 
posed the  garrison  of  Barbadoes  in  the  year  1814. 

Europeans.  Africans. 


^ 

u 


■3  j5s^"S^-tj      ^"       -"S^ 

|8.  «l       I  I 


CO  j2  o«  *«  <"  (2 

January,  2170  164  7-6  4  827  69  2 

February,  2032  153  7.5  6  833  45  1 

March,  2051  157  7.5  5  833  46  2 

April,  2096  165  7.8  7  857  31  6 

May,  1607  121  7.5  21  868  47  4 

June,  1576  109  7.  3  875  35  4 

July,  1457  143  9.  4  873  51  2 

August,  1570  125  7.9  5  870  42  3 

September,  1538  115  7.5  6  866  42  4 

October,  1546  117  76  8  863  22  3 

November,  1612  124  8.  7  857  22  2 

December,  2134  187  8.6  8  854  22  6 

Mn.strength — — -     —    — 

&  No.  of  sick.  1774  142   8  74      4.1  856  38  8.5     39     4.6 

Vide  Dr  Jackson^s  Outlines  of  Fever.  According  to  the  re- 
turns of  the  sick  of  his  Majesty'^s  army  in  Madras  for  the  years 
1808  and  1809,  it  would  appear  that  the  mean  ratio  of  sick  was 
12.4  per  cent ;  and  Mr  Annesly  states,  that  ten  per  cent,  sick 
may  be  considered  healthy.  This  return  of  the  troops  in  Bar- 
badoes shows  that  the  ratio  of  sick  was  eight  per  cent.,  which  is 
a  considerably  lower  proportion  than  that  of  the  sick  of  the 
troops  in  the  East  Indies.  Perhaps  there  is  commonly  a  higher 
ratio  of  sick  among  the  troops  in  the  East  than  in  the  West  In- 
dies, and  a  lower  ratio  of  mortality. 

8.  Jamaica. 
Return  of  the  strength  of  the  European  troops  employed  in 
Jamaica,  the  number  of  deaths,  and  the  annual  ratio  of  de- 
crement by  death  per  cent,  per  annum,  from  the  year  1812, 
till  the  year  1828  inclusive. 


Strength. 

Died. 

Ratio  of  lots 
by  death. 

1812, 

4826 

474 

9.8 

1813, 

4128 

371 

ag 

1814, 

3902 

322 

as 

1816, 

4331 

336 

7.7- 

1816, 

4235 

484 

10.2 

1817, 

4322 

317 

7.8 
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1818, 

3<)25 

2.30 

7.«« 

1819, 

2969 

75* 

96.«< 

laao. 

254S 

301 

11.8 

1821, 

2885 

310 

10.6 

1823, 

2400 

441 

18.3 

1823, 

2476 

155 

6.2 

1821, 

3150 

235 

7.1 

1825, 

2644 

777 

29.8, 

1826, 

2237 

176 

7* 

1B27, 

3083 

636 

20.6 

1828, 

2700 

192 

7.1 

Mean  of  17  years,    3287  4^8  13.3 

Abstract  of  the  returns  contained  ia  this  and  the  preceding 
contribution. 
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When  the  Annual  Betum  of  Casualties,  vhich  commenced  in 
1830,  has  been  in  operation  for  a  considerable  period,  statistical 
records  may  be  compiled  that  will  sidve  many  important  pro- 
blems, concerning  which  we  are  at  present  much  in  the  dark,  or 
completely  ignorant.  The  utility  of  accurate  returns  in  regurd 
to  the  army  is,  I  believe,  universally  admitted ;  and  it  is  pre- 
sumed their  usefulness  may  be  greatly  enhanced  by  rendering 
statistical  materials  easily  accessible  to  individuab  in  all  parts 
of  the  world,  who  may  be  disposed  to  add  to  the  stock  ot  facts^ 
and  to  make  a  practical  use  d  them. 

I  am  under  great  obligations  to  the  Secretary  at  War,  the 
Bight  Honourable  Mr  Ellice,  for  his  kindness  in  afibrdiug  me  ac- 
cess to  the  documents  in  his  office,  and  granting  me  permission  to, 
make  use  of  the  materials  for  the  benefit  of  the  public.  I  siii- 
cerely  hope  and  trust  that  his  liberality  will  be  duly  appreciat- 
ed, and  that  his  patriotic  example  will  be  generally  imitated. 
I  am  also  indebted  to  Major-General  the  Bight  Honourable 
Lord  Greenock,  for  some  interesting  statistical  materials  of  the 
army ;  and  for  which  I  beg  to  return  him  my  best  thanks. 


Art.  VII.— C/iwiccrf  Report  of  Surgical  Casesyfrom  Febru^ 
ary  to  August  1883.  By  James  Syme,  Esq.  Professor  of 
Clinical  Surgery  in  the  University  of  Edinburgh. 

J  N  commencing  this  Beport,  it  is  necessary  to  explain  the 
changes  that  have  lately  taken  place  in  the  arrangements  for 
teaching  clinical  surgery  in  Edinburgh,  in  order  that  those  now 
existing  may  be  fully  understood. 

Previous  to  the  retirement  of  Mr  Bussell,  the  Professor  of 
Clinical  Surgery  had  no  hospital  patients  under  his  own  care, 
but,  by  a  private  agreement  with  the  managers  of  the  Boyal 
Infirmary,  possessed  the  privilege  of  lecturing  on  all  the  surgi-^ 
cal  cases  admitted  into  that  institution,  with  the  reservation  in 
favour  of  one  of  the  attending  surgeons  of  a  right  to  give  clini- 
cal lectures  on  his  own  patients.  In  accordance  with  this 
arrangement,  during  the  last  ten  or  twelve  years,  the  senior 
attending  surgeon  has  participated  in  the  duties  and  emolu- 
ments of  the  professor^s  course.  On  my  appointment  to  the 
Chair  of  Clinical  Surgery,  the  Senatus  Academicus  renewed  an 
application  they  had  formerly  made  to  the  managers  of  the  Boyal 
Infirmary  for  the  allotment  of  wards  to  receive  surgical  patients, 
on  whose  cases  the  lecturer  of  the  professor  might  be  delivered ; 
and,  in  the  event  of  no  such  arrangement  being  effected,  autho- 
rized the  course  to  be  conducted  in  the  Surgical  Hospital.  The 
managers  then  resolved  to  place  three  wards,  containing  thirty 
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beds,  under  tny  care ;  reseiring  to  tlie  tvro  present  attending 
surgeons  the  right  of  lecturing  on  their  own  patients.  The 
Senatus  Academicus  approved  of  this  proposal ;  and,  at  the 
unanimous  recommendatiou  of  the  Medical  Faculty,  added 
Clinical  Surgery  to  the  list  of  classes  imperative  on  condidatea 
for  graduation  in  this  University. 

The  directors  of  the  Surgical  Hospital  finding  that  the  con- 
tributions of  the  public,  though  annually  increasing,  were  sail 
not  sufficient  to  cover  a  half  of  the  expenditure  ;  and,  knowing 
that  it  would  be  impassible  for  me  to  give  the  Institution  the  same 
attention  and  support  as  formerly,  saw  no  prospect  of  being  able  to 
maintain  it,  and  therefore  came  to  the  resolution  that  it  should 
be  closed."  When  this  establishment  was  opened  four  years  ago, 
all  the  patients  of  the  Royal  Infirmary  were  received  under  one 
roof;  but  since  then,  the  building  formerly  occupied  as  the  High 
School  has  been  acquired,  and  converted  into  a  Surgical  Hospi- 
tal,  which,  in  regard  to  salubrity  and  convenience,  can  hardly  be 
excelled;  and  the  existence  of  a  separate  Surgical  Hospital  is  con- 
sequently now  of  less  moment  than  formerly.  The  Surgical  Po- 
liclinic, or  arrangement  fur  the  treatment  of  out-patients,  how- 
ever, which  succeeded  so  well  when  carried  on  in  connection  with 
the  Hospital,  is  still  maintained  with  undiminished  vigour.  The 
advantages  of  such  an  institution  may  be  easily  conceived,  when 
it  is  recollected  how  many  people  there  are  in  a  large  city  too 
poor  to  pay  for  surgical  assistance,  and  too  proud  to  solicit  it  Id 
a  public  hospital. 

Head. 

Injury  of  the  Head — Hemiplegia — Loss  of  Speech — Epi- 
tepsy — Operation — Death. — George  Moodie,  aged  28,  was  ad- 
mitted into  the  Royal  Infirmary  on  the  Gth  of  July,  on  account 
of  an  injury  of  the  head,  which  he  hud  sustained  nineteen 
months  before,  and  from  the  effects  of  which  he  had  not  recover- 
ed. It  was  stated,  that,  on  the  4th  of  January  1832,  he  had 
been  found  lying  insensible  at  the  foot  of  a  nigh  wall,  from 
which  he  mubt  have  fallen.  He  remained  unconscious  of  ex- 
ternal circumstances  for  four  days,  during  which  he  occasionally 
moved  the  different  parts  of  his  body,  and  expressed  by  cries, 
as  well  as  unconnected  sentences,  that  he  was  suHering  uneasi- 
ness. At  the  end  of  this  period  he  regained  his  intelligence, 
but  was  found  to  have  lost  the  power  of  moving  the  left  side  of 

*  Kcceipu  rrom  IS3D  la  1833.  Eipendituie  from  18! 

ConlribudDni,  .  1..  018     3  5     Puniilure  and  Medidnct,  L.  6S3     S  1'^ 

Sludenta' F««  (or  aliBQclanee,  283     8  0     Rent,  Tuft,  und  Wogn,        716  IB  9.*^ 
Pigm  Mi  Sjmc,  1775  114    MiuDicnDnce  of  Palients.       inno    0  S|^ J 

Miscellmicous,  1 13  13  7^ 
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his  body,  and  of  articulating  words,  with  the  exception  of  one 
or  two  of  the  simplest  monosyllables.     He  was  copiously  de- 
pleted, and  took  large  quantities  of  mercury  without  any  advan- 
tage.    He  continued,  with  very  little  alteration,  in  the  same 
state,  eating,  sleeping,  and  performing  his  other  functions  in  a 
natural  manner,  but  possessing  very  imperfect  use  of  the  right 
arm  and  leg,  and  making  no   improvement  in  atticulation, 
though  he  was  quite  aware  of  his  situation,  and  understood  all 
that  was  said  within  his  hearing,  while  at  the  same  time  he  re- 
tained hardly  any  recollection  of  written  or   printed  words. 
Some  months  after  the  injury,  his  head  being  carefully  examin- 
ed, a  slight  semicircular  ridge  was  perceived  a  little  above  the 
forehead,  on  the  left  side  of  the  head,  below  which  the  bone 
seemed  somewhat  flattened.     He  then  came  to  town  with  the 
view  of  having  the  depressed  portion  of  the  skull  removed,  and 
applied  to  me.     I  asked  Dr  Abercrombie  to  see  him,  and  he 
regarding  the  symptoms  as  indicative  of  a  much  more  serious 
derangement  of  the  brain  than  could  be  supposed  to  result 
from  so  very  slight  a  depression,  considered  an  operation  un- 
advisablc.      The  patient  went  home,  and,  on  the  17th   of 
April  last,  returned  still  more  desirous  of  having  something 
tried  for  his  relief.     He  was  then  admitted  into  the  Surgical 
Hospital,  and  again  carefully  examined  by  Dr  Abercrombie, 
who  adhered  to  his  former  opinion,  with  which  my  own  entirely 
concurred.    On  the  6th  of  July,  the  patient  a  third  time  came  to 
town,  and  expressed  through  his  friends  the  determined  resolu- 
tion  of  having  an  opening  made  at  the  injured  part  of  the  bone. 
In  addition  to  his  former  complaints,  he  had  begun  to  suffer 
from  epileptic  fits,  which  occurred  about  once  a  fortnight,  and 
it  seemed  probable  that  his  very  miserable  state  of  existence 
would  not  be  of  long  duration.     He  was  admitted  into  the 
Royal  Infirmary  under  my  care,  and  carefully  examined  by  my 
colleagues,  Sir  G.  Ballingall,  Dr  Campbell,  and  Professor  Tur- 
ner.    We  still  felt  the  strong  objection  to  an  operation,  de- 
pending on  the  disparity  between  the  symptoms  and  the  obvious 
lesion,  but  thought  that  the  epileptic  fits,  and  their  increasing 
frequency,  tended  to  strengthen  the  suspicion  that  there  might 
be  some  source  of  irritation  at  the  seat  of  the  injury  ;  the  in- 
ternal table  might  perhaps  be  depressed  more  than  the  external 
one,  or  there  might  be  a  preternatural  thickening  of  the  bone. 
It  was  therefore  resolved  to  remove  a  portion  of  the  skull  at  the 
injured  part.   On  the  ^2d,  the  surface  of  the  cranium  having  been 
exposed,  by  making  a  triangular  incision  through  the  scalp,  and  re- 
flecting the  flaps,  a  trepan  was  applied  so  as  to  comprehend  the 
edge  of  the  depression,  and  worked  until  a  groove  was  formed  in 
the  bone.   The  instrument  was  then  converted  into  a  trephine,  by 
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detacliiDg  the  saw,  and  connecting  it  with  a  simple  cross-haiidle, 
—after  which  the  operation  was  conducted  as  usual.     When 
tbe  piece  of  bone  waa  removed,  it  appeared  that  the  internal 
I  tabic  was  not  alfected,  and  the  dura  mater  presented  a  natural 
i  aspect.    As  there  did  not  seem  to  be  any  prospect  of  advantage 
t  ttom  carrying  the  operation  farther,  the  edges  of  the  wound  were 
[  icought  together,  and  retained  by  a  single  i^titch  in  the  centre. 
[  Ob  the  day  following  the  operation  there  was  no  complaint; 
[  Irii  the  pulse  being  9S,  and  full,  ^sx.  of  blood  were  abstracted 
■  a  precautionary  measure.     On  the  second  day  there  was  no 
Mnplaint.     On  the  third  no  complaint;  pulse  86;  the  wound 
[  looking  well.    On  tbe  fourth  day  the  report  is,  "  Still  continues 
[  irell."     0[i  the  evening  of  the  sixth  day  he  had  a  fit ;  and  on 
r  tile  following  morning  another  very  severe  one.    On  the  eighth 
I  day  the  report  is,  "  Much  belter  to-day,  and  in  good  spirits.'* 
In  the  evening  he  complained  of  pain  in  his  head,  and  was  bled 
to  the  extent  of  ^^ii-     On  the  ninth  day  he  had  a  severe  fit; 
after  which  he  remained  pale,  and  almost  comatose;  pulse  134. 
In  the  evening  he  had  two  tits.     On  the  following  day  he  had 
fiuir  attacks  in  rapid  succession ;  and  on  the  eleventh  day  he  died. 
I      Ob  disficctioo,  the  cranium  and  dura  mater  were  found  to 
f  vesent  nolliing  remarkable.     When  an  opening  was  made  into 
yie  dura  mater  of  the  injured  side,  three  or  four  ounces  of 
turbid  serum  gushed  out,  and  the  membrane  collapsed  upon 
the  middle  lobe  of  the  brain, — the  surface  of  which,  instead  of 
being  convex,  was   concave,  and  very  irregular,  displaying  s 
number  of  small  elevations  aud  depressions.     A  section  being 
made  through  this  part,  it  was  observed  that  the  entire  sub- 
stance of  the  middle  lobe  possessed  an  unusually  tough  con- 
usteoce,  and  was,  tlirougbuut  Us  whole  extent,  from  above 
downwards,  converted  into  a  cavernous  structure,  the  interstices 
of  which  were  occupied  by  serum.     The  lateral  ventricles  conr 
tained  more  fluid  than  usual ;   and  the  interior  surface  of  the 
middle  lobe  was  discoloured  and  soft.     The  only  other  morbid 
appearance  observed,  was  a  very  distinct  ramollissement,  to  the 
extent  of  about  a  shilling,  but  of  little  depth,  ou  the  inferior 
surface  of  the  anterior  lobes,  corresponding  with  the  bulbs  of 
the  olfactory  nerves,  aud  tbe  cribriform  plate  of  the  ethmoid  bone. 
There  can  be  little  doubt  that  the  morbid  appearances  which 
have  been  mentioned,  with  the  exception  of  the  softening,  which 
may  be  referred  to  the  effect  of  iotlammation,  depended  upon 
the  effusion  of  blood,  which  being  afterwards  absorbed,  had  its 
place  occupied  by  serum.     It  is  certainly  remarkable  that  so 
extensive  a  derangement  of  the  cerebral  structure  should  not 
have  been  attended  with  more  imperfection  of  the  bodily  or 
menial  facullic&.     Perhaps  this  may  be  accounted  for  in  some 
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measure  by  the  integrity  of  the  right  side  of  the  brain,  which 
seemed  to  be  perfectly  sound  every  where,  except  the  small  part 
corresponding  with  the  cribriform  plate,  where  it  was  diseased 
on  both  sides. 

The  mode  of  performing  the  operation  which  has  been  de- 
scribed, will,  it  is  beli^ed,  be  found  preferable  to  that  in  com- 
mon use.  Every  one  who  has  employed  the  trephine,  either  en 
the  dead  or  living  body,  must  have  experienced  great  diffi- 
culty in  forming  the  groove  which  confines  the  action  of  the 
instrument,  and  must  have  noticed,  that  while  the  part  of  the 
operation  previous  to  the  attainment  of  this  step  was  extremely 
tedious  and  laborious,  the  remaining  part  of  it  was  easily  and 
qieedily  effected.  The  trepan  being  worked  with  much  more 
power,  readily  overcomes  this  difficulty,  and,  with  the  delay  of 
not  more  than  a  few  seconds,  may  be  converted  into  a  trephine, 
when  the  groove  is  deep  enough  to  keep  the  saw  steady.  The 
difficulty  of  the  operation  is  thus  removed  without  adding  to  its 
danger. 

Parotid  Tumour. — Extirpation, — Mary  Dawson,  aged  20, 
was  admitted  on  the  ^Sd  of  June,  on  account  of  a  tumour  oo- 
cupying  the  situation  of  the  parotid  gland.  It  was  of  the  siie 
and  form  of  the  half  of  a  small  orange;  the  surface  was  slightly 
botryoidal,  and  the  consistence  was  firm.  It  could  be  moved  a 
little  upwards  and  downwards,  but  not  forwards.  It  was  not 
painful.  The  patient  stated  that  she  had  first  remarked  the 
swelling  about  five  years  ago,  when  it  was  very  small,  and  that 
of  late  it  had  increased  much  more  rapidly  than  during  the 
previous  period. 

The  tumour  was  removed  on  the  26th,  by  making  one  long 
incision  from  above  downwards,  turning  aside  the  integuments, 
and  dissecting  out  the  morbidr^owth  from  the  substance  of 
the  parotid  gland,  in  which  it  was  imbedded.  A  process  ex- 
tended very  deep  behind  the  angle  of  the  jaw ;  but  by  detach- 
ing the  anterior  edge  of  the  tumour  first,  and  reflecting  it  back- 
wards, the  operation  was  completed  with  little  difficulty.  Two 
pretty  large  arteries,  and  a  considerable  branch  of  the  portie 
dura^  were  divided.  The  vessels  were  tied  ;  and  the  edges  of 
the  wound  having  been  brought  together  by  a  couple  of  stitches^ 
a  sponge  was  applied  with  moderate  force  to  restrain  the  oosing 
of  blood  from  the  cut  surface  of  the  parotid.  The  patient  was 
dismissed  on  the  0th  of  July  quite  well,  without  any  unseemly 
trace  of  the  operation,  and  with  the  slightest  possible  paralysis 
of  the  face,  which  could  be  perceived  only  when  sI^b  siniled. 

The  tumour  was  found  to  possess  a  fibrous  consistence,  with 
small  cellscontainingfluidinterspersed,—wi  kind  of  morbid  growth 
frequently  met  with  in  the  neighbourhood  of  the  parotid  and 
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mammary  glands,  the  place  of  which,  when  allowed  to  ^ 
large,  it  oflen  occupies  go  completely  as  to  appear  an  enlarge 
ment  of  the  glands  themselves. 

Cancer  of  the  Noae. — Amputation. — William  Stewart,  agelfl 
S9,  was  admitted  into  the  Surgical  Hospital,  on  account  of  an  e 
tensive  ulceration  of  the  nose,  and  was  transferred  from  it  to  the 
clinical  ward,  in  the  Royal  Infirmary,  on  the  I4th  of  M^. 
The  ulcer  engaged  the  whole  integuments  of  the  nose,  the  point 
of  which  hung  pendulous  over  the  lip.  and  exposed  a  small  part 
of  the  nasal  bones.     The  discharge  was  thin,  and  very  fcetid. 

The  patient  slated,  that  five  years  ago  a  small  wart  appeared 
on  the  bridge  of  the  nose,  for  the  removal  of  which  he  applied 
to  several  irregular  praciitiimers  in  succession,  who  greatly  ag- 
gravated the  evil,  in  the  first  instance,  by  the  local  irritation  of 
caustic,  and  afterwards,  by  the  constitutional  derangement  of 
mercury,  given  so  as  to  occasion  profuse  salivation.  Upon  hii 
Admission  into  the  Surgical  Hospital,  lotions  of  the  black  wash, 
and  solution  of  the  sulphate  of  zinc,  were  used  with  the  ef- 
iect  of  removing  the  inflammatory  swelling  and  attendant  pain 
that  had  previously  existed;  and  when  he  entered  the  Royal 
Infirmary,  the  disease,  which  had  become  quite  circuroscribed, 
exhibited  the  most  distinct  characters  of  a  carcinomatous  dispo- 
«tion. 

On  the  21st  of  May,  an  incision  was  made  round  the  ulcer, 
extending  tu  the  bone,  and  passing  through  the  cartilages,  a  fin- 
ger being  kept  under  the  upper  lip  to  guide  the  knife  in  d^ 
taching  the  columna  nasi,  so  as  to  protect  the  mucous  mem- 
brane of  the  mouth.  Cutting  forceps  were  then  employed  to  di- 
vide the  nasal  process  of  the  maxillary  bone,  first  upon  the  one 
side,  and  then  upon  the  other,  tlie  blades  being  directed 
upwards,  after  which  the  instrument  was  reversed,  £0  as  to 
cut  through  the  roots  of  the  nasal  bones.  The  hemorrhage 
which  followed  being  considerable,  and  proving  not  easily  re- 
strained by  ligature,  a  couple  of  tubes  were  introduced  iuto  the 
nostrils,  and  pressure  was  then  made  upon  the  raw  surface  by 
compresses  of  lint  with  a  bandage. 

The  patient  had  a  slight  attack  of  erysipelas,  which  was  fol- 
lowed by  a  glandular  swelling  under  the  jaw,  that  proved  very 
obstinate,  hut  finally  disappeared  under  fomentations  and  poul- 
tices, with  the  exception  of  a  small  pimple-like  abscess.  It  was 
apprehended  that  this  might  prove  of  a  carcinomatous  nature^ 
but  the  circumstance  of  its  having  not  existed  previou.i  to  the 
Operation,  afforded  reason  to  expect  that  it  might  he  independ- 
ent of  malignant  action.  The  ulcerating  surface,  which  resulted 
directly  from  the  operation,  is  now  firmly  healed,  except  a  small 
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point  at  one  side,  which  looks  rather  suspicious,  and  the  pa^ 
tienf  8  general  health  is  completely  restored. 

In  the  event  of  the  case  proving  permanent,  it  will  be  neces^ 
sary  to  provide  a  substitute  for  the  nose  ;  but  this  i^ill  not  be 
attempted  on  the  Taliacotian  principle,  which  even  in  the  most 
favourable  and  successful  cases  hardly  does  more  than  substi- 
tute a  positive  evil  in  the  place  of  a  negative  one.  A  truly  ar^ 
iificial  nose,  constructed  of  some  foreign  substance,  would  pro-* 
bably  supply  the  defect  more  comfortably. 

Cancer  of  the  Tongue. — Excision. — Elizabeth  Low,  from 
Kettle,  aged  41,  was  admitted  into  the  Surgical  Hospital  on  the 
20th  of  March,  on  account  of  a  very  formidable-looking  ulcer 
of  the  tongue.  It  extended  from  the  apex  backwards  along  the 
right  edge,  terminating  opposite  the  second  mola^  tooth,  and 
leaving  free  not  more  than  a  third  part  of  the  organ.  The  sur- 
face of  the  ulcer  was  extremely  irregular,  and  its  stool  was 
very  hard.  She  stated  that  the  disease  was  first  noticed  some 
months  before,  and  had  latterly  made  very  rapid  progress.  Her 
general  health  was  pretty  good,  and  no  glandular  enlargement 
could  be  found  on  the  most  careful  examination  of  the  neck. 

The  operation  was  performed  by  seizing  the  ulcerated  part 
with  the  fingers  of  the  \eft  hand,  so  as  to  keep  it  steady, 
and  distinguish  the  confines  of  the  disease,  beyond  which 
two  or  three  successive  strokes  were  then  made  with  a  pair  of 
probe-pointed  curved  scissors.  The  two  raninal  arteries  pre- 
senting themselves  near  the  frenuip  were  the  only  vessels  that 
required  to  be  tied  ;  and  the  cut  surface  afforded  but  an 
inconsiderable  oozing.  About  a  fortnight  afterwards,  while  the 
sore  was  healing  favourably,  an  iabscess  formed  in  the  neck, 
about  midway  between  the  jaw  and  clavicle.  It  was  evacuated  by 
free  incision,  and  soon  healed.  The  patient  was  dismissed  quite 
well  on  the  18th  of  April. 

Malignant  sores  of  the  tongue  are  removed  more  advanta- 
geously by  excision  than  the  ligature.  The  latter  method  is 
extremely  painful,  and  very  uncertain,  as  the  thread  is  apt  to  slip 
in  the  drawing  of  the  knot,  while  the  only  objection  that  has 
been  urged  against  excision,  viz.  the  danger  of  hemorrhage,  must 
be  admitted  to  be  more  theoretical  than  practical,  since  the  only 
considerable  arteries  of  the  tongue  lie  near  the  fore  part,  where 
they  are  easily  accessible,  and  since  in  point  of  fact  excision  has 
been  very  freely  performed  without  any  such  bad  consequence. 

It  was  curious  to  observe  in  this  case,  that,  although  so  small 
a  portion  of  the  tongue  remained,  the  patient  retained  the  power 
of  articulation  nearly  unimpaired.  Similar  facts  were  formerly 
supposed  to  afford  evidence  of  reproduction  of  the  tongue  after 
partial  destruction  of  it  by  violence  or  inflammation ;  but  it  is 
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neecllns  to  impugn  this  opinion,  as  it  has  been  already  so  com. 
pletely  refuted  by  Louis.  * 

Tumour  of  the  Lower  Jaw — Jmptitathn-^Recoverff^ 
Death  from  another  cause. — Margaret  Walker,  aged  S7,  from 
Cupar.  In  the  last  Keport  of  tlie  Surgical  Hospital,  there  is 
related  a  case  of  tumour  of  the  lower  jaw,  which  was  removed. 
t>y  cutting  the  alveolar  ridge  horiznntally  with  strong  forceps  ■ 
The  wound  healed  kindly ;  and  the  cure  was  expected  to  be  n^  I 
less  permanent  than  complete.  The  patient,  however,  retumfif 
in  the  beginning  of  May,  labouring  under  a  larger  tumour  thu 
the  original  one,  but  occupying  the  eame  situation.  It  extend* 
iroin  the  anterior  molar  looih  of  one  eide  to  that  of  the  other 
projected  the  lower  lip — and  pressed  back  the  tongue.  It  « 
•lightly  nodulated  on  the  surface,  possessed  a  firm  elastic  c 
■istence,  and  was  covered  with  sound  mucous  membrane.  1 
patient  complained  of  a  dull  gnawing  pain  in  the  seat  of  t 
-diBcasc,  and  felt  her  articulation,  as  well  as  mastication,  miH 
impeded.  The  growth  was  rapidly  increasing,  so  that  th» 
was  a  perceptible  difference  in  its  siee  every  week. 

The  operation  was  performed  on  the  17th,  by  making  an  m^ 
cdsion  at  one  angle  of  the  mouth  obliquely  backwards  and  down- 
irards  to  the  base  of  the  jaw,  opposite  the  second  molar  tooth ; 
and  then  another  along  the  base  of  the  bone,  round  to  the  cor- 
responding point  of  the  opposite  side, — dissecting  away  the 
dap  thus  formed  .^-extracting  the  two  anterior  molars, — making 
a  notch  in  the  bone  on  each  side  with  a  saw, — completing  the 
division  of  the  jaw  with  cutting-plyers, — and  then  detaching 
■with  a  knife  the  remaining  connections  of  the  tumour,  while 
the  tongue,  enveloped  in  a  towel,  was  held  by  an  assistant  to 
prevent  suffocation  from  its  retraction  into  the  pharnys.  The 
Tcsaels  that  required  ligatures  were  then  tied.  Some  pieces  of 
folded  lint  were  laid  in  the  place  of  the  jaw,  and  the  edges  of 
the  incisions  were  then  drawn  together  by  the  interrupted  suture. 
Union  by  the  firsit  intention  ensued  throughout  the  whole  ex- 
tent of  the  wound-  On  the  21st,  most  of  the  stitches  were 
taken  out ;  and  on  the  22d,  the  wound  was  completely  healed, 
with  wonderfully  little  deformity.  During  the  following  week, 
she  continued  well,  sitting  up,  and  walking  about,  and  would 
have  gone  home  had  it  been  in  the  neighbourhood.  On  the 
night  of  the  l29th,  in  consequence,  it  was  supposed,  of  a  window 
having  been  left  open  on  account  of  the  extreme  heat  of  the 
Weather,  she  had  a  rigor,  and  next  day  exhibited  the  ordinary 
symptoms  of  the  influenza — then  prevailing  in  this  city.  In 
addition  to  the  constitutional  disturbances,  she  at  first  compliODva 
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edof  headach,  then  of  swelling  of  the  tongue,  andnext  of  cougb, 
with  pain  in  the  cliesc;  along  witli  the  last  of  which  there  was  a 
slight  erysipelas  of  one  cheek.  These  local  afTectiuns  were  com- 
bated by  appropriate  means ;  but  she  became  weaker,  while  the 
difficulty  of  respiration  increased, and  she  died  on  thc5ch  of  June. 

On  dissection,  no  morbid  appearance  could  be  discovered  in 
the  mouth  or  pharynx  ;  but  the  mucous  lining  of  the  bronchial 
tubes,  which  contained  much  frothy  mucus,  was  vascular,  and  in 
each  cavity  of  the  pleura  were  about  two  pounds  of  serous  Huid. 

Medullary  Tummar  of  the  Bones  of  the  Face,  ictth  Abacesi 
of  the  Antrum. — William  Anderson,  aged  60,  from  Lang- 
holm, was  admitted  on  the  22d  of  June,  on  account  of  a  large 
swelling  of  the  led  side  of  the  face.  It  commenced  immediate- 
ly below  the  eye,  which,  from  the  distention  of  the  lower  lid, 
could  hardly  be  opened,  descended  to  the  mouth,  and  pressed 
the  nose  towards  the  opposite  side.  There  was  a  small  opening 
3,  little  below  the  margin  of  the  orbit,  which  allowed  a  probe  to 
enter  downwards  and  backwards  to  the  extent  of  at  least  two 
inches.  A  small  quantity  of  matter  issued  from  this  orifice, 
and  also  from  the  left  nostril,  when  the  patient  assumed  the 
horiEontal  posture.  On  examining  from  the  mouth,  it  was  felt 
that  the  tumour  commenced  immediately  above  the  alveolar 
procesEes,  as  if  formed  by  expansion  of  the  anterior  wall  of  the 
antrum  ;  that  the  left  canine  and  lateral  incisor  teeth  were 
loose ;  and  that  the  left  side  of  the  palate  yielded  to  pressure. 

The  patient's  appearance  was  unhealthy,  and  his  pulse  was 
irregular.  He  slated  that  he  had  had  a  discharge  of  matter 
Irom  the  left  nostril  for  a  good  many  months,  but  had  lirst  per- 
ceived the  swelling  of  the  face  only  twelve  weeks  previous  to 
the  time  of  admission.  The  opening  in  the  cheek  had  taken 
place  spontaneously  about  a  month  after  the  tumour  appeared. 
He  complained  of  a  dull  aching  pain  in  the  aflected  pun. 

On  the  Slth,  a  free  opening  was  made  into  the  antrum,  by 
cutting  above  the  gum  of  the  bicuspid  tooth,  which  allowed  s 
quantity  of  bloody  pus  to  escape.  Considerable  diminution  of 
the  pain  and  swelling  followed ;  but  matter  still  issued  from 
the  sinus  of  the  cheek,  which  was  therefore  dilated  by  incision 
downwards  on  the  28th.  Passing  my  linger  into  the  cavity,  I 
ascertained  that  the  swelling  depended  almost  entirely  upon  ex- 
pansion of  the  parietes  of  the  antrum  ;  that  the  lining  mem- 
brane seemed  to  be  not  materially  altered;  and  that  it  was  only 
towards  the  orbit  and  nose  that  any  solid  enlargement  could  be 
found.  In  the  course  of  this  examiaaUun,  the  roots  of  the  canine 
and  lateral  incisor  teeth  were  felt  projecting  into  the  cavity,  and 
pressure  was  made  upon  them  so  as  to  e6ect  their  removal. 
Poultices  were  applied  to  the  face  in  the  first  instance  after  these 
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operations,  and  then  lotions  of  sulphate  of  linc,  "Hh  injectiotis 
of  warm  water,  into  the  cavity.  A  great  improvement  soon 
took  place.  The  cheek  regnioed  a  natural  appearance,  the  nose 
became  straight,  and  the  eye  was  no  longer  closed.  Notwith- 
standing this  improvement,  which  led  the  patient  to  think  him- 
self on  the  point  of  getting  quite  well,  the  case  retained  a  very 
unpromising  aspect,  as  the  upper  part  of  the  left  nostril  was  oc- 
cupied by  a  soft  polypous  growth  from  the  bone,  and  a  swelling 
stilt  existed  at  the  inner  angle  of  the  eye,  which  seemed  to  de- 
pend on  a  similar  morbid  formation.  As  any  attempt  to  eradi- 
cate the  disease  would  in  these  circumstances  have  been  absurd, 
it  was  resolved  to  do  nothing  more,  and  send  the  patient  home 
with  the  relief  that  he  had  obtained. 

On  the  evening  of  the  5th  of  June,  he  had  a  rigor,  which 
continued  during  the  night.  In  the  morning,  he  had  an  eme- 
tic, followed  by  a  dose  of  calomel  and  antimonial  powder.  In 
the  course  of  the  succeeding  night  his  breathing  became  very 
difficult,  and  attended  with  a  very  loud  mucous  rattle.  He  con- 
tinued quite  sensible,  but  made  no  complaint  of  pain.  He  died 
next  day  at  2  p.  m. 

On  dissection,  the  inferior  margin  of  the  orbit  and  the  left 
wall  of  the  nasal  cavity  were  found  occupied  by  a  soft  white 
pulpy  substance.  No  morbid  appearance  could  be  perceived  in 
the  brain  or  its  membranes,  except  a  slight  degree  of  softening 
at  the  anterior  part  of  the  fornix.  The  lungs  did  not  collapse 
when  the  chest  was  opened,  they  were  much  engorged  with 
blood,  and  the  bronchial  tubes  were  filled  with  frothy  mucus. 
There  was  hypertrophy  of  the  right  ventricle  of  the  heart,  and 
ossiBcation  of  the  mitral  valve. 

The  combination  of  abscess  in  the  antrum,  with  a  morbid 
growth  of  the  neighbouring  bones,  is  very  uncommon,  The 
disease  in  this  case  was  evidently  incurable,  and  would  have 
been  found  beyond  the  reach  of  surgery  from  its  earliest  com- 
mencement. But  it  is  satisfactory  to  know,  that  many  of  the 
tumours  which  originate  in  the  superior  maxillary  bone  may  be 
completely  and  radically  removed  by  the  operation  lately  intro- 
.duced,  on  the  same  principle  that  has  led  to  such  successful  re- 
sults in  the  treatment  of  similar  growths  affecting  the  lower  jaw. 
Betsy  Lees,  of  Galashiels,  whose  case  is  related  in  the  Eighth 
Report  of  the  Surgical  Hospital,  and  who  was  operated  on  in 
January  1832,  on  account  of  a  large,  soft,  bloody,  most  malig. 
rant-looking  tumour,  which  encroached  upon  the  cavity  of  the 
mouth,  and  elevated  the  cheek,  presented  herself  lately,  lo  show 
that  she  was  in  all  respects  perfectly  well.  The- experience  oC 
M.GcnsouIof  Lyon?,  which  has  lately  bcon  given  to  the  proft 


1 


Mr  Syroe'a  Clinical  Report  of  Surgical  Cases.       331 

sion,*  is  strongly  in  favour  of  this  operation.  He  was  the  first 
to  perform  it,  which  he  did  in  1827,  on  account  of  a  fibro-car- 
tilaginous  tumour  of  the  bone,  and  the  patient  continues  well. 
He  has  opi?rated  in  eight  cases,  and  follows  the  same  method 
which  has  been  described  in  the  foregoing  reports,  and  clse- 
where.f  without  any  knowledge  of  his  proceedings. 

Lithotomtj. — R.  W.  aged  CO,  was  admitted  into  the  Surgical 
Hospital  on  the  8th  of  March,  on  account  of  stone  in  the  blad- 
der, under  the  symptoms  of  which  he  had  laboured  very  severely 
for  three  years.  He  suffered  unusual  difficulty  in  voiding  his 
urine,  and  was  provided  with  a  catheter,  which  he  frequently 
found  it  necessary  to  introduce.  The  operation  was  pertbrmetl 
on  the  15th,  and  a  flat  round  calculus  of  uric  acid,  weighing 
ten  drachms,  was  extracted.  The  patient  made  a  good  recovery, 
and  went  home  quite  well  on  the  9th  of  April. 

Lifhotdiii//. — John  Grieve,  aged  72,  was  admitted  into  the 
Clinical  Ward  of  the  Royal  Intirmary  on  the  7th  of  June,  to 
have  the  operation  of  lithotomy  performed.  He  had  suffered 
tirom  urinary  complaints  for  ten  years,  during  the  last  five  of 
which  the  symptoms  of  calculus  had  been  very  well  marked,  and 
of  late  had  become  quite  intolerable.  After  his  admission,  an 
obstinate  constipation  of  the  bowels  occurred, — and  the  repeated 
administration  of  purgatives,  together  with  injections,  afforded 
him  hut  imperfect  relief.  The  extreme  pain  of  the  disease  de- 
prived him  of  sleep,  and  he  became  so  impatient  for  the  opera- 
tion, that  though  his  bowels  remained  in  a  very  unsatisfactory 
state,  and  his  tongue  was  still  coated  with  a  white  crust,  it  was 
agreed  to  operate  on  the  14th.  On  the  day  before,  he  had  a 
severe  rigor,  during  which  his  cheeks  and  lips  were  similar  to 
those  of  a  victim  to  cholera ;  but  as  this  passed  off'  without  any 
bad  consequence,  and  as,  on  the  day  appointed,  he  looked  rather 
better  than  usual,  it  was  resolved  to  proceed,  in  the  hope  that 
the  removal  of  the  source  of  irritation  would  prove  the  best 
means  of  remedying  the  derangement,  which  could  hardly  be 
expected  to  subside  so  long  as  it  was  allowed  to  remain. 

Ten  calculi,  all  nearly  of  the  same  si/e,  and  each  weighing 
between  two  and  three  drachms,  were  extracted  without  any  dif- 
ffculty  or  delay ;  there  was  very  little  hemorrhage,  and  the  pa- 
tient did  not  seem  to  suffer  much.  Uuring  the  two  following 
days  he  slept  well,  took  his  food  with  appetite,  and  was  perfectly 
free  from  pain.  The  urine  came  away  freely,  and  he  had  co- 
pious evacuation  of  the  bowels  without  the  aid  of  medicine.  On 
the  16th,  at  ten  o'clock  r.  u.,  he  had  a  cold  fit,  similar  to  the 

*  Lcttre  Chicurgicilc  >ur  quslquei  malulio  grivci  du  tinui  luDxill.iirc,  &t> 
■f  Printiplei  of  Surgiry,  by  Jamei  Symr,  IJdiuburgh,  1832. 
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one  that  took  place  before  the  operation,  but  not  nearly  so  se- 
vere. Next  day  his  pulse,  which  bud  been  quick  all  along,  vas 
120,  and  his  Ekin  was  very  moist,  but  he  continued  to  take  his 
food  veil,  and  made  no  complaint.  During  the  6vc  succeeding 
days  his  pulae  continued  at  120,  and  was  sometimes  even  more 
frequent ;  his  appetite  gradually  declined ;  he  became  weaker, 
without  having  any  local  complaint,  and  died  on  the  Slid. 

On  dissection,  the  parts  around  the  wound  were  found  quite 
healthy.  There  was  no  appearance  of  inflammation  at  the  neck 
of  the  bladder,  and  no  inflammation  or  purulent  effusioa  in  the 
adjacent  cellular  substance.  The  prostate  gland  was  much  en- 
larged, but  retained  its  natural  consistence  ^omcwhut  more  con- 
densed than  usual.  The  coats  of  the  bladder  were  thickened, 
and  the  mucous  membrane  was  very  rough,  with  a  whitish  crust 
adhering  to  it.  Between  two  and  three  pounds  of  serous  fluid 
were  found  in  the  right  cavity  of  the  pleura.  No  other  morbid 
Appearance  could  be  discovered. 

lAlholomy. — Robert  Cairn,  aged  10,  was  admitted  on  the 
10th  of  July,  on  account  of  stone  in  the  bladder,  from  the  symp- 
toms of  which  he  had  aufiered  three  years.  The  operation  was 
performed  on  the  1 6th,  when  an  oval-shaped  calculus  composed 
of  oxalate  of  lime  was  extracted.  No  unpleasant  consequence 
resulted,  and  the  patient  was  dismissed  quite  well  on  the  Slst. 

Fistula  «j  Perinco,  with  Stricture  of  the  Urethra.—Tho. 
mas  Lee,  aged  56,  from  Jedburgh,  was  admitted  on  the  4th  of 
June,  on  account  ofjislula  in  perinco.  There  were  four  open- 
ings between  the  scrotum  and  anus,  and  the  whole  perineuin 
was  greatly  swelled,  with  much  induration.  The  urethra  was 
found  tightly  strictured  at  the  neck  of  the  glans,  and  in  the 
neighbourhood  of  the  bulb,  where  the  canal  was  extremely  hard 
and  unequal  on  the  surface.  Thepattent  stated,  that,  eight  months 
previous  to  his  admission,  he  had  had  a  gonorrlicea,  fur  which 
he  took  a  large  quantity  of  mercury, — ^that  a  collection  of  matter 
formed  and  opened  four  months  afterwards, — and  that  the  difie- 
rent  openings  in  the  perineum  depended  on  a  succession  of  such 
collections.  He  was  e^tcessively  sensitive  and  apprehensive, 
and  could  not  be  prevailed  upon  to  let  a  bougie  be  passed  until 
the  20th  ;  indeed  he  was  so  weak,  and  suffered  so  much  from 
attacks  of  shivering  (its  and  diarrhten,  that  it  would  hardly  have 
been  prudent  to  do  so  sooner.  The  following  reports  will  show 
the  progress  of  the  case. 

S3d.  The  bougie.  No.  —  1.  was  passed  into  the  bladder,  and 
followed  by  No.  1. 

H6th.  No.  1.  passed. 

July  Ist.  No.  2.  was  introduced  as  far  as  the  neck  of  the 
bladder. 


rhe  patient  was  then 
nitli  all  the  openings 
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July  4th.     No.  2,  3,  and  4.  pauEed. 

7th.     No.  3.  and  4.      

9th.     No.  4.  and  5.       — 

14th.  No.  5.  

17th.  No.  5.  and  7.      

■ 22d.    No.  7.  and  8.      

29lh.  Nu.  8.  and  9.      

Aug.  2d.      No.  9- and  10.     — 
dUmissed,  making  water  in  a  full  stream, ' 
closed,  and  the  hardness  gone. 

Abaceaa  of  Perineum,  cummwiicatiTig  with  the  Urethra  after 
its  evacuation. — Alexander  Hay,  aged  3ti,  was  admitted  on  the 
21st  of  July,  He  complained  of  swelling  of  the  scrotum  ;  but, 
when  the  perineum  wus  examined,  it  appeared  so  full  and  tenBe, 
that  no  doubt  could  be  entertained  as  to  the  presence  of  matter 
there  in  considerable  quantity.  He  complained  of  great  pain ; 
and  stated  that  he  had  begun  todo  so  thirteen  days  before,  soon 
after  exposure  to  cold  and  wet.  About  ^xij.  of  thick  and  exces- 
sively fetid  pus  were  evacuated  by  a  free  incision,  af^er  which  a 
poultice  was  applied  to  the  perineum.  On  the  28th,  the  patient 
observed  that  a  smalt  quantity  of  urine,  about  two  tea-spooniuls 
by  compulation,  passed  through  the  wound  ;  on  the  30th  a  fiill 
sized  bougie  was  passed  into  the  bladder,  without  encountering 
any  resistance  from  contraction  of  the  canal ;  on  the  6th  the 
urine  ceased  to  pass  by  the  preternatural  opening  ;  and  on  the 
12th  he  was  dismissed  quite  well. 

It  is  a  well  known  fact,  that  the  cavities  of  abscesses  near  the 
urethra,  like  those  in  the  vicinity  of  the  rectum,  are  apt  to  com- 
municBte  with  the  neighbouring  canal  some  time  after  the  eva- 
cuation of  their  contents.  This  cannot,  of  course,  be  owing  to 
ulcerative  absorption  induced  by  pressure,  and  probably  depends 
on  the  same  principle  that  leads  to  the  successive  formation  of 
several  openings  in  the  thin  integuments  lying  over  the  cavities 
of  abscesses,  where  they  have  been  rendered  very  thin  to  a  con- 
siderable extent. 

Eatremities. 
Morbus  Cowarius — Abscess — Dissection. — Archibald  Hodge, 
aged  14,  was  admitted  into  the  Surgical  Hospital  on  the  Hth 
of  April,  and  transferred  to  the  Itoyol  Infirmary  on  the  lOth 
of  May.  The  right  thigh,  from  the  hip  down  to  within  a  third 
of  the  knee,  was  \ery  greatly  enlarged,  the  skin  was  tense  and 
shining,  and  the  cutaneous  veins  very  conspicuous.  The 
fluctuation  of  a  Huid  was  distinct  throughout  the  whole  swel- 
ling.. He  did  not  complain  of  pain  in  the  hip  or  knee.  The 
metatarsal  bone  of  the  right  great  toe  was  enlarged,  and  c\i>osed  at 
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several  pDiiits.  It  was  stated,  that,  ulioiit  a  year  before  the 
date  of  biH  applicatiun,  the  wheel  of  a  cart  passed  over  big  foot, 
causing  an  injurj',  which  led  to  the  disease  there  ;  and  tlu 
soon  after  sufi'ering  this  accident,  he  had  fallen  (rom  a  hoi 
his  hip  ;  since  which  time  the  tumour  bad  gradually  appeared*  J 

The  matter  required  two  incisions  for  its  evacuation,  beiitt'a 
contained  in  two  distinct  cavities.  The  patient  suffL'red  no  bai^ 
consequence  ;  and  for  some  weeks  seemed  to  be  in  s  fair  way  n 
recovery,  as  the  discharge  from  the  openings  diminished,  a 
his  appetite  was  good.  On  the  13th  of  May,  he  began  to  auffi 
from  diarrhtea,  and  exhibit  the  features  of  hectic.  On  the  I7d 
he  complained  of  severe  pain  in  the  knee,  aggravated  by  tl 
slightest  motion  of  the  thigh.  At  this  time  a  remarkable  snoi 
ening  of  the  affected  limb  was  observable,  aitd  atWrwards  I 
came  progressively  more  so.  The  diarrhoea  proved  obstinst 
notwithstanding  a  variety  of  means  employed  to  counteract  9 
His  strength  gradually  declined,  and  he  died  on  the  4Cb  of  Jui 

On  dissection,  no  trace  of  the  capsular  ligament  of  the  hiflj 
joint  could  be  discovered.  The  head  of  the  thigh-bone  < 
divested  of  its  cartilage,  except  for  a  small  extent  near  the  net 
The  upper  margin  of  the  acetabulum  nas  so  far  diminished  I 
absorption,  as  to  allow  an  incomplete  dislocation  of  the  thig 
bone,  which,  together  with  the  oblique  position  of  the  pelvis;' 
had  occ;isioned  the  ap{)earance  of  shortening  that  had  been  so 
remarkable.  The  surface  of  the  acetabulum  was  completely 
denuded  of  cartilage,  and  at  the  centre  of  the  cavity  there  was 
a  round  opening  that  led  into  the  pelvis.  There  were  here 
Bome  loose  pieces  of  dead  bone ;  and  on  the  inner  surface  of  the 
OS  innomifialiini,,  a  great  effusion  of  new  osseous  suhstance  was 
observed  in  tlie  neighbourhood  of  the  aperture, 

The  advanced  stage  of  the  disease  in  this  case  prevented  the 
dissection  from  throwing  much  light  upon  its  primary  seat  and 
nature,  but  the  state  of  the  parts  certainly  tended  to  confirm  the 
opinion,  that  the  morbut  coxarius  is  in  its  origin  a  disease  of 
the  osseous  tissue  composing  the  acetabulum.  In  addition  to 
the  cases  formerly  related,  it  may  be  noticed  that  several  pa- 
tients labouring  under  the  disease  in  its  early  stage  have  been 
treated  within  the  period  to  which  this  report  refers,  by  apply- 
ing the  cautery  vei*y  freely  to  the  hip,  and  with  the  moat 
marked  benefit. 

Aecrosis  of  the  thigh-bone,  with  caries  of  the  knee. — Ariputa- 
tion. — John  Sharp,  aged  1  ii,  from  Atloa,  was  admitted  on  the  3d 
of  August,  on  account  of  a  very  extensive  disease  of  the  right 
thigh  and  knee.  The  thigh-bone  was  greatly  enlarged  through- 
out the  whole  of  its  extent,  from  the  trochanters  downwards,  but 
chiefly  in  the  neighbourhood  of  the  knee.     There  was  a  pretty 
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large  ojiening  immediately  above  the /t«/eUu,  and  on  each  side, 
un  inch  or  two  farther  up,  there  was  a  smaller  one.  The  inte- 
guments surrounding  the  joint  were  swelled,  tense,  and  rod.  A 
profuse  fetid  discharge  issued  from  the  sinuses,  the  patella  was 
immoveable,  and  at  the  bottom  of  the  central  aperture  a  large 
piece  of  dead  bone  could  be  felt  and  even  seen.  The  disease 
commenced  about  nine  months  previous  to  the  time  of  admis- 
sion with  a  severe  shivering,  succeeded  by  intense  pain. 

As  the  exfoliation  seemed  to  be  loose,  it  was  thought  right 
to  attempt  its  removal.  With  this  view  the  lateral  opening 
which  lay  nearest  the  cctitral  one  was  joined  with  it  by  incision, 
so  as  to  expose  the  dead  bone  more  fully.  It  then  appeared 
that  the  inner  surface  of  the  patella  was  carious,  and  that,  con- 
Kcquently,  the  removal  of  the  exfoliation  could  not  be  produc- 
tive of  any  effectual  relief.  The  limb  was  amputated  on  the 
9th,  close  to  the  trochanter,  The  bone  was  greatly  enlarged 
at  the  place  of  its  division,  but  did  nut  display  any  sign  of  dis- 
eased action  farther  than  what  might  be  expected  from  the  in- 
fluence of  continued  irritation.  The  condyles  were  bent  con- 
siderably backwards,  so  that  the  exfoliation,  which  comprehend- 
ed the  whole  thickness  of  the  shaft,  presented  itself  anteriorly 
to  the  articulation.  It  was  of  a  conical  figure,  and  five  or  six 
inches  in  length,  lying  within  the  expanded  shell  of  the  tbigh 
bone.  The  extent  of  the  joint  was  much  contracted  by  the  ef- 
fusion and  organization  of  lymph  which  fenced  it  from  the  ca- 
rious patella.  But  the  cavity  of  the  thigh  bone  which  contain- 
ed the  exfoliation  extended  into  the  condyles,  where  its  surface 
presented  the  characters  of  carles. 

The  sudden  removal  of  so  extensive  a  disease,  perhaps,  more 
than  the  irritation  of  the  operation,  excited  some  constitutional 
disturbance,  and  the  boy  was  so  very  weak  previously,  that  his 
condition  seemed  rather  critical.  The  following  extracts  from 
the  journal  will  give  an  idea  of  the  succession  of  symptoms. 

lUth. — Parsed  a<]uiet  night,  and  got  some  sleep.  Is  making 
no  particular  complaint  to-day.  Took  a  small  quantity  of  bread 
and  milk  tor  breakfast.  Pulse  130;  tongue  white.  Dowel), 
opened  this  morning. 

^  Aqiue  Acet.  Ammo>hf,\j.i  Tart.  Jntim.  gr.  ij.  j  Agues ^x\j. 
M.     To  take  Si-  every  hour. 

11th. — Passed  a  good  night,  but  was  frequently  awakened  by 
pains  in  the  stump.  It  was  found  to  be  rather  swelled  this 
morning,  and  the  dressings  were  removed.  Tongue  white.  No 
evacuation  to-day  from  his  bowels.  Pulse  113.  He  took  some 
breakfast.     The  stump  was  dressed  with  simple  dressing. 

ISth  —Continuing  well.     No  evacuation  from  the  bowels. 
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tt  Puh.  Rhei  gr.  V. ;  Afagnes.  Uatte  gr.  xij.  M.  To  be 
Isken  immediately. 

3  p,  M. — Had  a  rigor  about  twelve  o'clock,  which  lasted  ior 
about  ten  minutes,  and  was  succeeded  by  heat  of  ekin,  fliiahing  J 
of  the  face,  and  headach.     i'ulse  160.     About  four  o'clock  hm  ] 
was  perspiring  very  profusely,  and  tlie  headach  had  left  him. 
Ordered  a  common  enema  immediately. 
8  V.  M. — Is  making  no  complaint.      Skin  hot,  but  moists  I 
tongue  furred ;  pulse  120.      Has  great  thirst.     One  stool  from  J 
the  enema.  I 

13th. — Passed  a  good  night,  and  took  his  breakfast  welL.I 
Has    no   headach;    tongue   white;   pulse    110;    skin   cooljl 
thirst  abated.     Discharge  from  the  stump  of  better  colour,  andl 
increasing  in  quantity.     Some  of  tlie  ligatures  were  removed. 
Simple  dressing,  and  a  bandage  were  applied. 
14th. — Passed  a  good  night,  and  took  his   breakfast    welL 
Face  Hushed ;  skin  hot ;  pulse  140.     One  evacuation  from  the 
bowels  this  morning ;    tongue    cleaner.     Dischai^e    from    the 
stump  more  copious,  but  of  better  colour.     Some  of  the  stitcba 
were  removed,  and  the  edges  brought  into  contact  by  straps  of 
adheuve  plaster.     Continue  the  simple  dressing. 

8  r.  M. — Was  perspiring  very  profusely,  but  was  making  no 
complaint,  and  bad  no  rigor  before  the  {^rspiratiou  appeared  i 
pulse  ISO. 

]5th. — Passed  a  good  night,  but  did  not  take  his  breakfast  bo 
well.  Five  stools  since  one  o'clock  this  morning.  Pulse  104  ; 
■kin  cool.  Appearance  of  countenance  more  natural.  Tongae 
white,  except  a  streak  in  the  centre,  which  is  red.  Discharge 
from  the  stump  diminished.  The  tension  is  nearly  removed. 
The  remainder  of  the  ligatures  came  away,  and  the  other  stitches 
were  removed. 

ft  Mist.  Crela;  3viij. ;  Tinct.  Opii,  5i.  M.  To  take  |i.  of 
the  mixture  three  or  four  times  a-day. 

8  !■■  M, — Was  perspiring  very  profusely,  but  was  making  no 
complaint.     One  watery  evacuation  since  the  visit. 

16th. — Slept  well,  and  took  his  breakfast  as  usual.  Skin  cool ; 
pulse  1 06  ;  tongue  cleaner.  One  alvine  dejection  this  moming. 
Discharge  from  the  stump  much  the  same  in  quantity,  but  of 
thicker  consistence. 

17th. — Perspired  yesterday  evening,  but  not  so  profusely. 
Passed  a  good  night;  pulse  110;  tongue  clean;  skin  cool; 
two  evacuations  trom  the  bowels  since  the  visit  of  yesterday. 
Stump  looking  well ;  the  wound  is  healing,  but  the  granula* 
tions  arc  pale  and  flabby. 

Continue  the  dressing.  To  have  lialf  a  pound  of  beef-tea 
for  dinner. 
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18th. — Had  some  nausea  yesterday  afternoon,  which  soon 
went  off.  He  continues  well.  Four  evacuations  since  yester- 
day evening.      Pulse  106. 

19th, — Continues  well ;  a  great  part  of  the  wound  is  healed ; 
discharge  less ;  pulse  lOS;  one  evacuation  from  the  bowels. 

The  wound  to  be  dressed  with  a  lotion  of  the  sulphate  of 
line. 

26th. — Since  last  report  the  patient  has  been  daily  improving. 
The  slump  is  almost  healed,  and  his  health  is  quite  good. 

The  distinction  between  Necrosis  or  death  of  bone,  and  Ca- 
ries, or  incurable  ulccralion  of  it,  is  now  fully  understood  and 
discriminated  in  practice,  but  the  combination  of  these  morbid 
states  has  not  been  so  much  attended  to  asit  deserves.  In  the  lower 
end  of  the  thigh  bone  it  is  far  from  unfrequent.  The  causes  are 
usually  blows,  strains,  or  the  indirect  irritation  of  exposure  to  cold. 
The  symptoms  are  enlargement  of  the  bone,  from  Uie  condyles  to 
more  or  less  extent  upwards,  followed  by  suppuration,  and  in  gene- 
ral t)ie  discharge  of  exfoliations.  The  distinctive  character  be- 
tween this  aflection  and  simple  necrosis  is  the  participation  of  the 
condyles  in  the  swelling.  And  the  distinction  should  be  care- 
fully made ;  since,  while  simple  necrosis  is  a  disease  that  tends 
to  its  own  cure,  and  seldom  requires  much  interference,  the  ca- 
ries that  complicates  the  case,  exhibits  its  peculiar  obstinacy, 
and  renders  recovery  quite  hopeless.  The  predominant  features 
of  the  disease  being  those  of  necrosis,  are  apt  to  lead  away  trom 
the  suspicion  of  caries,  and  induce  the  attendant  to  abstain  from 
performing  amputation  in  the  vain  expectation  of  a  natural  cure. 
I  have  met  with  many  cases  of  this  kind,  some  of  which  have 
been  related  in  the  former  Reports ;  and  lately  amputated  a 
thigh  which  had  been  thus  affected  during  the  long  period  of 
thirty-nine  years, — having  first  suffered  when  the  patient  was 
eleven  years  of  age.  When  the  true  nature  of  this  mixed  dis- 
ease has  been  recognized,  no  doubt  can  remain  as  to  the  pro- 
priety of  recommending  amputation ;  and  if  the  operation  is 
performed  in  youth,  while  the  system  has  more  power  of  ac- 
commodation to  circumstances,  and  has  not  become  habituated 
to  the  disease  by  long  endurance  of  it,  the  patient  will  not  only 
be  saved  a  length  of  protracted  misery,  which  must  embitter  his 
comfort  and  impede  his  usefulness,  but  also  be  saved  the  danger, 
or  rather  certainty,  of  a  fatal  issue,  which  must  attend  the  re- 
moval of  the  limb  at  a  more  advanced  period  of  life. 

Excision  of  the  Eibow  Joint. — George  Muir,  aged  10,  from 
Selkirk,  was  admitted  on  the  9th  of  March,  on  account  of  a  dis- 
eased elbow-joint.  There  was  a  large  ulcer,  nearly  two  inches  in 
length,  over  each  of  the  condyles  of  the  humerus,  through  both 
of  which  a  probe  could  be  readily  passed  to  the  bone.    The  boy 
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looked  rather  pale  siitl  sickly.     It  was  stated,  that  the  du 
had  commenced  spontaneously  about  three  munEhs  before. 

The  operation  was  perlbrmcd  on  the  12th.  It  then  ap] 
ed,  that  the  humerus  was  chiefly  affected,  and  a  portion 
not  less  than  aniiich  and  a-half  in  length,  required  to  I 
moved.  The  other  articulating  surfaces  were  detached,  and  the 
afler-ireaiment  conducted  as  usual.  He  was  not  confined  to 
bed  after  the  third  day,  and  in  a  fortnight  began  to  use  the 
arm,     He  was  dismissed  on  the  I'th  of  April. 

EjreUian  of  Ibt  Elboicjijint. — Uoai  Simpson,  aged  13, 
admitted  on  the  ^ih  of  May,  on  account  of  a  diseased  ell 
joint.     It  was  very  much  enlarged,  stiff,  and  discoloured- 
rious  sinuses,  opening  at  different  parts  on  all  sides  of  the  limb^ 
led  down  to  the  bones.     The  arm  both  above  and  below  the 
elbow  was  extremely  emaciated.     The  patient  was  of  very  small 
growth,  and  had  a  short  dry  cough  ;  but  took  his  food  well,  and 
was  in  other  respects  healthy.      It  was  stated,  that  the  disease 
had  coinraencetl  between  three  ond  four  years  ago,  with  the  for- 
maiion  of  an  abscess,  independently,  so  far  as  could  be  learned, 
of  any  esiernal  violence,  and  had  since  advanced  progress!^ 
notwithstanding  every  attention. 

It  was  evident  that  recourse  must  be  had  either  to  excisi< 
or  amputation,  and  though  the  patient  certainly  did  not  seem  ff 
favourable  subject  for  either,  or  indeed  for  aoy  operation,  the 
former  did  not  appear  to  be  attended  with  more  danger  than  the 
latter,  while  the  preservation  of  the  limb  was  evidently  a  most 
important  object. 

The  o|}eration  was  performed  on  the  7tb  of  June  in  the  usi 
way.  The  whole  of  the  articulating  surfaces  were  removed,   T 
patient  suffered  hardly  any  constitutional  disturbance,  and  on 
the  third  day  was  allowed  to  sit  op.     The  disch;irge  in  a  few 
days  almost  ceased  ;  and  in  the  course  of  a  fortnight  he  could 
use  the  arm  a  little.     He  was  detained  in  the  Hospital  until  the 
fith  of  August,  in  order  that  his  progress  to  complete  recover' 
might  be  observed,  but  might  have  been  dismissed  much  suonei— 
as  for  several  weeks  there  had  been  merely  a  few  drops  ofserotwi 
discharge  daily. 

James  Topingfl,  who  was  operated  upon  last  October,  and 
whose  case  is  related  in  the  preceding  report,  was  in  town  a  few 
days  ago,  and  afforded  us  an  opportunity  of  seeing  that  the  limb 
was  perfectly  sound,  without  swelling  or  deformity,  and  capable 
of  performing  its  usual  motions  of  flexion,  extension,  pronation, 
and  supination.  The  following  letter,  which  was  lately  receiv- 
ed tiroro  another  patient,  whose  case  has  been  related  in  a  formec 
report,  may  perhaps  tend  to  confirin  the  opinion  of  those  whii>.4 
think  well  of  this  operation. 


the 
nail 
tnd 
:ase 
for- 
led, 

the 
the 

.Mt 

;4 

on 

uld 
"■'^ 


nee  ^M 

J 


Dr  Rigby's  Description  of  Midvo'ifery  InttrumenU. 

WouTHY  Silt,  Cupar-Fifi,  otfi  August  18^3. 

I  take  this  opportunity  of  again  expressing  my  gratitude  to- 
wards you,  and  to  let  you  know  to  nhiit  perfection  my  arm  has 
arrived  at  since  you  o)>eratcd  upon  it  in  ]8!l0,  July  I5th.  I 
wrote  to  you  as  I  promised  as  soon  as  I  couid  hoid  tlie  pen,  as 
you  know  it  is  my  ri^ht  arm,  and  niih  it  tlie  uflice  of  writing  is 
performed.  I  think  it  was  abimt  the  5ih  December  18^, 
when  I  wrote  you  that  it  was  almui>t  whole,  but  very  weak. 

I  have  now  to  state  to  you  what  I  have  been  employed  at  for 
nearly  this  two  years,  and  how  my  arm  performs  its  duties.  I 
commenced  grocer  and  spirit-dealer  in  tliis  burgh  about  two  years 
ago,  and  I  lind  my  arm  quite  suilicient  for  this  business.  1  can 
carry  eighteen  or  twenty  pounds  with  ease,  put  six  or  eight 
pounds  up  to  my  head  with  it,  make  out  accounts,  &c.  so  that 
no  person  would  know  whether  I  had  my  elbow-joint  or  wanted 
it.  I  have  even  asked  some  people  if  they  thought  there  was 
any  thing  the  matter  with  my  right  arm,  which  they  answered 
they  could  discover  nothing.  I  most  certainly  think  the  case 
of  my  arm  a  very  wonderful  one,  on  account  of  the  great  strength 
and  flexibility  it  has  gained.  I  must  attribute  this  to  your  ad- 
mirable operation.  If  you  had  not  operated  upon  it  I  could 
not  have  expected  to  live  long,  as  my  health  was  very  much 
impaired  before  I  applied  to  you.  Hut  Divine  Providence  has 
ordered  it  otherwise.  I  am  now  enjoying  as  good  a  state  of 
health  as  ever  I  did.  Accept  of  my  most  grateful  thanks ;  and 
may  Heaven  bless  you  for  all  your  kindness  and  humanity  to- 
wards mc. — I  am.  Worthy  Sir,  your  obliged  and  humble  ser- 
vant, David  Foukust. 

It  does  not  seem  necessary  to  notice  particularly  tlie  other 
operations  that  have  been  performed,  viz. 

Two  amputations  of  the  leg, — several  excisions  of  the  mam- 
ma,— ampuiationsof  lingers  and  toes,  with  and  without  metacar- 
pal and  metatarsal  bones, — Kstula  in  ano, — hydrocele, — poly- 
pus,— enlarged  tonsil,  and  other  small  operations. 


Art.  VIII.' — Descrijition  of  the  Midwifery  Instrumenla  of 
Dr  Chambsrles,  found  at  Wuodhmn,  Mortimnr-Haily  near 
Maldon,  Easex,  181U.     By  Edwaud  Rigby,  M.  D. 

\J  PON  s  former  occasion,  I  endeavoured  to  give  a  histori- 
cal analysis  of  the  Eiigbsh  midwifery  forceps,  and  to  point  out 
the  various  improvements  and  changes  which  they  had  undergone, 
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from  the  extractor,  as  used  by  Giffard  in  1726,  to  the  more  per- 
fect instrument,  as  left  u§  by  Dr  Hmellie. 

I  now  take  the  liberty  of  calling  the  attention  of  the  Society 
to  an  earlier,  and  perhaps  even  more  interesting,  period  of  their 
history. 

Having  received  permission  of  the  president  of  the  MediooB 
Chirurgicul  Society  to  inspect  the  instruments  which  were  foui 
in  IKIK  at  Woodliam  in  Essex,  and  which,  there  can  be 
doubt,  belonged  to  the  celebrated  Ur  Chamherlcn,  a  number 
interesting  facts  presented  themselves  to  my  notice  ;  and  as  no 
description  of  them  has  hitherto  been  published,  an  account  of 
these  instruments,  and  the  chief  points  of  resemblance  between 
them  and  the  various  extractors,  levers,  he.  uf  the  above-meiw 
tioned  period,  will  form  the  object  of  the  present  inquiry. 

It  is  well  known  with  what  a  degree  of  mystery  the  Cham- 
berlens  had  enveloped  their  secret,  and  whiit  pains  they  had 
taken  to  keep  the  world  in  perfect  ignorance  as  to  the  nature 
of  it,  not  only  during  their  own  lifetime,  but  also  for  succeeding 
generations.  Still,  however,  the  forceps  appear  to  have  been 
Snown  among  a  few  practitioners  in  Kngland  at  a  very  early 

Criod ;  because  those  which  belonged  to  Mr  Drinkwater,  "  who 
gan  practice  in  1668,  and  died  in  I7S8,"  as  far  as  can  be  os- 
cenained  Irom  Dr  Johnson's  description,*  very  much  resembled 
the  more  finished  specimens  among  the  instruments  under  pre- 
sent consideration  ;  and  it  is  much  to  be  regretted  that  neither 
Giffard  or  Chapman  have  given  us  any  information  as  towhence 
they  had  obtained  their  instruments.  Chapman,  who,  as  far  an 
I  can  judge,  used  the  forceps  as  early  as  Giffard  did,  does  oat 
appear  to  have  received  them  directly  from  the  Chamberlena, 
■s  he  evidently  expresses  himself  uncertain  as  to  the  nature  of 
their  secret,  although  there  was  every  reason  to  presume  that  it 
really  was  the  forceps,  -f  Chapman  was  the  first  in  England 
who  published  a  description  of  these  instruments  ;  and  for  soms 
dme  afterwards,  both  in  this  country  as  well  as  in  France,  thi 
were  known  as  Chapman's  forceps ;  J  and,  with  the  exception 
some  trilling  changes,  continued  to  be  the  French  forceps, 
the  hands  of  Gregoire  and  Levret,  until  1751. 

Although  these  instruments  were  considered  to  have  been 
originally  the  Chamberlen  secret,  still  so  completely  had  thi 
nature  of  it  been  concealed  by  its  inventor,  that  even  in  1751 
Exton  §  doubted  whether  any  instrument  had  been  used  at  all, 
supposing  tb^t  the  Chamberlen  secret  was  merely  an  easy  method 

■  New  Syileoi  of  Mtdaifeir,  by  H.  W.  Jolimon,  M.  D.  p. 
■f  elupiiuui'a  .MidwihTf,  p.  6,  ltd  Edison. 
X  SiwUie,  VoL  I.  Book  3,  Chip.  3,  Sect.  2. 
§  Exlon'i  Midmircry,  p.  6,  IntmluciioD. 
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of  turoing.  There  were,  however,  no  grounds  for  this  supposi- 
tion, because  Chamberlen  himself,  in  a  note  to  his  translation 
of  Mauriceau,  says,  "  this  chapter  might  be  very  well  spared, 
if  every  practitioner  had  the  art  the  translator  professeth  in  his 
epistle,  of  fetching  a  child,  when  it  cornea  right,  without  hooks 
or  turning  it,'"  •  The  chapter  alluded  to  is  entitled,  "  How 
to  fetch  a  child,  when  coming  right,  it  cannot  pass,  either  be- 
xause  it  is  too  big,  or  the  passage  cannot  be  sufScieiitly  dilated.^ 
And  even  if  Chamberlen  had  not  made  this  observation,  the 
morbid  disseciion  of  the  poor  woman  in  1670,  who,  Mauriceau 
had  declared,  could  not  bo  delivered  except  by  the  Csesarean 
operation,  and  whom  Chamberlen  had  in  vain  attempted  to  de- 
liver, gave  but  too  evident  proofs  that  an  instrument  had  been 
employed  upon  the  occasion. 

"  This  poor  woman,  (says  Mauriceau)  with  her  infant  in 
utero,  died  in  twenty-four  hours  after  the  extreme  violence 
which  be  (Chamberlen)  had  used  towards  her ;  and  on  opening 
her  body  after  death,  and  making  the  Csesarean  section,  which, 
as  I  have  already  stated,  I  was  unwilling  to  do  during  her  life, 
I  found  the  infant  and  every  thing  el»e  situated  exactly  as  I 
had  previously  described,  and  the  uterus  entirely  lacerated  and 
pierced  through  in  many  places  by  the  instruments  which  this 
physician  had  blindly  used  without  introducing  his  hand.'" 

It  is  singular,  that  in  the  only  country  where  ("hamberlen 
6rst  disclosed  his  secret,  viz.  Holland,  and  where  he  made  it 
known  to  Uoonbuysen  as  early  as  1693,  the  nature  of  it  vas 
not  generally  known  until  De  Visscber  and  Van  do  Poll  pub- 
lished a  description  of  it  in  1753,  esactly  sixty  years  afterwards ; 
and  even  then  the  lever,  as  used  by  Roonhuysen,  seems  to  have 
been  a  most  imperfect  instrument ;  and  I  am  much  inclined  to 
doubt  if  this  was  the  instrument  which  Chamberlen  generally 
practised  with.  I  am  led  to  this  supposition,  from  the  fact  that 
Palfyn  of  Ghent,  after  having  made  several  journeys  to  London 
and  Amsterdam,  fijr  the  purpose  of  ascertaining,  if  possible, 
what  was  this  celebrated  secret,  at  last  succeeded  in  obtaining 
so  much  information  about  it,  that  he  was  enabled  to  form  the 
tiret£ie,viliich  hepresented  to  the  Academy  of  Sciences  at  Paris, 
and  which  afterwards,  with  some  modifications,  became  the  for- 
ceps of  Dus^  and  Butler. 

Thia  instrument  consists  of  two  blades,  without  fenestra, 
which  were  introduced  on  each  side  of  the  chUd's  head,  and  tied 
together  at  the  handles  without  crossing;  nor  can  1  conceive 
that  the  result  of  Palfyn's  inquiries  (which  could  only  have 
been  made  among  those  women  who  had  been  attended  by 

•  Oiiniberltn'i  Ttnnrintion  of  MiuricMU,  Chiip.  IV- 
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Ctiainberlen,)  would  have  led  him  to  make  a  double  or  two  blad- 
ed  inBtriitvient,  if  Chatnberlen  in  bis  own  practice  had  never 
used  any  thing  but  the  simple  jiiece  of  bi^nt  iron,  whicb  waa 
produced  by  de  Vii^scher  and  Van  de  Poll  as  the  Aoonhuyaen 
secret.  That  he  was  in  the  habit  of  occasionally  employing  a 
lever,  is  proved  by  two  of  the  instruments  now  under  consider*, 
tion:  but  from  the  result  of  Pallyn's  inquiries,  and  from  tllfrl| 
appearance  of  several  of  the  present  instruments,  it  is  evidei 
that  lie  most  usually  preftrred  the  forceps. 

To  clear  up  this  doubtful  point,  two  questions  naturally  51 
gest  themselves  of  considerable  diliiculiy  and  interest.      !«/,  Ig 
the  flat  bar  of  iron  which  was  produced  in  17d;i  as  Roonbuy- 
Ben's  lever,  the  same  instrument  which  Koonhuysen  received 
from  Chamberten  in  1693P   And  'idly.  Is  this  the  insiruma 
De  Bruin  received  from  lloonhuysen  't 

It  is  commonly  supposed  that  the  piece  of  bent  iron,  knoWl 
as  Roonfauysen's  lever,  and  purchased  by  De  Visscherand  V*^ 
de  Poll  of  Gertrude  de  Bruin,  daughter  of  one  of  his  pupihl 
was  the  instrument  u:«ed  by  Chamberlcn,  and  communicated  b^ 
him  to  Roonhuysen.  Several  circumstances,  however,  CDOcutl 
to  throw  considerable  doubt  on  this  fact,  and  incline  me  t» 
agree  with  I)r  Bland,  •  that  Koonhuysen  received  a  double 
or  two  bladed  instrument  from  Chamberlen ;  but  I  know  not 
upon  what  grounds  he  rests  his  supposition  that  Roonhuysen, 
finding  the  application  of  the  forceps,  or  double  lever,  nitt 
▼ery  easy,  had  recourse  to  a  single  blade,  and  then,  as  Dr 
Bland  eipresses  it,  "  making  some  alterations,  formed  a  distinct 
instrument ;"  because  the  instrumetit  which  Rathlauw  publish- 
ed in  1747,  and  which  he  had  received  from  Van  der  Swam,  a 
nupil  of  Roonhuysen,  was  very  different  to  that  described  by 
De  Visscher  and  Van  de  Pull,  and  commonly  known  as  the 
Roonhuysen  lever,  being  a  forceps,  whose  unfenestrated  bladea 
were  united  at  one  extremity  by  means  of  a  pin,  something  like 
the  modern  forceps  of  Assalini.-f  Bathlauw  distinctly  tlescribea 
the  instrument  as  the  blades  of  Roonhuysen,  one  of  which  were 
passed  up  on  each  side  the  child's  head,  they  were  then  brought 
together,  and  the  head,  "  clavi  modo  impactum,"  was  laid  hold 
of  and  extracted. 

It  has  been  considered,  I  know  not  upon  what  authority,  that 
Chamberlen,  still  further  to  conceal  his  secret,  gave  a  dilferent 
instrument  to  each   of  the   Dutch   physicians,  Roonhuysen, 
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Ruysch,  and  Bockelman,  who  purchased  it  of  him  ;  but  this 
can  scarcely  be  the  caac,  because  we  find  that  Schlichting  pub- 
lished the  description  of  an  instrument,  which  he  bad  received 
from  a  pupil  of  Ruyscb,  and  which  exactly  corresponds  with 
the  forceps  which  Ralhlauw  received  from  a  pupil  of  Hoonhuy- 
sen,  so  that  it  is  evident  they  must  have  possessed  the  same  in- 
strument. Moreover,  Titsing,  whose  name  was  given  to  the 
spatula  or  lever,  which  was  considered  to  have  been  invented 
by  Boekelman  Junior,  mentions,  according  to  Haller,  that 
Roonhuysen  made  use  of  two  horn  spoons,  one  of  which  he  ap- 
lied  to  each  side  of  the  head.  •  Thus  it  will  be  seen,  that 
wherever  we  find  the  instrument  described  as  actually  in  Hoon- 
huyaen^s  possession,  it  is  evidently  a  S])ecies  of  forceps  ;  and  I 
have  no  doubt  that  the  horn  spoons  mentioned  by  'i  itsing,  were 
nothing  more  than  one  of  those  numerous  attempts  at  improve- 
ment, which  the  imperfect  state  of  the  instrument  and  the  art 
demanded. 

As  respects  the  second  question,  there  is,  I  believe,  no  proof 
whatever  for  supposing  that  the  lever,  which  was  called  Koon- 
huysen's,  was  at  all  used  by  him,  or  was  the  instrument  which 
John  de  Bruin  received  from  him,  because,  according  to  Mul- 
der, the  lever  seems  to  have  been  an  instrument  of  still  later 
date,  having  been  invented  by  Plaatman,  who,  together  with 
the  above  mentioned  de  Bruin,  purchased  the  secret  of  Roon- 
huysen.  We  have  no  proof  that  the  flat  lever  was  this  secret ; 
every  record  which  gives  any  information  upon  this  point,  proves 
decidedly  that  it  was  a  double  instrument,  or,  in  other  words, 
the  forceps. 

With  regard  to  the  instruments  now  under  consideration,  the 
circumstances  under  which  they  were  found  preclude  all  doubt 
as  to  their  having  once  belonged  to  Dr  Chambcrlen.  The 
house  in  which  they  were  discovered,  is  known  to  have  belong- 
ed to  one  of  the  family,  and,  moreover,  a  number  of  letters  to 
some  of  the  Chaml>erlens,  were  found  with  them.f 
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**  The  estate  of  Wonilhini,  Mortimn  Hall,  near  Maldon,  in  Buci,  vas  put. 
churd  b<r  Dr  Pcler  CtwmbeiUn  xime  time  ptevioui  to  I G1J3,  and  conitnucd  in  Ilia  fs. 
mily  liU  about  1716,  when  it  was  sold  by  Hope  tfiamberlen  to  Mr  WUU«m  AleK. 
Knder,  wine.mercliuit,  who  bequeatbed  il  to  Ihe  Wine  Coopen'  Comiunj, 

"  The  priudpal  enlnince  U  iLiougb  a  porch,  the  miL'Darj  of  vbicfa  being  carried 
up  with  the  building,  aervei  aa  dowts  to  ita  respective  (torlo. 

•>  Two  or  three  jean  «1go,  n  lady,  vilh  whom  I  am  iolimatcl;  acquiinled,  (and 
riom  wbom  I  had  ihe  paniculan)  diBCOined  in  the  flnor  of  the  upper  c!aul  B  hiiige, 
and,  tracing  the  line,  (he  uw  anolhcr,  which  led  lo  Ihe  pbvioui  conclusion  of  a  door. 
Thii  door  ihe  lonn  found  means  to  open.  There  wai  a  coniiderable  ipnce  bBtween 
the  floor  anil  llic  ceiling  below,  and  Ihit  vacancy  contained  diven  empty  boiea,  &c. 
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On  examining  tlicm,  our  attention  is  at  once  directed  to  seve- 
ral very  interesting  peculinrities,  the  most  remarkable  of  which 
is,  that  all  the  Bpecimene,  both  levers  and  forceps,  are  furnished 
with  fenestra?,  and  thus  at  once  bring  us  to  a  stage  of  improve- 
ment very  superior  to  that  which  they  had  reached  in  the  time 
of  lloonhuyseii. 

It  were  much  to  be  wished  that  some  of  the  intermediate  de- 
grees of  Chamberlen's  improvements  had  been  handed  down  to 
us,  as  then  we  should  have  been  better  able  to  estimate  their 
progressive  advance,  and  form  a  more  direct  comparison  between 
the  Koonhuysen  forceps  and  the  present  instruments,  which  I 
think  may  fairly  be  looked  upon  ns  bearing  Chamberlen's  latest 
and  probably  most  valuable  improvements. 

From  the  peculiar  shape  of  the  Chamberlen  forceps,  as  used 
by  Koonhuysen  and  Ruysch, — from  the  lacerations  of  the  va- 
gina, and  even  separaliona  of  the  symphysis  pubis,  wliicli,  ac- 
cording to  Tiising,*  are  said  to  have  resulted  from  their  appli- 
cation, and  moreover  from  the  work  of  Groenwelt,  alias  Green- 
field,} v'ix.  "  Tutus  Canlharidum  in  MrdicinA  usua  itttcmus,'" 
wherein  he  supposes  it  to  have  been  a  speculum  uteri  from  its 
effects,  it  is  highly  probable  that  at  this  early  stage  the  instru- 
ment was  not  only  used  to  extract  the  head,  but  also  to  dilate 
the  passage.^ 

In  calling  the  attention  of  the  society  to  the  instruments  now 
under  consideration,  I  will  begin  with  those  which  are  most  per- 
fect, and  which  seem  to  have  been  actually  used  in  practice  by 
Chamberlen.  I  do  this  because  the  others  arc  more  or  less  in- 
complete or  unfinished,  and  seem  to  be  merely  some  of  the  nu- 
merous trials  and  attempts  at  improvement  which  the  ingenuity 
of  their  inventor  continually  suggested  liini  to  make.     The  in- 

Amaoi  thoae  wu  ■  curioiu  chal  or  cabinet,  io  nhidi  Bu  depinilcd  a  collccuaa  of 
old  C01D8,  irinkcU,  i^otea,  fani,  fpeclndes,  &c  with  mmy  Iciteri  from  Dr  Chun- 
berlcn  to  diScTcnl  mcmben  of  bii  family,  and  alto  thae  obitelric  inBtrumenta." 

■  According  to  Hallcc,  CBibL  Chirurg.  tool.  S,)  Tiuiog  ipcaki,  "  contra  laoiituu 
Roonhujeisnai.  matren  lacerimtcs,  puerot  iiecaiiti.'B,  ad  moituoi  lantum  Tetut  cdu- 
cendoi  cue  invenlas,"  and  in  anoilicr  paisagc  he  uji,  "  co  iniliumenta  dimotk 
fuins  dssa  pubis,  ul  tuper  le  iDTiccm  moverentur.  rupUm  etuim  Taginam." 

f  Giwawcll  wu  called  to  the  uiiitonce  of  ■  woman  in  the  year  1G7U,  Uboucing 
under  n  Euppreiilan  of  urine,  »1io  had  been  delivered,  he  uf  b,  by  Dr  Chanibeiloi, 
"  inatrumento  malricit  spectdo  dicto  adhibito."  See  Dc  Bland's  Esiav  in  til*  Med. 
Conimunic^tiou.,  VoL  2. 

^  Rathliiuir  gives  ■  description  in  hii  work  of  s  forcepi  vhicli  lie  liid  invealed 
nine  yeari  before,  very  Bimilar  Co  ihoia  deicribed  by  Butler  of  Edinburgh,  and  hii 
mode  of  applying  Iheni  atrongly  cODfirini  the  apininn  which  1  have  ju&t  advnnoed. 
"  Je  EOnduii  la  premiere  dci  Umcllej  a  I'UD  de>  cold  de  I'uterus,  et  U  leconde  de 
I'aulre  cdIo  ;  mais  en  mf  me  tema,  I'il  eat  besoin  d'uoc  dilatalios,  je  pretis  une  itt 
lamellea  en  chaque  maia,  et  je  fait,  suivant  Teiigence  du  cat  bi  dilatation  auiai  gran- 
de  qu'il  en  necosaire ;  la  t^le  etanl  ensuile  priie  dans  les  deux  1oniel1e9  jainlei  en- 
■einble,  j'ueouche  la  femme  cam  beaucoup  de  peine."  (Sec  Tr^inilation  in  Leiret'i 
Suiu  dea  Obi.) 
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strutnent  which  I  first  select  are  the  large  forceps,  No.  1,  and 
which  present  several  interesting  peculiarities.  It  is  a  straight 
forceps,  the  blades  of  which  are  fenestrated,  but  differ  in  seve- 
ral material  points  from  those  of  Gifford,  Chapman,  and  the 
French  accoucheurs,  the  angle  at  which  they  diverge  being  very 
considerable,  and,  with  the  exception  of  Roonhuysen^s  forceps, 
as  described  by  Rathlauw,  and  the  tire  tete  of  Palfyn,  there  are 
no  forceps  whose  blades  diverge  in  an  equal  degree  until  the 
time  of  Smellie.  The  curvature  of  the  blades  also  differ  from 
the  above-mentioned  forceps,  being  such  that  the  point  of  great- 
est distance  between  them  is  half  way  between  the  lock  and  ex- 
tremities, whereas  in  those  of  Chapman,  &c.  this  point  is  much 
nearer  to  the  extremities.  The  lock  is  that  of  a  common  scis- 
sors ;  into  one  blade  a  pivot  is  fixed,  on  which  the  other  moves ; 
the  extremity  of  the  pivot  in  this  case  has  a  screw  upon  it, 
seemingly  for  a  nut  to  fasten  the  two  blades  together,  but  it  is 
evident  that  it  could  never  have  been  used,  because  its  point 
barely,  if  at  all,  projects  beyond  the  surface  of  the  instrument. 
The  handles  have  been  made  upon  the  same  pattern  with  the 
rest  of  the  instrument,  which  is  of  a  very  solid  construction, 
weighing  in  all  1  lb.  5g  oz. 

The  great  thickness  and  massive  form  of  these  forceps  show 
that  they  are  capable  of  exerting  a  very  considerable  degree  of 
power,  much  more  so  than  would  be  judged  necessary  or  even 
admissible  in  the  present  day.  In  cases  of  dystocia  pelvicOf 
they  could  scarcely  have  been  used,  from  the  quantity  of  room 
which  the  blades  must  necessarily  have  occupied,  and  which 
would  have  still  further  diminished,  by  full  one-third  of  an  inch, 
a  pelvis  already  too  narrow. 

The  forceps,  No.  2,  are  nearly  a  fac  simile  of  those  which  I 
have  just  described,  with  the  exception  that  they  are  one  inch 
and  three-tenths  shorter,  and  of  a  much  lighter  make.  The  curve 
of  their  blades,  and  the  angle  at  which  they  diverge,  are  very 
nearly  the  same,  except  that  their  extremities  approach  much  «> 
nearer.  The  lock  is  of  the  same  construction,  except  that,  in- 
stead of  the  pivot  in  the  shank  of  one  blade  for  the  other  to 
move  upon,  each  blade  has  a  round  hole  through  which  a  cord 
is  passed,  and  this  being  wound  round  the  two  blades,  they  are 
then  fastened  together ;  the  cord  is  about  two  feet  in  length, 
and  consists  of  three  strands  braided  together,  thicker  at  the 
extremity  where  the  knot  is,  and  gradually  tapering  towards  the 
other,  which  is  pointed  by  means  of  a  small  tag. 

The  forceps,  No.  3,  difier  from  the  two  former,  having  the 
angle  at  which  their  two  blades  diverge  smaller,  and  the  point 
of  greatest  distance  between  them  much  nearer  to  their  extre*- 
mities.     I  know  of  no  forceps,  the  blades  of  which  are  so  far 
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apart  at  this  point,  being  three  inches  and  two-liflhs,  so  that  the 
(jTreatest  breadth  of  the  instrument  when  closed  will  occupy  a 
space  in  the  pelvis  of  three  inches  and  four-Hfths, — a  degree  of 
curvature,  which,  although  it  may  prevent  any  chance  of  the 
instrument  Khpping,  will  at  the  same  time  render  its  application 
extremely  difhcnJt,  and,  under  the  ^hghtest  pelvic  deformity, 
absolutely  impossible-  Were  it  not  for  the  shortness  of  their 
handles,  they  would  have  been  the  longest  forceps  of  all,  the 
length  of  the  blades  exceeding  those  of  No.  1.  With  respect 
to  the  lock  and  form  of  the  handles,  these  are  precisely  the  same 
as  those  of  No-  2. 

Nos.  4  and  5  are  two  levers,  which,  from  their  similarity  to 
each  other,  may  come  under  the  sumc  description.  Thev  are 
as  pure  a  specimen  of  the  lever  as  any  with  which  I  am  acquaint- 
ed, almost  all  the  nectea  of  modern  times  being  made  to  act  ra- 
ther aa  blunt  honks  than  as  levers,  and,  in  point  of  their  curva- 
ture,  bear  a  very  exact  resemblance  to  that  which  is  known  as 
RoonhnysenV  They  h&ve  ftmeatieE,  which  are  broadest  at  the 
middle  instead  of  near  the  extremity,  as  is  the  case  with  the 
three  pair  of  forceps  already  described.  The  blades  are  also 
much  thinner;  and  there  is  a  degree  of  finish  which  one  does 
not  perceive  in  the  forceps,  although  it  must  be  owned  that  these 
are  far  from  being  badly  made. 

The  lever  No.  4  terminates  at  its  handle  in  a  simple  blunt 
hook.  The  handle  extremity  of  No,  5  is  also  curved ;  but,  in- 
Btead  of  being  blunt,  it  is  pointed. 

No.  6  is  one  side  of  a  forceps  which  evidently  was  never  com- 
pleted. The  blade  is  even  longer  than  those  of  No.  3,  and  the 
handle  much  shorter,  being  merely  a  pointed  hook.  A  depres- 
sion for  a  corresponding  blade  shows  where  the  lock  was  intend- 
ed ;  but,  although  the  head  curvature  of  the  blade  has  been 
given,  the  lower  part  is  quite  straight,  and  in  an  unfinished 
state, 

No.  7  is  a  curious  specimen  of  Dr  Chamberlen's  ingenuity, 
and  is  certainly  one  of  the  most  interesting  among  these  instru- 
ments. It  is  an  attempt  to  invent  a  new  species  of  lock,  by 
which  tlie  two  blades  may  be  brought  together,  and  fixed  with 
more  ease  than  with  the  common  pivot. 

The  instrument  itself  is  in  the  roughest  and  most  unfinished 
state,  and  is  evidently  merely  a  species  of  experimental  sketch 
to  asecriain  its  practicability.  '\'\\<i  feneslrfB  of  one  blade  has 
one  ot  its  brauchos  unatcailied  at  (he  lock,  so  that  the  shank  of 
the  other  blade  ciin  be  passed  between  them.  A  pivot  with  a 
screw  upon  it  is  then  passed  ihrough  a  corresponding  hole  in 
each,  and  the  two  blades  are  thus  secured  together.  Upon  what 
a  workman  would  denominate  the  male  blade,  is  the  remains  of 
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-«3me  appendage,  the  use  of  which  I  am  at  a  loss  to  conceive.  It 
^=«3>iBi§t§  of  a  Bmall  cylindrical  piece  of  bone  with  a  hole  in  it,  and 
"^fclirough  which  a  thread  is  passed  several  times,  to  fix  it  to  the 
^%>lade  just  where  it  locks. 

The  last  of  these  instruments,  No.  8,  is,  I  presume,  a  species 
<if  sharp  hook,  the  other  extremity  being  flattened  out  and  fenes- 
trated, to  permit  of  a  firmer  hold.  I  shall  not  deuin  the  So- 
ciety with  describing  a  straight  crotchet,  with  a  blunt  hook  at 
one  extremity  and  a  sharp  one  at  the  other,  because  this  has 
been  evidently  made  by  an  instrument- maker ;  nor  does  it  ma- 
terially difler  from  many  which  are  used  at  the  present  day. 

A  nllet  attached  to  two  pieces  of  whalebone  as  handles,  and 
covered  with  red  satin,  was  also  found  with  these  instnunents, 
but  it  presents  nothing  of  peculiar  interest. 

Proportions  of  Dr  Chamberlen's  Instrument  in  English  inches. 
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S4«  Mr  MarshalPb  Case  of  Anomalous  Affeeium 

AiiT.  IX. — Case  of  Anomalous  Affection  of  the  NervamSj^ 
tem^  hut  approaching  to  the  Chorea  rotatio  of  MoMon  Qni 
By  C.  Marshall,  Esq.  Surgeon,  Forfar. 

J^  ovEMBBR  8,  1832. — I  was  requested  to  visit  Jane  Stemt, 
and  found  her  in  bed  in  a  state  of  insensibility.     It  was  liA 
difficulty  I  could  learn  from  the  attendants  of  the  patient  u} 
distinct  and  connected  account  of  her  previous  history.    Net 
quite  thirteen  years  of  age,  she  has  never  menstruated  taD 
1 83 1 ,  when  she  suffered  from  small- pox  and  measles.    She  wai  t 
girl  equally  remarkable  for  her  strong  constitution  and  obsttnate 
ungovernable  disposition.    From  that  period  her  health  remaiB- 
ed  imperfect. 

Towards  the  commencement  of  April  1832  she  began  to 
complain  of  pain  in  the  head,  with  considerable  uneasiness  ii 
the  bowels,  for  which  she  had  medicines  prescribed.     DeriT- 
ing  no  benefit  from  them,  she  gradually  became  worse;  sof- 
fering  from  almost  constant  headach,  thirst,  vomiting,  and  ine^ 
gular  bowels.    Her  eyes  were  not  much  affected  by  hght.    She 
complained  sometimes  of  dimness,  and  was  annoyed   by  the 
slightest  noise.     She  was  at  no  time  delirious,  but  in  full  pos- 
session of  her  mental  faculties.     Soon  after  the  medicines  were 
administered,  she  became  unable  to  sit  up,  and  lost  the  power 
of  standing,  but  not  the  faculty  of  moving  her  limbs.      Several 
months  elapsed,  during  which  there  was  little  alteration  of  the 
symptoms. 

Four  months  from  the  commencement  of  her  illness  she 
became  speechless, — continuing  silent  six  weeks  ;  during  which 
period  her  intellect,  and  organs  of  sensation  and  motion,  re- 
mained unchanged.  Recovering  speech  gradually,  as  an  in- 
fant learns  to  articulate,  her  vision  became  permanently  im- 
paired— discerning  objects  indistinctly.  Anything  brought 
near  her  eyes,  or  in  contact  with  her  person,  she  started  and 
shrunk  from  it  as  if  affrighted.  Delirium  next  supervened,  last- 
ing eight  days ;  and  was  succeeded,  on  the  morning  of  October 
12th,  by  paroxysms,  which  recurred  eight  or  ten  times  in  the 
course  of  that  day.  Since  then  they  have  increased  rapidly, 
both  in  violence  and  number,  amounting  now  to  fifty  or  sixty 
during  the  twenty-four  hours. 

A  paroxysm  consists  of  two  stages,  which  1  may  distinguish 
by  the  terms  active  and  passive,  with  an  intennission  formerly, 
but  not  now,  at  all  times,  distinct.  The  passive  stage  resembles 
syncope ;  the  pulse,  however,  remaining  unaflected.  Insensible 
to  all  external  impressions,  she  continues  during  a  period  of 
time  varying  from  three  minutes  to  as  many  hours.    Respiration, 
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previously  weak,  but  full  as  in  sleep,  gradually  becoming  full 
I  and  sonorous,  indicates  the  approach  of  the  active  stage,  charac- 
I  terized  by  a  series  of  actions  as  difficult  to  be  described  as  it  is 
painful  to  behold  them.  Springing  from  her  recumbent  posture, 
so  forcibly  sometimes  as  to  pitch  iierself  from  the  bed,  she  rests 
for  a  moment  on  her  knees ;  then,  making  for  one  comer  of  the 
'  wooden  bed,  she  dashes  forcibly  against  it,  striking  violently  on 
her  head ;  assailing  in  like  manner  the  other  corners  in  quick 
succession.  Then  throwing  herself  on  her  back,  screaming  at 
the  pitch  of  her  voice,  she  beats  for  a  short  time  with  her  feet 
rapidly  against  the  panels  of  the  bed,  so  powerfully  as  more  than 
once  to  break  them  down,  rendering  it  necessary  to  replace  them 
by  stronger  ones.  This  routine  of  movements  repeated  several 
times,  varied  occasionally  by  being  milder  and  fewer,  or  by  the 
addition  of  others ;  such  as,  tearing  her  clothes,  not  unfrequently 
so  effectually  as  to  leave  herself  naked,  or  tossing  at  her  attend- 
ants or  window  near  her,  any  moveable  object  within  her  grasp, 
constitutes  the  only  remarkable  feature  in  the  progress  of  the 
stage,  which  varies  from  five  to  ten  minutes  in  duration.  Every 
attempt  made  to  restrain  her  she  strongly  resisted.  Fearing  that 
some  serious  accident  would  result  from  the  violence  of  her  ac- 
tions, her  father  one  day  attempted  to  hold  her ;  since  that  time 
her  left  arm  remained  in  a  state  of  permanent  contraction.  Dur- 
ing the  active  stage,  the  enjoyment  of  her  intellectual  faculties  is 
limited ;  her  motions  are  at  one  time  apparently  involuntary ; 
at  another  time  they  seem  to  be  in  some  measure  under  the  in- 
fluence of  her  will;  she  replies  to  no  questions ;  her  former  ac- 
quaintances or  nearest  relations  she  never  recognizes.  Excepting 
that  she  is  unable  to  stand,  or  use  the  left  arm,  her  moving  powers 
are  in  full  vigour.  The  organs  of  sensation,  so  far  as  hearing, 
smell,  taste  or  touch  are  concerned,  seem  perfect ;  voice  some- 
what altered ;  vision  indistinct. 

During  the  first  fourteen  days  from  the  commencement  of  the 
paroxysms,  a  distinct  intermission,  varying  in  length  from  a  mi- 
nute to  an  hour  and  a-half,  succeeded  regularly  the  active  stage, 
becoming  gradually  less  frequent  and  shortened  in  duration, 
excepting  one  which  continues  still  to  occur  every  morning  be- 
tween the  hours  eight  and  nine  ;  the  intermissions  are  not  now 
perceived.  While  free  of  the  paroxysm  she  is  sometimes  per- 
fectly tranquil ;  at  other  times  she  sobs  and  weeps,  appearing 
restless  and  discontented,  but  complains  of  nothing.  So  sensi- 
tive  to  external  impressions  is  she,  that  touching  her,  the  sound 
of  a  person^s  voice,  or  the  smell  of  food,  is  sufficient  to  renew 
the  paroxysm.  Her  mother  is  of  opinion  that  she  is  at  no  time 
in  possession  of  her  mental  faculties. 
Such  is  a  brief  history  of  the  case  previous  to  my  first  visit. 
Till  the  17th  the  symptoms  continued  much  the  same  as. 
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deecribcd, — the  Tiolence  of  the  paroxysms,  however,  with  Hat 
strength  of  the  patient,  progressively  declining.  On  this  day, 
recovering  fnim  the  passive  stage,  after  making  several  efliTO 
to  gel  up,  she  sunk  down  seemingly  exhausted.  Slie  now  Itj 
constantly  moaning,  with  the  eyes  shut,  the  jaws  locked,  the 
itpper  extremities  contracted  ;  the  pulse  atxiut  30,  and  scarcely 
perceptible ;  the  urine  passed  involuntarily,  and  the  bowela 
confined.  In  this  condition  she  continued  till  December  SM, 
when,  several  hours  after  the  administration  of  a  small  quae- 
tity  of  soap  in  the  form  of  clyster,  she  commenced  screaming, 
and  seemed  to  suffer  much.  The  pulse  was  then  110.  Her 
bowels,  having  remained  upwards  of  five  weeks  unmoved,  now 
acted  with  much  pain.  She  partially  recovered  the  use  of  both 
hands,  and  evinced  slight  symptoms  of  intelligence.  Till  the 
lata]  termination  on  the  Slst,  her  screams  were  incessant,  so 
long  as  pressure  was  not  applied  to  a  particular  part  of  the  ab- 
domcn,  which,  seeming  to  affiird  her  much  rehef,  was  continued 
night  and  day.     She  died  much  emaciated. 

In  reference  to  the  treatment,  nothing  more  than  is  mention- 
ed had  been  done  by  the  medical  man  who  Urst  saw  her.  In- 
deed, several  months  previous  to  ray  first  visit,  his  visits  had 
been  discontinued.  The  state  in  which  I  fuund  her,  weak  and 
unable  to  swallow,  and  the  nature  of  the  paroxysms  precluding 
the  application  of  anything  in  almost  any  form,  rendered  it  im- 
possible for  me  to  do  much.  My  treatment  accordingly  was^ 
mited  to  rubbing  of  tartar  emetic  ointment  along  the  spine,  ^fl 
administering  several  clysters.  -fl 

Not  the  least  remarkable  circumstance  attending  this  diseas^ 
vas  the  long  continued  abstinence  from  food.  From  the  com- 
mencement of  her  illness  the  quantity  of  food  consumed  by  her 
was  exceedingly  small ;  but  from  the  end  of  September,  when 
ehe  became  delirious,  till  theSlst  of  December,  the  period  of  her 
death,  she  did  not  require  so  much  nutriment  as  is  necessary  for 
the  support  of  an  infant  for  one  day.  In  fact,  during  the  last 
seventy-seven  days  of  her  existence,  excepting  about  a  cupful  of 
vatcr  every  twenty-four  hours,  and  the  clyster  on  the  S^d, 
nothing  in  the  shape  of  nourishment  was  received  by  her.  So 
susceptible  of  the  smell  of  food  was  she,  which  never  failed 
produce  retching,  that  nothing  of  that  kind  could  be  broug' 
much  less  cooked,  within  the  house  for  several  weeks  previi 
to  her  death. 

Inspection. — Carefully  examining  the  different  parts  of  the 
brain  and  spinal  chord,  we  were  unable  to  detect  any  morbid 
alteration  of  structure.  Slight  vascularity  in  difl'erent  parts  of 
pia  mater,  and  in  the  substance  of  the  brain  and  cerebellu 
existed,  with  about  six  ounces  of  fluid,  which  we  were  able 
collect  from  the  ventricles  and  sheath  of  the  chord. 
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The  thoracic  viscera  were  sound. 

The  upper  portion  of  the  alimentary  canal  was  healthy  ;  the 
lower  portion,  including  the  large  intestines,  contained  a  small 
quantity  of  feculent  matter,  and  its  peritoneal  coat  was  tinged  of  a 
deep  red  colour,  presenting  marks  of  recent  inflammatory  action. 
The  other  abdominal  and  pelvic  viscera  were  free  of  disease. 

Without  indulging  in  any  remarks  regarding  this  affection, 
I  have  confined  myself  to  giving  a  history  of  the  case,  as  brief 
as  the  nature  of  the  subject  would  permit. 

Its  resemblance  to  some  of  the  violent  forms  o(  chorea  in  the 
early  part  of  the  paroxysms  is  pretty  manifest.  But  this  re- 
semblance diminished  and  disappeared  entirely  towards  the  close, 
when  the  symptoms  indicated  a  most  intense  affection  of  the  ce« 
rebro-spin^l  axis. 

June  2ith  1833. 


Art.  X. — An  Account  of  the  Topography^  Climate^  and 
present  State  of  the  Town  of  Torquay  (Devonshire)^  with 
reference^  particularly^  to  its  suitableness  as  a  place  of 
residence  for  Invalids.  By  John  Coldstream,  M.  D. 
Leith. 
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ATERiALs  for  the  following  account  were  collected  during 
a  residence  in  Torquay,  from  the  end  of  October  1882  till  the 
middle  of  April  1883 ;  and  they  have  been  brought  together  for 
publication,  under  the  conviction  that  a  more  particular  descrip- 
tion than  has  yet  appeared  is  awanting,  to  enable  medical  practi- 
tioners to  estimate  aright  the  true  importance,  as  a  remedial 
measure,  of  a  prolonged  residence  at  this  place.  The  following 
notices  can  be  considered  only  as  contributions  towards  such  a 
description ;  for  more  extended  researches  and  observations  than 
have  yet  been  made  are  required,  before  the  characters  of  the 
locality,  especially  as  regards  its  climate,  can  be  given  with  pre- 
cision. 

Torquay  is  situated  around  a  small  cove  at  the  north-west 
angle  of  Torbay,  opening  to  the  south-west.  The  cove  runs 
inland  about  250  yards,  and  is  about  200  yards  wide.  From 
its  mouth,  almost  the  whole  of  Torbay  is  visible.  Berryhead,  . 
the  south-western  boundary  of  the  bay,  bears  by  compass  SSE.  * 
distant  nearly  six  miles.  Between  the  points  of  south  south- 
east and  south-east  by  east,  a  part  of  the  British  Channel  is 
seen.  In  every  other  direction,  the  horizon  is  bounded  by  land. 
To  the  south-west  the  nearest  land  is  Rondham  Head,  about 
three  miles  off.  Westwards  at  the  distance  of  a  few  hundred 
yards,  is  the  shelving  beach  of  Tor  Abbey,  between  which,  and 
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Berry-Head,  the  shores  of  the  bay  are  formecl  by  low  hOls  of 
vsriouB  elevatioiiB  (none  exceeding  500  feet),  for  the  most  pirt 
cultivated  to  their  eumtnits,  and  adorned  vith  orchards  and 
hedge-rows,  presenting  a  scene  of  einguiar  beauty  and  rich- 
ness. Landwards,  from  the  same  point  of  view,  the  horizon  is 
bounded  by  the  heights  immediately  surrounding  the  cove  of 
Torquay.  These  heights  are  three  in  number,  nearly  equal  in 
elevation,  (180  to  200  feet)  and  similar  in  general  features. 
Between  them  run  two  tortuous  valleys,  one  towards  the  east, 
the  other  towards  the  north.  It  is  on  the  shores  of  the  cove, 
along  the  Elopes  of  the  hills,  and  in  the  gorges  of  the  valleya, 
that  the  town  is  built- 

The  three  small  hilla  rising  irom  the  sides  of  the  cove  arc, 
in  some  places,  steep,  almost  precipitous ;  in  other  places  their 
declivities  arc  gentle.  Their  summits  are  crowned  with  woods 
of  Br,  from  twenty  to  sixty  years  old.  That  which  bounds  the 
head  of  the  cove  (Braddon  Hill)  is  the  western  extremity  of  a 
great  mass  of  high  land,  the  highest  in  the  neighbourhood, 
whose  general  axis  lies  nearly  east  and  west,  running  on  towards 
the  sea-cliffs  of  Babbicombc  and  Petit  Tor,  between  two  and 
three  miles  from  Torquay.  The  highest  jxtint  of  this  land, 
(which  is  not  more  than  a  quarter  of  a  mile  from  the  shore  of 
the  cove)  I  guess  to  be  elevated  about  250  feet.  It  is  under 
cultivation.  All  the  hills  are  composed  of  limestone.  In  se- 
veral places  the  strata  are  well  exposed  by  artificial  sections. 
From  these  it  appears  that  the  general  dip  of  the  strata  is  to 
the  south-west,  at  an  angle  of  about  40° ;  but  on  the  sea-shore 
the  strata  are  almost  vertical.  They  contain,  in  common  with 
most  of  the  limestones  in  this  quarter,  abundance  of  the  fossil 
remains  of  madreporites,  astreites,  encrinites,  and  several  shells. 
Immediately  to  the  south-west  of  Waldon  Hill,  (which  rises  on 
the  northwest  side  of  the  cove)  a  considerable  extent  of  the 
shores  of  the  bay  is  formed  by  new  red  sandstone,  in  nearly  ho- 
rizontal strata ;  and  at  Mcadfoot  Bay,  (one  mile  east  from  the 
cove)  the  limestone  rests  upon  an  argillaceous  slate  and  old  red 
sandstone,  dipping  to  the  south. 

The  valleys  are  narrow,  somewhat  tortuous,  and  rise  with  a 
gradual  ascent  from  the  shores  of  the  cove.  That  to  the  east 
terminates  in  an  elevation  of  about  140  feet,  nearly  a  mile  from 
Torquay.  The  water-couracs  are  small.  There  is  very  little 
marshy  ground  in  either  valley  ;  and,  perhaps,  not  more  than 
twenty  acres  of  arable  land  in  both.  A  few  large  trees  grow  in 
that  to  the  east,  and  shelter  some  houses  that  would  otherwise 
be  much  exposed  to  the  east  wind. 

The  soil  almost  every  where  around  the  cove  is  a  rich  clayey 
loam,  of  the  same  reddish  colour  as  that  of  other  parts  of  South 
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Devon.  In  some  places  it  is  of  uniform  quality  for  eight  or  ten 
feet  below  the  surface. 

Vegetation  is  luxuriant ;  a  stranger  is  particularly  struck  with 
the  large  and  strong  growth  of  the  evergreens. 

The  following  plants  are  so  abundant,  that  they  may  be  said 
to  characterize  the  district. 

Arum  maculatum,  Iris  ffstidisshna. 

Clematis  vitalba,  Ligtistrum  vulgare, 

Cotyledon  umbilicus,  Lythrum  salicaria, 

Crithmum  maritimura,  Ophrys  apifera, 

Epilobium  hirsutum,  Rubia  peregrina, 

Euphorbia  Portlandica,  Smyrnium  olusatrum, 

Hedera  helix,  Spirasa  filipendula, 

Hippuris  vulgaris,  Ulex  Europsus. 
Hypericum  perforatum, 

In  common  with  the  whole  region  of  South  Devon,  the  neigh- 
bourhood of  Torquay  is  very  rich  in  fine  mosses  and  lichens. 
In  1833,  on  the  7th  of  February,  snow-drops  and  crocuses 
were  in  full  blow  in  the  gardens,  and  Ficaria  ranuncuhidea 
appeared  in  the  meadows ;  on  the  19th  of  February,  the  catkins 
of  the  willow  were  in  perfection ;  and  on  the  S7th,  daffodils  and 
the  perennial  mercury.  The  following  plants  are  considered, 
in  the  gardens  around  Torquay,  as  hardy  exotics,  and  usually 
are  allowed  to  remain  in  the  open  border  during  winter. 

Azalea  Indica,  Magnolia  conspicua, 

Aster  Capensis,  Mespilus  Japonica, 

Agave  Americana,  Myrtus  communis, 

Bignonia  Pandorae,  Laurus  camphora. 

Cactus  speciosus,  Metrosideros  floribunda, 

Calceolaria  plantaginea,  Pceonia  arborea. 


•-  corymbosa,  Punica  granatum. 

Cassia  Capensis,  Salvia  purpurea. 

Citrus  medicus.  Verbena  malendris, 

Coronilla  glauca.  Yucca  aloifolia, 

Dracocepbalum  Canariense,  Yucca  gloriosa. 
Fuchsia  coccinea. 

The  greatest  extent  of  cultivated  noil  in  the  immediate  vi- 
cinity of  Torquay  is  on  the  slopes  and  summit  of  the  high  land 
behind  Braddon^s  Hill.  This,  although  it  be  under  the  same 
bad  system  of  husbandry  as  is  generally  pursued  in  Devonshire, 
bears  rich  crops  of  all  kinds.  Forty  bushels  of  wheat  per  acre 
are  sometimes  obtained,  and  thirty  bushels  form  an  average  crop. 

Water  is  conveyed  to  the  town  in  pipes  fix)m  two  sources ; 
one  of  which  is  an  open  reservoir  in  the  eastern  valley ;  the 
other,  an  enclosed  spring  near  the  summit  of  Braddon''s  Hill.  The 
water  holds  much  lime  and  some  iron  in  solution ;  so  that  many 
of  the  inhabitants  collect  and  use  rain-water  for  domestic  pur- 
poses. There  are  several  springs  in  the  neighbourhood ;  none 
very  abundant,  or  otherwise  remarkable.  The  temperatures  of 
some  of  these  vary  a  little,  according  to  the  temperature  of  the 
atmosphere.     But  one  spring  is  very  steadily  at  52^  Fahr.  and 
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and  was  so  even  during  the  coldest  weather  of  the  seuoD, 
(1832-33,)  when  the  temperature  of  the  air  ranged  from  29"  to 
47"  for  eight  days,  and  was  42°  at  the  time  of  obecrvaiion. 
This  spring  issues  from  the  base  of  Waldon  Hiil,  between  high 
and  low  water-mark,  at  Tor  Abbey  Sanda. 

Two  very  small  atreamletn  empty  themselves  into  the  coTe,— 
one  from  the  easlein,  the  other  from  the  northern  valley.  The 
courses  of  these  through  the  town  are  concealed  by  mason-work. 

At  high  water,  the  sen  runs  up  the  cove  of  Torquay  to  a  Qa*J 
situated  about  S40  yards  from  its  mouth.  At  thiN  quay,  there 
is  a  depth  of  six  or  eight  feet.  Low  water-mark  of  Kpring-tides 
U  just  at  the  mouth  of  tlie  cove.  The  whole  rise  of  the  highest 
tides  is  about  twenty  feel.  The  greater  part  of  the  bottom  of 
the  eove  is  muddy,  particularly  seawards;  other  parts  are 
gravelly.  The  common-seners  of  the  town  empty  themselves 
into  the  harbour ;  and  the  filth  which  they  bring  dowo  fre- 
quently remains  scattered  over  the  bottom  at  the  recesn  of  the 
tide.  This  is  particularly  the  case  when  there  is  little  water  in 
the  streams  flowing  into  the  cove.  In  summer,  it  is  said,  dis- 
agreeable odours  are  perceptible  on  the  quays  all  around  the 
Iiarbour.  But  this  evil  in  likely  soon  to  be  remedied.  Almost 
all  the  shore  is  occupied  by  substantial  stone  quays ;  but,  at  the 
west  side  of  the  mouth,  there  is  a  small  extent  of  natural  beach, 
which  is  sandy.  The  mouth  of  the  harbour  opens  towards  the 
west,  and  is  flanked  by  two  piers  ;  one  of  which  completely 
shelters  it  from  the  south-west.  Outside  of  the  harbour,  the 
depth  of  water  increases  gradually  towards  the  mouth  of  the 
bay ;  but  within  a  hundred  yards  of  the  shore,  vessels  can  ride 
in  safety.  As  the  cove  is  open  only  to  the  west,  in  which  di- 
I  rectiun  the  beach  is  scarcely  more  than  two  furlongs  distant,  its 
Burface  is  but  little  agitated  even  by  the  most  violent  gales.  It 
is  only  nhen  suih  occur  (perhaps  three  or  four  times  in  the 
course  of  the  winter,)  that  any  spray  rises  from  the  waves  in  the 
cove ;  and  even  outaide  of  the  cove,  there  is  very  seldom  a  heavy 
sea.  The  east  and  south-east  are  the  only  winds  which  raise 
much  wave  in  Torbay,  and  from  these  the  neighbourhood  of 
the  cove  of  Torquay  is  sheltered  by  the  adjacent  promontories, 
and  by  that  of  Hojie's  Naze  on  the  north  i)f  Meadtoot  Bay. 

T/te  nurfme  tif  the  land  iinmed'tafelt/  around  ToTquai/,  and 
indeed  the  whole  region  between  the  rivers  Dart  and  Teign, 
(about  eleven  miles  in  length,  by  seven  in  breadth,)  is  hilly,  but 
few  of  the  elevations  exceed  300  feet ;  the  ascents  are  frequent- 
ly abrupt,  and  even  precipitous;  but,  In  general,  the  deeiivity 
is  sufficiently  gentle  to  admit  of  the  soil  being  cultivated.  The 
vales  are  narrow  ;  there  is  a  paucity  of  water- courses,  atid  very 
little  marshy  ground.  The  subjacent  rocks  are  chiefly  of  lime- 
stone aud  red  sandstone  \  the  foiiner  to  the  north  and  east,  the 
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latter  to  the  south  and  west  of  Torquay.  Much  of  the  lime- 
stone  is  highly  crystalline,  and  is  wrought  extensively  as  marble. 
It  contains  some  large  caverns,  of  which  that  named  Kent^t 
Cave,  about  a  mile  to  the  east  of  Torquay,  is  the  largest  that 
has  been  explored.  It  is  about  600  feet  in  height,  from  three 
to  thirty  feet  in  breadth,  and  four  to  twenty  in  height.  From 
its  floor  bones  have  been  dug  similar  to  those  found  in  the  caverns 
of  Yorkshire  and  other  districts.  There  is  little  water  in  this 
cave.  The  temperature  of  a  deep  pool  at  its  furthest  extremity 
was  ^S'^'  in  the  end  of  March. 

The  scenerjj  met  with  in  traversing  this  fine  country  is  very 
beautiful,  and,  in  consequence  of  the  great  number  of  small  ele- 
vations, very  varied  within  short.distances.  In  some  directions, 
it  is  scarcely  possible  to  advance  even  a  few  yards  without  per- 
ceiving some  new  feature  in  the  landscape,  or  having  its  charac- 
ter suddenly  and  entirely  changed.  This  is  particularly  the 
case  about  the  cove  of  Torquay  itself. 

Everywhere  in  this  district  vegetation  is  vigorous.  In  many 
of  the  vallies,  there  are  large  orchards.  All  kinds  of  crop  are 
raised ;  but  a  smaller  proportion  of  turnip  than  elsewhere,  on 
account  of  its  having  been  found  that  that  crop  is  particularly 
liable  to  suff'er  from  the  ravages  of  the  turnip-fly  around  Tor- 
bay.  It  is  said  that  almost  every  species  of  phenogamous  plant 
hitherto  found  in  Britain  may  be  obtained  within  the  bounds  of 
Devonshire ;  and  of  these,  a  large  proportion  grow  around  Tor- 
quay. Marine  vegetation  is  no  less  rich  and  varied  than  that 
of  the  land.  Almost  all  the  British  Algse  have  been  found  in 
Torbay, — many  species  seem  to  be  peculiar  to  the  locality,— 
and  others  occur  in  greater  beauty  than  they  do  elsewhere ;  * 
but  allowance  must  be  made  for  the  assiduity  with  which  the 
productions  of  the  bay  have  been  investigated  by  one  of  the 
most  ardent  of  British  naturalists,  Mrs  Griffiths,  who  has  long 
resided  at  Torquay. 

Neither  the  terrestrial  nor  the  aquatic  animals  of  this  district 
present  any  peculiarity  calculated  to  fix  the  attention  of  the  me- 
dical topographer.  It  may  be  mentioned,  however,  that  poi- 
sonous reptiles  are  not  unknown.  In  summer,  the  adder  is  oc- 
casionally seen  upon  dry  banks,  chiefly  near  the  summits  of  the 
low  hills.  The  smaller  birds  of  prey  are  rather  abundant.  The 
green  woodpecker  also  haunts  the  fir  plantations  around  the 
cove.  Sole  and  turbot,  hake,  bream,  dory,  and  mullet,  are, 
along  with  mackarel  and  whiting,  the  common  fish  of  the  mar- 
kets. Oysters  are  abundant  and  good.  Torbay  has  long  been 
known  as  the  locality  of  many  molluscous  animals  and  zoophytes, 
scarcely  to  be  met  with  on  other  shores  of  this  island ;  and 

*  Chondnu  critpusy  from  which  so  excellent  a  deiuulcent  mucilage  may  be  pre* 
pared,  grows  abundantly  on  the  littoral  rocks,  near  Torquay. 
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many  of  the  more  common  species  occur  here  in  great  beauty, 
owing,  perhaps,  to  their  being  so  well  sheltered  from  the  effects 
of  storms.  All  the  shells  of  tlie  genera  Pholas,  Hiatella,  Sphe- 
nia,  Sic.  which  burrow  in  the  rocks,  are  plentiful,  and,  along 
with  the  following  common  moUusca,  crabs  and  zoophytes, 
tend  to  characterize  the  shores. 


Scp»  offidnnlis, 
Aply^Jcpil^., 
Koliila  pspilloaa, 

Cudium  aculeatum, 

P.«lla  YuJgaia, 
Trochui  crofiua, 

.i.n,i,inu., 

PleurobaDchua  iduinul 

Aclincu  lulcilD, 
Spongia  aanguinca. 

besides  many  others  which  are  common  to  most  parts  of  the 
British  coast. 

The  nearest  range  of  the  Dartmoor  hills  is  about  fifteen  miles 
from  Torbay  ;  their  outline  viewed  from  the  south  and  east  is 
rather  smooth.  Torquay  is  twenty-three  miles  from  Exeter, 
and  thirty-three  from  Plymouth.  The  nearest  mnrket  town  is 
Newton,  seven  miles  distant.  There  is  no  considerable  village 
near  Torquay,  excepting  Tor,  or  Tormohun,  less  than  a  mile 
to  the  north-wcst.  It  contains  about  800  inltabitanta.  Its  sitft 
is  elevated  sixty  or  seventy  feel  above  the  sea  level.  Most 
parts  of  it  are  partially  slicltered  by  rising  grounds,  or  by  large 
trees,  from  the  direct  action  of  the  prevailing  winds.  The 
small  vallies  of  Upton  and  Weslhill,  to  the  north-west  of  Tor, 
are,  perhaps,  more  completely  and  more  immediately  surround- 
ed by  heights  than  any  others  in  this  quarter.  There  are 
streamlets  in  both,  whose  banks  are  not  marshy.  As  yet  there 
are  only  a  few  scattered  cottages  in  these  valleys.  The  locality 
of  CheUton,  a  hamlet  about  a  mile  west  of  Torquay,  has  been 
pointed  out  as  one  of  the  most  salubrious  spots  in  this  neigh- 
bourhood. It  is  situated  on  the  side  of  a  hill,  sloping  to  the 
east  and  south. 

The  climate  of  this  part  of  Devonshire,  and,  in  particular,  of 
the  cove  of  Torquay,  is  considered  by  most  persons  who  have 
resided  for  some  time  in  different  places  on  the  south  and  south- 
west coasts  of  England,  as  one  of  the  mildest  and  most  steady 
they  have  any  where  met  with  in  that  quarter ;  and  thus  they 
so  far  corroborate  the  opinion  on  which  the  high  reputation  of 
Torquay,  as  a  good  winter  residence  for  invalids,  is  founded. 
But  observations  sufficient  to  enable  us  to  characterize  the  cli- 
mate with  precision,  and  to  compare  it  with  that  of  other  places, 
are  still  awanting.  The  only  data  of  which  we  can  avail  ourselves 
in  attempting  to  estimate  the  mean  temperature  of  the  place. 
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cind  its  daily  and  monthly  changes,  are,  1.  The  monthly  ave- 
rages of  observations  made  during  the  winter  of  1827-^,  and 
inserted  in  the  appendix  to  Dr  Clark'^s  work  ^^  On  the  Influence 
of  Climate.'^  2.  The  results  of  similar  observation^  made  dur- 
ing the  winters  of  1829,  1830,  ^d  1831,  by  Mr  Blewitt,  and 
published  in  his  "  Panorama  of  Torquay,''  (1832.)  3.  A  few 
observations  of  the  temperature  of  springs  in  the  vicinity.  4. 
A  journal  of  the  temperature  at  noon,  kept  during  the  winter 
1832-33. 

I.  With  regard  to  the  annual  mean  temperature  deduciUe 
from  these  data,  it  can  be  but  a  mere  approximation  to  the 
truth  to  which  we  can  attain,  as  the  observations  irom  which 
the  yearly  temperature  must  be  calculated  were  made  only  dur- 
ing the  winter  and  spring  months.  The  mean  of  the  ol^erva- 
tions  recorded  in  Dr  Clark's  work  is  48^.44.  But  as  it  is  not 
stated  at  what  hour  the  thermometer  was  observed,  we  cannot 
estimate  the  annual  mean  from  them.  Mr  Blewitt's  observa- 
tions give  for  the  mean  temperature  of  six  months,  from  No- 
vember till  April  inclusive. 

In  1829-30,         -         46^031 

In  ia30-431,         -         46 .13  [-Mean,  46°.43. 

In  1831-32,         -         47.15J 

Now,  as  these  means  were  deduced  from  observations  made  at 
8  A.  M.,  and  2  p.  m.,  they  must  give  a  result  higher  than  the 
true  mean  by  about  half  a  degree  (.55).*  This  reduces  the 
mean  temperature  of  the  six  cold  months  to  45^.88.  If  we 
compare  this  with  the  observed  mean  temperatures  of  the  same 
season,  and  of  the  whole  year  at  other  places  in  the  same  quar- 
ter, (at  Penzance,  for  instance,  where  good  observations  have 
been  made,  and  where  the  winter  temperature  is  46^33,  the  an- 
nual, 52^.16,)  we  obtain  5P.65  as  the  mean  temperature  of 
Torquay.  The  observations  formerly  alluded  to  of  the  tempe- 
rature of  the  springs  around  Torquay,  give  52^  as  that  of  the 
most  stationary.  None  were  found  under  50%  and  none  above 
52^,  and  the  average  of  all  the  observations  was  50^93. 

The  daily  observations  made  at  noon  during  the  season 
1 832-33,  gave  the  following  monthly  means.  November,  52^.38; 
December,  50^24 ;  January,  44^.40 ;  February,  49^28 ; 
March,  46^02. 

I'he  temperature  at  noon  is  found  to  be  about  two  degrees  and 
a-half  above  the  mean  of  the  day.  From  the  above  numbers, 
reduced  according  to  this  ratio,  we  obtain  for  the  true  monthly 
m^ans :  November,  49°.87 ;  December,  47.°73;  January,  41**.89; 
February,  46^77 ;  March,  43*'.61 ;  and  for  the  mean  of  the 

*  Brewster  on  the  Results  of  the  Leith-Fort  Honrly  Obserrations.    Trani.  Rot. 
Soc.  Edin.  1826. 
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season,   46°. 97.     This,  compared  with  the  Penzance  results,  j 
gives  5l°.n  as  the  annual  mean.     It  is  not  unlikely,  therefore, 
that  51°.70  is  very  nearly  the  mean  temperature  of  Torquay.* 

II.  Datli/  Range  of  Temperature. — 'I'he  results  deducibia  I 
from  the  observations  contained  in  Dr  Clark's  work,  "  On  the  I 
Influence  of  Climate,"  and  those  by  Mr  Blewitt,  are  arranged  ] 
in  the  following  table  : — 

Nuvembtf.     Dercmbcr.      Janiury. 

Mean.  Mu.  Meiii.  Mait.  IVIeun.  Man.  } 
lB27-aa.  6°     111*       6'      12"      6'      13' 
ISJ9-»0,  B      3A         4         13         S         II 
1830-31.4       14         5         13        3         14 
llUI-32, 5      20         4           e         1         II 

Hence  it  appears,  that  the  mean  daily  range  is  little  more 
than  4". 

III.  Monthly  Range  of  Tempernlure. — The  observations  ' 
above  referred  to  give  the  following  results  under  this  head :— ' 

M  ov.  D(c.         Jan.  Fc-b.         March.       A  ptil.         Mean. 

1827-28,  29°  18"  25°  29°  23°  2&>  25° 

1829-30,  £6  2i  17  34  30  36  S8 

1830-31,  26  29  22  31  E7  25  26 

1831-32,  27  22  20  23  30  31  25 

The  observations  made  at  noon  during  1832-33,  give  the 
following  monthly  extremes  : — 


November, 

15-.S 

59°.5 

14°.0 

Deeember, 

«.o 

S6.0 

10.0 

January, 

39  .5 

49.5 

10.0 

February, 

US> 

54  .5 

10.5 

Marcb, 

40,5 

52.5 

la.o 

IV.  Daily  Change  of  Temperature. — The  mean  difference 
between  the  temperature  of  successive  days  in  the  cold  season, 
may  be  stated  at  about  2°. 7.  The  greatest  difference  observed 
at  noon  in  1832-33,  was  6°.  The  coldest  weather  of  the  same 
season  occurred  between  the  9th  and  1 4th  of  March,  when  the 
lowest  temperatures  indicated  by  the  register  thermometer  ranged 
between  31°  and  36°.  The  temperature  at  noon  was  never 
lower  than  41°  at  this  lime  ;  but  in  January  it  was  observed  at 
39".  which  was  the  minimum  of  the  season  at  that  hour, 


•  Dr  Scullji  of  TuKjuii)'  hs>,  lot  levcral  yenra  past,  niaile  nieimrologiul 
lioni  duly  with  great  care,  by  meana  of  cucellenl  instnuucnu  ;  but  he  hu 
calculaud  their  t«uI1i.     To  Dr  Scultj,  aa  alio  lo  Dr  Deniuaik,  physician  to  tbi 
Pint,  and  to  Dr  Barry,  both  oF  Torquay,  the  jathor  hss  lo  acknowledgir  himicir  in. 
dtbCcd  far  lOinc  dT  the  ricia  mFnlkmed  in  ihii  paper. 
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It  is  always  satisfactory  to  determine  the  temperatures  of  the 
interior  of  houses  in  places  resorted  to  by  invalids.  In  this 
view,  the  following  results  of  daily  observations  of  the  tempera- 
ture of  a  bed-room  at  7  a.  m.,  in  which  no  fire  was  kept,  may  be 
found  interesting.  They  form  good  indications  of  the  tempera- 
ture to  which  the  residents  are  generally  exposed.  The  first 
of  the  two  following  tables  contains  the  weekly  means  of  these 
observations  in  each  month,  and  the  second  the  greatest  diffe- 
rences between  the  temperatures  of  successive  days  in  each 
week. 

1832-1833.         IstVVeek.    2d  Week.    3d  Week.     4th  Week.      Mean. 


November,      63° 
December,       50 
January,          45 
February,        49 
March,            48 

.43     49° 
.07     60 
.21     46 
.85    50 
.14    41 

.62    61° 
.00     49 
.84    43 
.92     45 
.12     45 

.52     52°.  37    51°.73 
.93     49  .50     49  .87 
.06    42 .81     44 .84 
.92    46.78    48.36 
.06     42 .07     44 .09 

1832-1833. 

November, 

December, 

January, 

February, 

March, 

Ist  Week. 
5°.5 

6 
3 

4 
3.5 

2d  Week. 

4°. 

5 

2 

2 

6 

3d  Week. 
2°.7 

5.5 
1 

4.5 
3 

4th  Week. 
2°. 

5 

3.5 
2.5 
2 

The  humidity  of  the  air  in  this  quarter  seems  to  be  less  than, 
from  the  character  of  its  locality,  one  might  expect.  It  is  ob- 
served, that  iron  exposed  to  the  atmosphere  without  covering  * 
does  not  oxidate  so  quickly  as  elsewhere.  Fog  is  rarely  seen. 
It  appeared  on  two  days  only  during  the  winter  1832-33;  and 
daily  observations  of  the  dew-point  during  the  same  season  shew- 
ed that  the  air  is  seldom  saturated  with  moisture,  and  that  even 
in  December  and  January  it  is  sometimes  very  dry.  It  is  not 
known  that  any  series  of  hygrometrical  observations  has  been 
made  at  Torquay,  excepting  that  just  alluded  to.  They  were 
made  with  care ;  but  on  account  of  the  hygrometer  having  been 
placed  unavoidably  in  a  situation  where  it  was  likely  to  be  sur- 
rounded by  air  drier  than  the  circumambient  atmosphere,  and 
where  it  was  exposed  occasionally  to  a  reflection  of  the  sun'^s  rays 
from  a  whitened  wall  thirty  feet  distant,  it  is  not  presumed  to 
deduce  from  them  any  definite  conclusions  with  regard  to  the 
real  average  degree  of  moisture  of  this  climate.  The  general 
results,  however,  may  be  stated.  The  observations  were  made 
at  noon  by  means  of  Jones'^s  thermometrical  hygrometer.  In 
the  following  table  the  monthly  means  only  of  the  temperature 
of  the  air  and  of  the  dew-point  at  noon  are  given. 
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November, 

52°.38 

43".80 

8».68 

December, 

50.24 

42.52 

7.72 

January, 

U.40 

36.59 

7.81 

February, 

49.528 

40.67 

8.61 

March, 

46.09 

34.76 

11  .26 

After  making  sUowance  for  the  obeervstions  having  been  mat  __ 
at  an  hour  wlien  tlie  air  is  geoerally  drier  than  at  any  other,  and 
also  for  the  false  indications  to  wliich  the  construction  and  posi- 
tion of  the  instrument  may  have  given  rise,*  there  still  seems  to 
be  reason  for  supposing  that  there  is  less  moisture  generally  pre- 
sent in  the  atmosphere  of  Torquay  than  in  that  of  many  other 
parts  of  Britain.  The  mean  difference  between  the  temperatures 
of  the  air  and  thedev-poin  tat  London,  during  the  samefive  months 
which  tiimiahed  the  observations  at  Torquay,  is  only  3°.57,  ac- 
cording to  the  results  obtained  by  Mr  Daniell  in  1820-22. -f* 

The  quantity  of  rain  which  annually  falls  at  Torquay  has 
not  yet  been  ascertained.  And,  indeed,  to  obtain  a  true  mea- 
sure of  it  will  be  found  difficult ;  for  there  are  very  few  positions 
vithin  the  cove  where  a  guage  could  be  placed  so  that  it  might, 
at  once,  be- conveniently  examined,  and  be  beyond  the  shelter  of 
houses,  woods,  and  hills.  I'erhaps  the  least  objectionable  situa- 
tion is  at  the  end  of  the  pier.  Kain  fell  on  sevcnty-foui  days, 
in  ISyS-S,  from  November  to  March  inclusive;  on  fifty-two  of 
these  heavily ;  and  on  three  days  snow  fell,  but  was  immediately 
dissolved.  The  following  are  the  numbers  of  the  wet  days  in  each 
month:  in  November,  twenty;  December,  seventeen;  January, 
ten ;  February,  twenty;  March,  seventeen.  It  is  an  opinion  ge- 
nerally held  amongst  the  residents,  that  less  rain  falls  at  Tor- 
quay than  in  other  parts  of  South  Devon ;  and  some  persons  of 
intelligence,  and  accustomed  to  observation,  state  that  they  have 
frequently  seen  large  rain-clouds,  coming  from  the  south,  divide 
before  reaching  Torbay,  one  part  going  up  the  valley  of  the 
Dart,  the  other  passing  on  towards  the  valley  of  the  Teign, 
thus  avoiding  Torquay  altogether.     Indeed,  its  situation,  mid> 


*  The  instmnicDl  usal  ic  tlie  above  obscrrations,  giiea  indicationB  preltf  nearly 
<atroipondiDg  la  Chose  obUuned  by  Uultan*)  method.  Dut  tame  aui^h  bjgiomcten 
have  been  faiind  bf  Mr  Adie  (Edinburgh  Joutnsl  of  Scienci!.  102S,)  la  giTC  (he 
tenipcralure  of  ihe  dew-point  ncirly  four  degreei  below  that  indicBtetl  by  DsIuiii'b 
mrthod.  Krom  nome  trijja  to  which  the  out  nied  aX  Tocquaj  has  bEen  *ub}octcd,  it 
appean  prabsble  ttut  in  general  iu  indicatioDi  <ae  not  more  than  one  degree  t>elaw 
the  tnie  dew.ptnnt  Neveilheleat,  'Jic  circuiDBtiiiice  of  itt  not  being  peifecUf  nccQis 
rale,  ulien  alting  with  the  objectionable  poution  of  the  inBmiaii;n(,n]UittOB  cerUln 
eitent  diminiih  ibc  value  of  the  obsetvalionB. 

■f  DanicH'B  MeteorolegicBl  Eranji. 
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way  between  these  two  river-courses,  is  supposed  by  many  to 
contribute  greatly  to  the  dryness  of  the  locality.  But  this  idea, 
as  well  as  that  which  imputes  a  similar  effect  to  the  limestone 
rocks  (with  their  nearly  vertical  strata,)  on  which  the  town  is 
built,  seems  to  require  more  distinct  proof  than  has  yet  been  ad- 
duced. 

No  register  of  /A^  direction  of  the  wind  has  been  published. 
It  is  generally  supposed,  however,  that,  in  all  seasons,  the  wind 
blows  from  the  west  and  south  for  a  longer  time  than  from  the 
east  and  north.  But  it  was  otherwise  during,  the  winter  1832- 
33,  when  on  seventy-three  days  only  the  wind  blew  from  points 
between  S.  E.  and  W.,  and  on  seventy-eight  days  from  those 
between  £.  and  N.  W.,  both  inclusive.  These  winds  were  distri- 
buted amongst  the  several  months  in  the  following  proportions. 


1832,  1833. 

November, 
December, 

Wind. 
S.  E.  to  W.     E.  td  N.  W. 

17  days      13  days 
19               12 

Days  of 
strong  gales. 

12 
10 

January, 

February, 

March, 

7              24 
20                8 
10              21 

3 

IS 

3 

By  the  ^^  days  of  strong  gales^  in  the  above  table,  are  meant 
those  on  which,  irrespective  altogether  of  the  temperature,  a  de- 
licate invalid  could  not  have  gone  abroad  with  comfort.  The 
most  boisterous  gales  were  from  the  south-west.  One  of  these 
(on  the  19th  and  20th  of  February,)  was  severely  felt,  and  prov- 
ed most  destructive  all  along  the  south  and  west  coasts  of  Eng- 
land ;  but  Torquay  sustained  little  damage.  The  blasting  of 
the  east  wind,  so  remarkably  baneful  to  vegetation  in  spring  on 
the  north-east  coasts  of  Britain,  is  sometimes  experienced  here ; 
and  its  peculiar  chilling  effect  is  sensibly  felt,  although  not  to 
the  same  degree  as  in  Scotland.  The  greater  part  of  the  town, 
however,  is  well  sheltered  from  its  direct  action. 

In  estimating  the  advantages  which  this  locality  possesses  as 
a  place  of  residence  for  invalids,  the  power  of  the  sun^s  rays, 
and  the  concentration  of  their  effect  within  the  cove  by  the  sides 
of  the  bounding  hills,  must  be  taken  into  account.  Thermo- 
metrical  indications  cjin  give  no  just  idea  of  the  importance  of 
these  to  the  invalid.  But  it  is  evident  that  they  tend  to  pro- 
duce a  local  atmosphere  in  which  he  may  take  exercise  out  of 
doors,  with  safety  and  comfort,  on  many  more  days  than  he 
could,  in  the  same  season,  in  other  places  less  favourably  cir- 
cumstanced. 

It  may  be  proper  to  add  here  a  note  of  the  number  of  days  in 
each  month  of  the  season  1832-33  on  which  it  appeared  to  the 
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writer  that  an  invalid,  able  for  some  degree  of  exercise,  and  not 
in  the  last  stage  of  pulmonary  disease,  might  have  taken  foot  or 
horse  exercise  without  injury.  November,  twelve ;  December, 
sixteen ;  January,  twelve ;  February,  eight ;  March,  thirteen. 

The  population  of  the  parish  of  Tormohun  in  1831,  was,  ac- 
cording to  the  census,  3582.  Of  these  there  were  probably 
about  2500  resident  in  Torquay.  The  number  has  been  in- 
creased since  1831,  but  not  considerably.  The  3582  indivi- 
duals comjrased  6^  families,  of  which  28  were  engaged  in  agri- 
culture, ^82  in  trade  and  manufacture,  SI  6  consisted  of  the 
wealthy  residents  and  of  visitors.  There  were  1583  males,  and 
1999  females.  Of  the  adult  male  population  there  were,  pro. 
fessional  men  and  merchants,  64,  agricultural  liibourers,  36,  ge< 
neral  labourers,  45,  masons,  S4<,  carpenters,  16,  sailors,  10,  &c. 

The  population  of  the  parish  has  been  more  than  quadrupled 
within  tile  last  thirty  years.  The  increase  has  been  chiefly  in 
Torquay  since  about  1810.  There  were  19S5  inhabitants  in 
1821.  The  annual  number  of  baptisms  varied  from  41  to  64 
between  ISIli  and  1820,  and  from  67  to  107  between  1820  and 
3830  i  within  the  latter  period  there  were  from  12  to  35  mar- 
annually.  During  eighteen  ye.trs  preceding  1830  there 
iiVere  58S  burials  within  the  parish,  of  which  47  were  of  persona 
"0  years  of  age,  and  5  above  90.  One  individual  was 
OS.  Of  the  same  number,  93  were  of  strangers.  Uut  this  does 
not  indicate  the  total  number  of  invalids  who  have  died  at  Tor- 
quay, as  the  bodies  of  many  are  removed  for  interment  to  the 
places  of  their  former  residence.  The  largest  number  interred 
■~i  a  single  year  was  11,  (in  1821.)  Of  40  strangers  in- 
irred  in  Tor  burial-ground,  2S  were  males  between  the  ages 
15  and  43,  and  18  females  between  17  and  44.     The  ave- 

_e  of  their  ages  is  28,     In  18S1,  the  total  mortality  was  to 

le  population  in  the  ratio  of  1  to  48.5,  and  in  1S30,  1    ta 

That  fair  deductions  may  be  drawn  from  the  above  statements. 
Lit  is  proper  to  remark  that  drunkenness  is  said  to  be  a  very  pre- 
ftyalent  vice  amongst  the  labouring  classes,  and  that  the  domes- 
I  lac  servants  (who  are  very  numerous)  too  frequently  live  in  hs- 
r  Ints  of  luxurious  indulgence  and  inaction.  There  is  no  other 
I  teculiarity  in  the  mode  of  life  of  the  inhabitants  which  seem  to 
'  demand  notice  here, 

Torquay  is  said  to  be  "wholly  exempt  irom  endemic  diseases ; 

intermittent  fevers,  and  the  severe  forms  of  typhus  are  unknown; 

low  nervous  and  continued  fevers  are  rare  and  seldom  fatal ;  and 

*  Mail  ur  die  iboTs  faeu  *erc  oblainod,  ihraugh  ihc  kind  aitcn 
Mr  Get,  ihc  preimt  inniDibont  of  ihc  pitiish,  from  sa  ibstracl  oC  the  {hrkIiuI  r»> 
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inflammatory  affections  are  comparatively  milcL'^*  Such  is  the 
universal  testimony  of  the  present  medical  residents,  some  of 
whom  have  practised  in  Torquay  for  many  years  past 

With  regard  to  the  sanatory  effect  of  the  climate  on  invalids ; 
it  is  a  general  remark  and  complaint  that  so  large  a  proportion 
come  to  the  place  too  late  for  the  favourable  action  of  any  reme- 
dial measure,  that  its  restorative  influence  is  very  seldom  fairly 
tried.  But  several  persons  from  distant  parts  of  England  and 
Scotland,  affected  with  pulmonary  disease,  are  to  be  found  resi- 
dent here,  who  state  that  in  no  place  do  they  spend  the  winter 
80  comfortably  as  at  Torquay ;  and  others  may  be  found  who 
have  been  restored  to  perfect  health  since  coming  hither,  after 
having  spent  years  in  pain  and  debility.  Chronic  bronchitis 
and  rheumatism,  in  particular,  are  remarkably  alleviated  during 
a  residence  in  Torquay.  Most  of  the  medical  practitioners  are 
of  opinion  that  there  is  less  tendency  here  to  pleuritic  aflections 
in  the  last  stage  of  phthisis,  than  is  usual  in  colder  climates ;  so 
that  in  the  fatal  cases  there  is  generally  very  little  suffering. 
It  is  worthy  of  remark  that  many  persons  (even  those  who 
otherwise  are  in  health)  after  a  few  weeks  or  months^  residence 
in  Torquay,  become  subject  to  slight  conjunctival  ophthalmia. 

The  state  of  the  town  with  regard  to  its  buildings,  roads,  &c. 
demands  the  attention  of  the  medical  topographer,  no  less  than 
many  of  the  other  points  that  have  already  been  adverted  to. 
Most  of  the  houses  are  placed  in  juxtaposition,  and  arranged  in 
streets,  rows,  and  terraces,  around  the  shores  of  the  cove,  and 
on  the  declivity  of  the  hills ;  but  many  (between  30  and  40^ 
are  built  as  viUas,  and  scattered  over  the  rising  grounds,  eacn 
being  surrounded  by  its  shrubbery,  which  is  often  most  tasteful- 
ly disposed.  Exclusive  of  the  villas,  there  are  about  115  houses 
in  Torquay,  possessing  accommodations  sufficient  for  families  of 
respectability,  nearly  one-half  of  which  may  be  hired,  in  whole 
or  in  part,  furnished  or  unfurnished,  for  the  season.  Forty-six 
of  these  houses  are  situated  along  the  shores  of  the  cove,  on 
the  same  level  as  the  surfaces  of  the  quays ;  from  the  edges  of 
which  most  of  them  are  distant  about  50  feet.  The  largest  and 
best  houses  are  in  High  Terrace,  Beacon  Terrace,  Park  Street, 
Chapel  Terrace,  Low  Terrace,  and  Vaughan  Parade ;  but  those 
situated  most  advantageously  for  allowing  the  inmates  to  obtain 
all  the  benefits  of  the  local  climate  are  in  Old  Quay,  Abbey  Place, 
and  Vaughan  Parade ;  which  situations,  perhaps,  deserve  pre- 
ference in  the  order  in  which  they  are  here  arranged.  Their 
fronts  have  exposures  varying  from  south  to  south-east.  Most 
of  the  houses  are  substantially  built  of  the  limestone  of  the  sur<- 

*  Blewitt*8  *^  Panorama  of  Torquay/*  an  excellent  local  guide. 
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rounding  lulls,  and  faced  with  cement.  They  are  rooft;d  with 
clay-slate,  and  genenilly  nre  well  arranged  interiorly.  AH  the 
newer  houses  are  fitted  uji  in  the  hest  style;  the  furniture  of 
the  lodging-houses  is  in  general  very  good.  Tlie  streets  are 
Macadamized  ;  the  foot-paths  formed,  in  part,  of  small  stones 
closely  set  together,  and  in  part,  of  Hags  of  limestone  ;  so  that 
within  the  town,  when  rain  is  not  actually  falling,  one  may  at 
all  times  walk  distances  of  several  hundred  yards  without  wet- 
ting the  feet.  The  roads  in  the  neighbourhood  are  generally 
very  good ;  and  near  the  town,  are  provided  with  foot-paths. 
There  are  pleasant  walks  in  several  directions.  One  in  particu- 
lar,  along  the  southern  brow  of  \Valdon  Hill,  through  an  old 
plantation,  on  the  summit  of  a  precipitous  declivity  overbaag- 
ing  the  sea,  is  deservedly  much  valued  by  the  residents  on  ac- 
count of  its  good  shelter  and  magnificent  view.  But  a  flight  of 
more  than  100  steps,  by  which  alone  it  can  be  approached  from 
the  town,  precludes  the  feeble  invalid  from  availing  himself  of 
its  benefits.  It  is  with  great  justice  that  Dr  Clark  remarks, 
"  that  there  is  scarcely  a  wind  that  blows,  from  which  the  inva- 
lid will  not  be  able  to  find  a  shelter  for  exercise  either  on  foot  i 
or  horseback,"  in  the  vicinity  of  Torquay.  *  J 

The  town  does  not  possess  much  commerce,  but  generally  five    I 
or  six  CO  as  ting- vessels,  and  a  few  brigs  employed  in  the  New-     \ 
foundtand  trade,  are  seen  in  the  harbour.     Occasionally,   the 
sound  of  the  carpenter's  hammer,  and  the  smoke  of  the  burning 
gorse  used  in  the  process  of  shi|>-caulking,  are  sources  of  annoy- 
ance to  invalids  inhabiting  houses  near  the  quays. 

There  are  two  chapels  of  ease  to  the  Parish  Church  of  Tor- 
mohun  in  I'orquay  ;  and  meeting-houses  for  the  Baptists  and 
Methodists.  About  a  mile  from  the  town,  there  is  a  Roman 
Catholic  Chapel.  Two  circulating  libraries,  a  book  society,  and 
a  good  news-room  exist ;  and  there  are  large  public  rooms  where 
meetings  of  the  religious  and  charitable  associations  of  the  town, 
as  well  as  assemblies  and  concerts,  are  occasionally  held.  A 
commodious  set  of  baths  is  not  awanting.  The  hotels  are  good ; 
the  markets  well  supplied.  A  mail  is  dispatched  daily  to  Lon- 
don, and  there  are  two  coaches  every  day  to  and  from  Exeter. 

During  the  summer,   communication   with    Plymouth   and 
Portsmouth  is  afforded  twice  a  week  by  a  steamer,  having  ex- 
cellent accommodations  for  passengers. 
^'    Leith,  S2fi  JuUf  1833. 
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CRITICAL  ANALYSIS. 


AuT.  I. —  Traite  PraHque  des  Maladies  de  P Uterus  et  de 
ses  AnnexeSy  S^c.  A  Practical  Treatise  on  the  Diseases  df 
the  Womb  and  its  Appendages^  founded  on  numerous  CU^ 
nical  Observations^  accompanied  with  an  Atlas  of  forty-one 
Folio  coloured  Engravings^  representing  the  principal  moT- 
hid  Alterations  of  the  Female  Genital  Organs.  By  Madame 
B01VIN9  M.  D.  &c.  et  A.  DuGBs,  Professor  to  the  Faculty 
of  Medicine  at  Montpellier.  Vol.  II.  Paris,  1833.  8vo. 
Pp.  670. 

J.  HIS,  which  forms  the  second  and  concluding  volume  of  the 
work  of  Madame  Boivin  and  M.  Duges,  contains  the  lai^r, 
though  concluding  division  of  the  first  part  on  the  diseases  of 
the  womb,  and  the  whole  of  the  second  part  on  that  of  the  ute- 
rine appendages. 

Under  the  first  head,  we  find  the  sequel  of  the  fifth  section 
on  the  Morbid  Growths  and  Degenerations  of  the  Womb ;  the 
sixth  section  on  the  Acute  and  Chronic  Inflammations,  and  their 
effects ;  the  seventh  section  on  Derangements  in  the  Menstrual 
Function ;  and  the  eighth  section  devoted  to  the  Nervous  afiec- 
tions  of  the  Womb. 

The  second  part  is  divided  into  four  sections,  in  which  the 
authors  treat  successively  of  Lesions  of  the  Ovaries,  Lesions  of 
the  Uterine  Tubes,  Lesions  of  the  Vagina^  and  Lesions  of  the 
Vulva  and  contained  parts. 

The  present  volume  commences  with  the  subject  of  Cancer, 
which  is  fully  considered  in  the  four  concluding  chapters  of  the 
fifth  section,  under  the  respective  heads  of  tuberous,  ulcerous, 
fungous,  and  hematoid  cancer. 

From  the  manner  in  which  the  authors  consider  the  subject, 
it  appears  that  they  regard  the  three  latter  as  consequences  and 
effects  of  the  former  state,  an  opinion  which  is  well-founded  as 
to  the  second  species,  but  is  not  always  applicable  to  the  third 
and  fourth. 
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The  denomination  Tuberaus  Cancer,  is  one  which  the  authors 
of  the  present  work  propose  to  substitute  for  that  of  Scirrhous 
Cancer,  the  term  adopted  in  the  first  volume,  with  the  view  of 
I  obviating  ambiguity,  and  which  they  deiine,  when  applied  to  the 
I  vomb,  to  be  every  swelUng  of  that  organ,  partial  or  general, 
owing  to  a  change  of  tissue  not  susceptible  of  resolution,  and 
which  necessarily  spreads  and  procetds  to  ulceration,  unlesa  the 
sfiected  tissues  arc  removed  by  art. 

In  proceeding  to  inquire  into  the  nature  and  origin,  and  the 

proximate  cause  of  cancer,  and  especially  of  tuberous  cancer,  the 

I   present  authors  advert  to  the  idea, — that  the  cancerous  disorgani- 

[  kition  depends  on  the  presence  of  a  parasitical  animal, — only  for 

I  the  purpose  of  showing  the  extremely  partial  applicability  of 

this  fancy ;  and  with  regard  to  the  fact  of  genuine  hydatids  hav- 

I  ^  ing  been  found  in  carcinomatous  tumours,  they  justly  observe, 

I  tbat  CO  existence  is  not  identity,  and  that  accidental  causality 

docs  not  demonstrate  necessary  and  constant  connection.    They 

I  conceive  that  it  is  certain  that  very  often  cancerous  parts  do  not 

r  present  a  tissue  which  is  new,  but  one  wliich  does  not  consist 

I  tOEclusively  of  substances  foreign  to  the  aflccted  organ.     The 

total  or  partial  disappearance  of  the  affected  organ,  sufficiently 

proves  that  it  has  served  as  a  basis  for  the  morbid  production^ 

whatever  be  it3  bulk  or  nature ;  and  the  circumstance  of  a  tU; 

inour  being  circumscribed  by  a  cyst  of  formation  obviously  ac- 

I  cidental,  is  no  more  an  argument  against  this  opinion,  than  the 

I  actual  appearance  of  vessels  in  the  centre  of  the  tumour  itself; 

[  and,  without  this  arrangement,  they  conceive  cancer  could  not 

I  hy  ulceration  destroy  the  original  organ,  or  spread  from  the 

[  centre  to  the  circumference.     If,  indeed,  they  argue,  we  compare 

j   ike  two  opposite  varieties  of  cancerous  disorganization,  those  in 

I  Irhich  there  are  numerous  varicose  tortuous  vessels,  and  those  in 

,  which  there  are  few  or  none,  we  shall  arrive  at  the  conclusion  that, 

while  in  the  latter  case  they  must  have  been  obliterated  by  the 

mutual  compression  of  the  morbid  substance,  in  the  former  &  J 

sew  system  of  vessels  had  been  created  in  the  degenerated  and  I 

transformed  tissues.  ^ 

In  considering  more  minutely  the  nature  of  this  change,  they 
justly  pronounce  the  idea  maintained  by  Andra),  that  cancer  is 
merely  hypertrophy,  as  quite  irreconcilable  with  facts,  and  espe- 
cially contradicted  by  the  phenomena  of  cancer  in  the  uterine 
tissue,  in  which  they  remark,  that  the  tissue  of  the  uterus  may 
be  much  h y per trop hied,  and  even  actually  changed,  without 
giving  rise  to  true  scirrhus ;  while,  conversely,  the  scirrhous 
structure  may  be  deposited  in  the  lardaceous  form,  and  bear  no 
resemblance  to  simple  hypertrophy,  or  in  the  granular,  when  it 
will  resemble  the  paucreatoid  cancer  of  the  English  physiciaus. 
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and  be  equally  remote  from  the  characters  of  genuine  hyper- 
trophy. 

To  explain  the  origin  of  the  encephaloid  or  cerebriform  va- 
riety of  cjuicer,  pathologists  have  believed  that  a  plausible  me- 
thod was  afforded  by  the  phenomena  of  the  deposition  and  stag- 
nation of  blood  in  the  interstitial  tissue  of  organs,  and  above 
all,  by  those  of  the  organization  of  clots,  whether  extravasated, 
or  still  contained  in  the  heart  and  large  vessels,  as  observed  by 
Hunter  and  Home ;  and  the  authors  observe,  that  this  theory 
would  admit  of  very  ready  application  to  the  case  of  cancer  of 
the  womb,  an  organ  at  all  times  vascular,  and  liable  to  periodi- 
cal vascular  orgasm  and  distension,  were  it  confirmed  by  obser- 
vations more  numerous  and  positive.  It  is,  however,  rather  at 
variance,  they  observe,  with  the  soundness  of  this  view,  that  the 
scirrhous  changes  of  the  womb  are  more  frequent  than  those  de- 
nominated encephaloid,  and  that  the  neck,  which  is  less  vascu^ 
lar  than  the  fundus  of  the  organ,  is  the  part  most  frequently 
attacked  by  cancer. 

In  adverting  more  particularly  to  the  causes  of  the  tuberous 
cancer,  the  authors  think  it  may  be  admitted  as  an  established 
principle,  that  the  frequency  and  intensity  of  the  vascular  con- 
gestions of  organs,  and  their  sudden  changes  in  nutrition  and 
vitality,  must  be  regarded  as  the  chief  circumstances  disposing 
to  the  cancerous  change  of  tissue ;  and  that  on  this  principle 
alone,  the  frequency  of  tuberous  cancer  of  the  womb  can  be  ex- 
plained. The  general  aecuracy  of  this  view  is  confirmed  by 
the  results  of  observation  conducted  on  the  most  extensive  scale. 
It  appears,  that,  at  the  Maison  de  SantS,  the  establishment  to 
which  Madame  Boivin  is  attached,  a  species  of  paying  hospital, 
situate  in  the  Rue  de  Faubourg  St  Denis,  of  707  cases  of  can- 
cer, admitted  during  the  space  from  1st  January  1819,  to  Slat 
December  IBSl,  a  cycle  of  twelve  years,  56  were  scirrhus,  or 
cancer  of  the  breast ;  203  cancers  of  the  ovary  ;  and  4i09f  or 
more  than  one-half,  scirrhus,  or  cancer  of  the  womb.  From 
these  data  the  authors  justly  infer,  that  it  is  chiefly  in  the  or- 
gans destined  to  reproduction  that  the  scirrhous  action  betrays 
its  general  tendency,  and  that  these  organs  are  affected  in  tne 
relative  frequency  of  their  excitement  by  the  vascular  orgasm  r^ 
quired  by  their  fimction  in  the  economy. 

Upon  the  same  principle,  the  frequency  of  uterine  cancer 
ought,  they  observe,  to  be  expected  to  be  proportional  in  the 
date  of  its  developement  to  the  period  of  greatest  activity  of  the 
organ ;  and  it  is  uniformly  after  puberty  that  the  disease  ap- 
pears ;  and  it  is  further  remarkable,  that  it  is  most  frequent  when 
the  stage  of  activity  is  only  completed,  but  becomes  much  rarer 
when  it  sinks  into  the  inert  and  torpid  condition  of  old  age. 
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These  facts  are  forcibly  illustrated  by  the  predominant  number 
of  caacs  of  uterine  cancers  in  females  at  different  ages.  Thus, 
of  the  409  cases  of  cancer  of  the  womb  already  aUiided  to,  only 
IS  occurred  in  females  under  SO ;  83  occurred  in  females  be- 
tween 20  and  30 ;  102  in  femalGs  between  30  and  40 ;  106  in 
femalcE  between  40  and  45 ;  05  in  females  between  45  and  50 ; 
only  7  in  females  between  50  and  60 ;  and  only  4  in  females 
between  60  and  70.  'l"hus  it  appears,  that  the  greatest  num. 
bcr  of  cases  of  uterine  cancer  occurs  between  the  ages  of  30  and 
40,  and  40  and  45 ;  that  nearly  equal  numbers  take  place  in  the 
first  decade,  and  the  latter  quintade ;  that,  nevertheless,  if  the 
quintades  of  the  latter  decade  be  conjoined,  very  nearly  double 
the  number  (201 )  take  place  in  the  decade  between  40  and  50, 
of  that  which  lakes  place  in  the  decade  between  iiO  and  40 ;  that 
next  to  the  decade  between  30  and  40,  that  between  20  and  30 
is  the  most  liable  ;  yet  that  this  docs  not  approach  the  quintade 
between  45  and  50 ;  that  below  the  age  of  20  the  frequency  of 
uterine  caucer  varies  from  one-eighth  to  one-ninth  of  that  of 
the  other  periods ;  that  after  50  it  is  about  one-hfteeoth  i  and 
afler  60  it  is  so  low  as  a  twcniy-fif^h  or  twenty- sixth. 

Next  to  the  period  of  life,  as  connected  with  that  of  the  activity 
of  the  organ,  the  authors  place  the  ana  to  mi  co- physiological  habit 
of  the  individual  i  and  they  represent  ferajtles  of  lymphatic  and 
nervous  constitution,  at  once  pale  and  meagre, — those  hable  to 
other  tubercular  affections,  those  who  have  repeatedly  suffered 
from  violent  grief,  atid  who  live  in  melancholy  sohtude,  and 
especially  in  corporeal  indolence,  as  most  subject  to  cancerous 
diseases  of  the  womb. 

Though  those  who  lead  lives  of  chastity  are  by  no  means 
exempt  &om  this  frightful  disease,  it  is  with  them  much  more 
rare  than  mere  fibrous  degeneration;  and  when  they  really  appear 
in  such  subjects,  ihey  partake  much  of  the  character  of  these 
tumours,  especially  in  the  slowness  ol'their  progress.  In  females, 
on  the  contrary,  who  abuse  sexual  intercourse,  the  disease  is 
very  frequent ;  and  in  those  who,  in  the  matrimonial  state,  are 
subject  to  frequent  excitations  of  the  cervix  uteri,  the  tendency 
is  augmented  by  the  disproportion  of  the  sexual  organs;  and  it 
is  in  this  manner  that  the  same  male  has  not  unfrequently  lost 
several  wives  successively  by  the  same  disease.  The  disease  has 
also  been  traced  to  a  vicious  and  degrading  practice,  luckily 
little  known  among  the  females  of  this  country. 

It  docs  not  appear  that  frequent  labours,  if  natural,  dispose 
peculiarly  to  the  disorder;  but  the  inverse  has  been  observed 
as  lo  abortions,  frequent  derangement  of  the  menstrual  function, 
and  repeated  uterine  hemorrhages,  whether  these  circumstances 
indicate  merely  an  irritable  disposition  of  the  organ,  or  produce 
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of  themselves  a  degree  of  congestion  and  engorgement  eventu- 
ally fatal. 

The  justice  of  this  view,  however,  we  must  say  that  we  ques- 
tion entirely.  We  do  not  perceive  that  any  irritation,  whether 
inflammatory  or  hemorrhagic,  should  of  itself  give  rise  to  can- 
cerous structure ;  nor  do  we  perceive  that  the  effects,  even  of  a 
morbid  poison,  should  be  adequate  to  this  result;  since  it  is 
well  known  that  females  who  have  had  repeated  uterine  hemor- 
rhages, and  those  who  have  been  more  than  once  attacked  by  sy- 
philis, are  nevertheless  not  invariably  the  victims  of  this  disease. 
To  the  production  of  cancer  we  conceive  that  a  peculiar  dispo- 
sition in  the  tissue  of  the  organ,  perhaps  in  the  tissues  of  the 
individual,  is  requisite ;  and  all  that  the  inflammatory  or  he- 
morrhagic irritation  does,  is  to  ynpel  this  hitherto  latent  dispo- 
sition into  activity ; — and  this  the  authors  are  obliged  eventually 
to  admit  as  the  most  general  cause. 

On  the  subject  of  family  or  hereditary  influence,  we  find  the 
experience  of  Madame  Boivin  has  afforded  some  very  curious 
and  extraordinary  examples,  a  few  of  which  may  not  be  entirely 
void  of  interest. 

The  Marchioness  of  F— — ,  aged  26,  of  a  nervous  and 
very  delicate  constitution,  residing  in  general  in  a  very  damp 
house  in  one  of  the  towns  of  the  district  of  Vendee,  came  to  Pa- 
ris in  1 828  to  visit  her  mother,  already  labouring  under  cance- 
rous ulcer  of  the  womb.  This  young  lady  feeling  symptoms 
analogous  to  those  of  her  mother,  began  to  be  alarmed  about 
herself,  and,  at  the  suggestion  of  Dr  Marchand,  consulted  Ms- 
dame  Boivin. 

On  examination  by  the  speculum,  the  uterus  was  found  de- 
pressed, and  with  its  orifice  directed  backwards,  resting  on  the 
coccyx ;  the  inner  surface  of  the  vagina  intensely  red,  and  the 
mucous  epithelium  detached  in  some  points ;  a  large  excoriation 
on  the  OS  tineas^  which  was  double  its  usual  size^  and  of  a  deep- 
brown  colour ;  the  margins  of  the  orifice  ulcerated  and  notched 
with  deep-red  fissures,  and  a  yellowish-white  leucorrhceal  dis- 
charge issuing  from  the  neck  of  the  organ. 

After  treatment,  prescribed  first  by  the  author,  then  by  De- 
sormeaux,  and,  lastly,  by  Lisfranc,  the  Marchioness  of  F  >  ■ 
was  again  examined  by  Madame  Boivin  in  September  1829, 
when  the  neck  of  the  uterus  was  found  reduced  to  its  natural 
size ;  the  vagina  smooth  and  sound ;  the  leucorrhoeal  discharge 
moderate  in  quantity,  and  cream-like  in  consistence ;  and  the 
general  health  improved,  but  the  os  tincce  still  red,  and  mark- 
ed with  minute  points  like  flea-bites. 

The  sbter  of  this  lady,  the  Countess  of  B  ■  ,  married  for 
ten  years,  has  several  fibrous  tumours  developed  in  the  womb. 
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Another  sister  of  tliese  ladice,  a  nun,  vus  labouring  under  a  se- 
vere disease  of  the  sumc  organ,  but  of  tlic  exact  nature  of  wliicb 
Madame  Boiviii  was  ignorant. 

From  such  cases  as  tliese.  the  authors  are  disposed  to 
the  existence  of  two  sorta  of  prcdi  a  position  to  uterine  dti 
which  oecasionally  run  into  each  other,  but  which,  in  other  1 
appear  to  be  quite  distinct ;  the  one,  a  predisposition  to  certain 
diseases  of  the  womb;  theothcr,  apredispoEition  tocancer,  both 
equally  hereditary.  In  the  ca^e  of  the  former,  it  appears  to  the 
authors  to  be  well  established  by  observation,  that  when  the 
cancerous  diathesis  shows  itself  in  females,  the  wnmb  is  aiPected 
in  the  descending  and  ascending  lines  of  the  family  ;  and  this 
principle  is  furtlier  confirmed  by  additional  facts. 

A  lady  had  a  severe  inflammatory  disease  of  one  of  the  ap- 
pendages of  the  womb,  which  terminated  in  abseess  opening  in 
the  rectum,  and  which  left  a  considerable  Gcirrhous  swelling,  ac- 
companied with  acute  pains,  which  disappeared  under  antiphlo- 
gistic treatment.  In  this  lady,  when  she  became  a  grandmo- 
ther, the  womb  was  much  enlarged,  very  hard,  and,  with  the 
oritice  whitish  and  cartilaginous.  She  had  four  daughters  and 
a  grand-daughter,  in  all  of  whom  there  was  some  disorder  of  the 
womb. 

The  eldest  daughter,  Madame  de  C  had,  at  the  age  of  68, 
a  alight  hemorrhage,  which  was  traced  to  the  presence  of  a  pe- 
dunculated polypus  not  larger  than  a  pea,  situate  at  the  oa  ex- 
ternum. The  daughter  of  this  Indy  had,  at  a  subsecjucnt  pe- 
riod, at  the  right  lip  of  the  vulva,  a  polypus  as  large  as  a  good 
sized  cherry,  which  Madame  Boivln  removed  by  the  scissors. 

The  secoud  sister  of  Madame  de  C,  Madame  de  L.,  younger 
daughter  of  the  old  lady,  being  delivered  of  her  first  child  by 
the  forceps,  had  the  perineum  lacerated  to  the  anus;  and  in 
consequence,  notwithstanding  the  application  of  a  suitable  appa- 
ratus, had  prolapnug  uteri,  and  afterwards  considerable  spongy 
tumefaction  of  the  organ,  attended  with  pain,  while  in  the  (w 
^ncw  was  felt  a  superficial  ulceration.  Under  antiphlogistic 
and  sedative  treatment  the  ulcer  became  cicatrized ;  but  the 
uterus  continued  su  large,  that  its/«ndtM  was  easily  felt  through 
the  abdominal  parietes  above  the  pubis. 

A  third  sister  of  the  some  family,  aged  50,  had  at  the  same 
time,  a  tumour  in  the  anterior  wall  of  the  womb,  which  had  in- 
duced relaxation  and  antevcrsion  of  the  organ. 

The  youngest  sister  of  the  same  family,  aged  47,  consulted 
Madame  Uuivin  for  pains  of  the  leU  ihac  fossa,  attended  with 
hemorrhage  from  the  vagina.  Bxamination  ascertained  that 
the  neck  of  the  womb  was  the  size  of  a  large  chestnut,  with  the 
surface  tubcrcidated,  bright-red,  excoriated  in  several  points. 
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and  the  body  of  the  vomb  adhering  to  the  left  side.  The  dis- 
ease made  rapid  progress  ;  and  Madame  Boivin  discovered  that 
the  patient,  who,  though  married,  lived  as  a  widow,  in  conse- 
quence of  palsy  affecting  her  husband,  had  contracted  habits 
which  were  in  the  highest  degree  injurious  to  her  general  health. 

The  authors  add,  that  they  have  met  with  many  young  wo- 
men labouring  under  disease  of  the  uterus^ — the  daughters  of 
women  who  had  been  cut  off  by  some  disease  of  that  organ ; 
they  have  met  with  others  who  have  been  unable  to  specify  the 
nature  of  the  disease  which  had  proved  fatal  to  their  mother,  but 
only  that  it  had  taken  place  at  the  critical  age ;  and,  in  other 
cases,  they  have  known  young  females,  the  death  of  whose 
mothers  had  proceeded  sometimes  from  hemorrhage,  occasion- 
ally from  dropsy,  and  still  more  frequently  from  disease  of 
the  chest.  From  all  this  they  infer,  that  the  hereditary  pre- 
disposition which  leads  to  cancer  of  the  womb,  is  not  always  the 
result  of  a  cancerous  affection,  nor  always  of  an  affection  of  the 
womb,  but  that  it  is  connected  with  other  chronic  diseases,  as 
scirrhous  tumours  and  tubercles,  generated  in  the  parents  of  the 
patients  in  different  organs. 

The  most  important  part  of  the  description  of  the  semeiogra- 
phy  and  diagnosis  of  this  disease,  is  that  which  relates  to  the  mode 
of  ascertaining  its  existence  by  actual  examination.  The  diag- 
nosis may  indeed  be  uncertain  in  the  early  stage  of  the  disease, 
but  it  is  no  longer  so  in  the  second,  or  what  the  authors  denomi- 
nate declared  cancer.  The  cervix^  and  sometimes  the  body  of 
the  womb,  rarely  the  lips  of  the  os  tincce^  are  found  by  the 
speculum  and  fingers  to  be  swollen,  hard,  irregular,  lobed,  more 
or  less  red,  but  smooth  and  free  from  erosion,  and  covered  with 
bloody  mucus,  or  even  pure  blood,  if  the  touch  is  performed 
without  sufficient  gentleness  ;  and  already  in  emaciated  subjects 
the  ovaries  may  be  felt  enlarged. 

The  tumour  of  the  organ  may  be  single  or  complex, — a  cir- 
cumstance that  renders  it  generally  necessary  to  examine  by^the 
rectum  as  well  as  by  the  vagina^  when  it  may  be  felt  in  the 
former  case  as  a  single  uniform  mass  confined  to  one  side,  but 
in  the  latter,  as  a  cluster  of  rounded  inequalities,  giving  the  idea 
of  several  nuts.  These  tumours  are  to  be  distinguished  from 
simple  fibrous  tumour  chiefly  by  their  sensibility,  which  givea 
rise  to  dull,  gnawing,  heavy  pain,  or  corrosive  darting  stings^ 
compared  to  the  prick  of  needles,  pins,  or  a  sharp  knife,  or  the 
passage  of  a  hot  iron,  according  to  the  degree  of  the  disease,  or 
the  dynamic  sensibility  of  the  patient.  When  the  disease  haa 
attained  this  stage  of  progress,  it  gives  rise  to  frequent  and  oc- 
casionally habitual  hemorrhage,  which  is  mistaken  for  a  return 
of  the  menstrual  function,  but  depends  on  the  progressive  ad- 
vancement of  the  progress  of  disorganization.    In  many  persons. 
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however,  the  (lUcasc  is  attended  with  an  nbundont  discliargc  of 
nqucoua  matter,  inodorous  or  mawkish,  ecantily  furnished  with 
albumen,  but  communicating  to  linen  a  stiffened  shape  and  some 
faint  roae  colour,  and  which  is  liable  to  occasional  or  periodical 
augmentations  and  diminutions  of  quantity.  ThiH  diecharge 
the  authors  regard  as  indicating  the  commencement  of  ulcera- 
tion, and  the  production  of  fungous  growths,  which  may  be  view, 
cd,  they  add,  as  the  third  period  of  the  disease ;  and  it  is  fur- 
ther important,  as  marking  the  commencement  of  wasting,  and 
the  other  signs  of  disorder  of  the  general  health,  as  hectic  beat, 
dryness  of  the  skin  of  the  hands  and  feet,  and  more  or  less  dis- 
order of  the  digestive  function. 

It  is  unnecessary  to  follow  the  authors  in  their  account  of  the 
diagnosis  and  prognosis  of  this  disease ;  but,  on  the  subject  of 
treatment,  their  remarks  may  be  the  object  of  curiosity. 

In  attempting  to  oppose  the  progress  of  a  threatened  cancer- 
ous disease,  the  authors  of  the  present  treatise  regard  it  fts  of 
primary  importance  to  determine  the  influence  of  the  remote 
exciting  causes  by  which  the  latent  disposition  has  been  called 
into  action.  It  is  generally  believed  that  cancer  is  quite  incur- 
able ;  and,  in  point  of  fact,  this  principle  is  undeniable  when 
considered  in  reference  to  the  confirmed  disease.  Notwithstand- 
ing the  certainty  of  this  proposition,  however,  several  practi- 
tioners have  asserted,  and  have  believed,  that  they  have  ctiect- 
cd  cures  ;  and  the  present  authors  are  wiUing  to  admit  the  truth 
of  the  assertion  in  regard  to  the  incipient  disease,  or  rather  ia 
regard  to  the  causes  by  which  it  is  called  into  action.  They 
believe,  that  certain  morbid  states,  if  not  controlled  and  remov- 
ed by  the  seasonable  employment  of  appropriate  means,  will 
inevitably  terminate  in  cancer.  "  We  doubt  not,  indeed,"  say 
the  present  authors,  "  that,  in  the  majority  of  cases,  the  cancer- 
ous degeneration  is  preceded  by  chronic  inflammation,  which  is 
very  susceptible  of  jierfect  cure ;  and  to  prevent  cancer  is  often 
to  cure  an  inflammatory  action,  by  local  depiction,  counter-irri- 
tants, Sic."  The  same  mode  of  reasoning  they  apply  to  alleged 
cures  of  uterine  cancer  by  the  exhibition  of  antiphlogistic  reme- 
dies, as  mercurials,  sarsaparilla,  and  similar  agents.  The  syphi- 
litic inflammation,  and  probably  ulceration  in  these  cases,  might, 
if  not  opposed  bj-  suitable  remedies,  have  terminated  in  cancer- 
ous disorganization,  if  the  individuals  were  otherwise  disposed 
to  this  malignant  action. 

These  measures  of  precaution,  they  observe,  are  particularly 
requisite  in  the  case  of  those  persons  in  whom  there  is  reason  tu 
suspect  a  hereditary  tendency  to  the  cancerous  diathesis.  It  is 
then  of  the  utmost  moment  to  use  all  means,  local  and  general, 
remedial  and  dietetic,  to  allay  the  morbid  irritabihty  of  the  parts, 
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and  to  reduce  to  a  state  of  quiescence  the  chronic  inflammation 
or  congestion,  which  would  assuredly  terminate  in  active  can- 
cerous ulceration.  Of  this  nature  are  milk  diet,  the  application 
of  leeches  to  the  back,  hips,  groin,  and  vulva^  the  employment 
of  very  dilute  and  mild  astringent  and  sedative  lotions,  the  use 
of  vegetable  narcotic  embrocations,  the  use  of  those  remedies 
which  contribute  to  counteract  the  acrimony  and  correct  the 
fetor  of  the  discharge,  as  chloride  of  lime  or  sodium,  decoction 
of  bistort  or  oak,  and  the  use  of  the  catheter,  either  to  obviate 
retention  of  urine,  or  mitigate  the  severity  of  the  ardor  urince^ 
and  the  periodical  evacuation  of  the  bowels  by  glysters,  to  ob- 
viate constipation. 

All  these  measures  belong  to  the  head  either  of  preventive  or 
palliative  treatment.  That  which  may  be  denominated  curative, 
is  very  limited  in  its  character ;  and  whatever  may  be  said  of 
the  ipfluence  of  the  cure  by  starvation,  (cura  famis^)  as  it  is 
called,  the  water  regimen,  the  employment  of  compression,  the 
use  of  such  tonics  as  iron,  &c.  both  reason  and  experience  con- 
cur in  showing,  that  they  are  of  no  avail  whatever.  The  only 
ineans  by  which  the  accoucheur  can  hope  to  cure  uterine  cancer, 
properly  so  named,  may  be  referred,  according  to  our  authors, 
to  three  heads ;-— cauterization,  and  removal,  partial  or  total. 

Cauterization,  the  authors  admit,  is  rationally  applicable  to 
scirrhus  and  encephaloid  cancer,  when  confined  even  to  the  neck 
of  the  womb,  only,  when  the  tumours  are  small, — unless  when  it 
is  determined  to  excise  first,  and  to  employ  the  cautery  after- 
wards. Caustics,  when  applied  to  scirrhous  tiunours  of  the 
uterus^  invariably  produce  so  much  inflammation,  that  it  may 
be  doubted,  our  authors  think,  whether  they  are  advantageous 
at  all ;  /and  in  cases  in  which  their  repeated  application  be- 
comes requisite^  they  justly  contend  that  they  are  hazardous, 
and  probably  injurious  by  the  attacks  of  acute  inflammation 
which  they  induce  in  the  womb  and  peritoneum,  by  the  injury 
which  they  necessarily  inflict  on  parts  hitherto  sound,  and  by  the 
rapid  increase  of  the  carcinomatous  ulceration  which  invariably 
follows  their  action.  Experience  of  the  use  of  these  remedies 
indeed  shows,  that,  by  increasing  irritation  of  parts  already  dis- 
eased, they  augment  the  specific  morbid  action,  and  cause  it 
to  spread  and  involve  contiguous  healthy  tissues,  more  rapidly 
than  would  have  been  the  case  in  the  ordinary  course  of  the 
disease. 

Some  of  the  inconveniences  resulting  from  the  immediate  ap- 
plication of  caustics,  the  authors  recommend  to  obviate  by  the 
use  of  the  speculum,  and  the  introduction  of  portions  of  charpie, 
to  prevent  the  escharotics  from  aflecting  the  ve^gina^  in  which 
eschars,  by  reason  of  the  thinness  of  the  walls  of  that  cavity, 
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miglit  lead  to  very  serious  mischief.  The  authors  ftdvert  to 
on«  case,  in  which  the  caustic  poiass  destroyed  the  recto- 
vaginal septum,  and  in  which  the  patient,  if  she  had  reco- 
vered from  the  cancerous  aAcctiou,  must  have  presented  a 
disgusting  species  of  deformity.  These,  however,  we  con- 
ceive, are  trifling  pointK,  estimated'  in  tlie  general  question 
regarding  the  efl'ect  of  the  application  of  an  active  eschsrotic  to 
the  OS  uteri.  By  cure,  we  are  satisfied  that  the  operation  of 
the  most  powerful  caustics  may  be  confined  to  the  diseased  puns 
exclusively :  and  even  the  caustic  potass  might  be  applied  in 
euch  a  mode  as  to  prevent  it  from  perforating  the  vagina.  The 
grand  objection  to  all  caustics,  we  conceive,  is  simply  the  fact, 
that  they  do  not  remove  at  once  the  whole  diseased  parts,  but 
merely  part  of  them,  thus  plunging  by  their  action,  right  in  the 
centre  of  the  morbid  tissue,  and  by  the  violence  of  the  conse- 
quent reaction,  exciting  these  to  greatly  accelerated,  and  a  much 
more  intense,  form  of  disorganization.  Consider,  in  short,  for 
a  moment,  what  would  be,  and  what  actually  is,  the  elfect  of 
the  surgeon  plunging  his  knife  right  in  the  middle  of  a  scir- 
rhous tumour,  and  removing  only  part  of  such  a  growth.  Is  it 
not  the  accelerated  or  more  violent  action  of  the  morbid  tissue  ? 
and  do  we  not  see  that,  when  diseased  portions. are  left  und^ 
such  circumstances,  they  proceed  with  a  most  frightful  degree 
of  rapidity  and  violence  to  the  cancerous  ulceration  and  slough- 
ing? This  is  precisely  what  is  done  by  escharotics  applied  to 
cancerous  tumours,  with  the  additional  disadvantage,  that  every 
escharotic  induces  much  more  intense  aud  enduring  inflamma- 
tory action  than  clean  incisions  by  a  sharp  instrument,  in  so  far 
as  the  chemical  action  is  followed  by  a  more  violent  vital  action. 
Partial  removal,  that  is,  excision  of  the  cerviv  uteri,  or,  more 
accurately,  of  the  os  tinctB,  when  the  disease  is  not  more  ex- 
tensive, though  very  oflen  practised  of  late  years,  the  authors 
of  the  present  treatise  regard  as  much  less  frequently  admie- 
aible  than  it  is  represented  in  periodical  publications.  The  first 
objection  to  which  it  is  liable,  is  its  inutility  and  the  frequency 
of  Telapsc,  arising  from  the  circumstance  of  the  difficulty  of  re- 
moving in  this  manner  all  the  diseased  parts;  since  it  is  well 
known,  that,  independent  of  the  uncertainty  of  removing  all  the 
cancerous  tissue  at  the  ceroice  uteri,  the  body  of  the  organ  or 
the  ovaries,  or  both,  not  unfrequently  contain  the  germ  of  future 
carcinoma,  cither  primary  or  secondary,  to  that  of  the  cervta 
of  the  organ.  The  objection  derived  from  diathesis,  also  ad- 
duced by  the  present  authors,  is  applicable  to  every  kind  of  ope- 
ration and  local  treatment.  It  is  further,  however,  to  be  re- 
membered, tliat,  as  an  operation,  it  is  by  no  means  void  of  im- 
mediate danger.  According  to  the  estimate  of  Velpeau,  it  has 
proved  fatal  in  one  of  every  six  or  seven  cases,  while  all  the 
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survivors  have  had  more  or  less  cancerous  change  still  left.  M . 
Blandin  has  lost  one  patient,  either  from  phlebitis^  or,  as  he  be- 
lieves himself,  from  absorption  of  purulent  matter ;  some  cases 
have  sunk  under  peritonitis,  and  others  under  a  nervous  state, 
the  severity  of  which,  adds  Velpeau,  it  is  not  easy  to  explain. 
It  is  further  a  proof  of  the  truly  ineffectual  character  of  this 
operation,  that  M.  Dupuytren,  by  whom  it  was  introduced  into 
France,  and  who  has  performed  it  from  fifteen  to  twenty  times, 
has  now  rarely  recourse  to  it ;  that  Lisfranc,  who  has  operated 
from  forty  to  fifty  times  with  great  success,  practises  it  now 
much  less  frequently ;  and  that  Osiander,  the  original  parent  of 
the  operation,  and  who  performed  it  twenty-eight  times,  seldom 
of  late  years,  before  his  death,  put  in  practice. 

Entire  removal  of  the  womb  is  an  operation  still  more  modem 
than  the  last-mentioned,  and  has  only  been  thought  of  in  con- 
sequence of  the  inadequacy  of  the  latter. 

The  practicability  of  this  severe  operation  appears  to  have 
been  suggested,  chiefly  by  examples  of  introversion  or  reversion 
of  the  womb,  in  which  the  organ  had  become  strangulated,  and  had 
been  affected  with  sphacelus  and  sloughing,  and  others  in  which 
when  introverted,  it  had  been  removed  without  bad  results,  by 
incision  or  ligature.  It  is,  indeed,  remarkable  that,  independent 
of  instances  of  removal  of  the  whole  of  the  reverted  womb,  ap- 
parently by  ligature,  which  had  been  successfully  practised  by 
Vieussens,  Anselin,  Hunter,  Clarke,  Rheineck,  Windsor,  and 
Johnson,  midwives  and  other  uneducated  persons,  had  cut  away 
the  reverted  womb,  without  any  bad  consequences ;  and  it  is, 
further,  not  less  remarkable,  that  the  organ,  when  simply  pro- 
lapsed has  been  enclosed  in  a  ligature,  and  thus  expelled,  like 
a  mortified  slough,  yet  with  the  restoration  of  the  health  of  the 
patients.  Ruysch,  indeed,  records  an  example  of  fatal  effects 
from  the  application  of  a  ligature  to  the  womb ;  but  the  singu- 
larity of  this  instance,  with  the  success  of  the  others,  shows 
that  the  operation  is  not  invariably  one  of  danger.  At  all 
events,  the  perils  might  be  supposed  to  be  diminished  by  sub- 
stituting the  knife  for  the  ligature,  as  was  done  by  Langenbeck, 
who  removed  successfully  by  the  bistoury  a  cancerous  womb  al- 
most protruded  from  the  vagina ;  and  accordingly,  removal  by 
ligature  or  the  knife,  in  case3  of  reversion  or  prolapse,  is  admitted 
on  general  principles  by  the  authors,  as  a  practicable  remedy. 

They  are,  however,  not  inclined  to  apply  the  same  rule  to 
entire  extirpation  of  the  womb  when  it  retains  its  ordinary  situa- 
tion. The  Memoir  of  Sauter,  and  the  second  part  of  that  of 
Tarras,  contain  the  detail  of  seventeen  cas^ ;  and  the  present 
authors  add  other  two  in  which  the  womb  was  extirpated ;  and 
the  results  are  the  following*     Sixteen  have  died  of  the  conse- 
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quences  of  the  excision ;  one,  the  patient  of  Langenbeck,  on 
the  fourteenth  day  only  ;  another,  operated  on  by  Bannes,  on 
the  fourth  ;  the  majority  on  the  following  day,  or  at  most,  on  the 
third  day ;  and  Eome  a  few  hours,  or  a  few  seconds,  after  opera- 
tion. Of  those  who  might  be  regarded  as  temporarily  cured, 
Bot  one  survived  more  than  a  year.  The  patient  of  Dr  Sauter 
died  at  the  close  of  some  months,  though  of  a  disease  which  ap- 
pears to  have  been  foreign  to  the  operation,  and  the  disease  for 
which  it  was  required.  Relum  of  cancer  cut  o(f  one  of  the  pa- 
tients on  whom  Dr  Wundell  operated ;  and  the  case  of  M.  Re- 
camier,  which  was  considered  one  of  complete  success,  died  at 
the  close  of  a  year, — of  diarrhcea  it  is  said ;  but  this  statement 
requires  the  conHrmation  of  inspection. 

From  these  facts,  the  authors  infer,  that  excision  of  the  womb, 
otherwise  an  operation  of  the  most  painful  character,  cuts  off 
more  patients  by  the  exhaustion  ensuing  on  sufl'erings  protract- 
ed for  half  an  hour  or  more,  than  it  destroys  by  hemorrhage  or 
inflammation  of  the  peritoneum ;  and  that,  while  it  exposes  the 
most  dexterous  operalors  to  the  laceration  or  injury  of  the 
bladder,  ii  has  been  successful  in  one  case  only  in  six;  and  even 
these  hopes  have  been  frustrated  at  the  end  of  a  shorter  period, 
perhaps,  than  that  which  the  disease,  unresisted  in  its  course  by 
any  means,  would  have  allowed  to  the  patient.  They  there- 
fore conclude,  that,  even  if  the  operation  of  extirpating  the 
womb  when  undisplaced  were,  by  means  of  new  improvements 
in  the  mode  of  performance,  to  be  rendered  less  speedily  mortal, 
it  would  Etill  require  to  be  confined  to  those  cases  only  in  which 
the  cancerous  disease  is  so  painful  as  to  render  life  intolerable, 
and  in  which  it  ts  unconnected  with  diathesis  or  extension  of  the 
disease  to  the  neighbouring  parts. 

It  is  impossible  to  follow  the  authors  in  their  details  on  the 
two  methods  of  operation — the  eupra-pubal  and  the  itifra-vubal. 
'I'he  first  method,  wliich  was  originally  proposed  by  Gutberlat, 
and  has  been  performed  once  by  Langenbeck,  and  once  by  Del- 
pech,  consists  in  cutting  into  the  abdomen  through  the  lower 
fourth  of  the  linea  alba,  pushing  up  the  uterus  by  the  index 
finger  of  the  right  hand,  introduced  into  the  vagina  so  as  to 
meet  tlie  index  finger  of  the  left  hand  introduced  into  the  wound, 
and  detaching  the  organ  carefully  by  the  guidance  of  a  horn  cy- 
linder ;  but  its  execution  appears  to  be  attended  with  difficulties 
which,  even  in  the  best  hands,  are  almost  insurmountable.  The 
infra-pubal  is  the  method  usually  followed  by  Sauter,  Blundell, 
and  others,  and  is  certainly,  though  by  no  means  free  from 
danger,  the  more  practicable  operation  of  the  two. 

In  their  account  of  Ulcerative  Cancer,  the  present  authors  do 
not  observe  the  most  methodical  division  in  the  world ;  and  we 
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doubt  even  whether  they  do  not  confound  diflPerent  varieties 
of  cancerous  or  malignant  disease  under  the  same  head.  When 
they  remind  the  reader,  that  the  tuberous  cancer  at  length  passes 
into  ulceration,  and  may  give  rise  to  the  production  of  fungous 
growths,  ve  admit  the  truth  of  the  remark,  and  the  justice  of 
its  application.  But  when  they  add,  that  the  fungous  granula- 
tions are  occasionally  penetrated  with  blood,  as  in  hematoid 
cancer,  they  make  a  statement  which,  if  not  €fh*oneous,  is  at 
least  liable  to  be  misunderstood,  in  making  it  be  supposed  that 
they  regard  the  fungus  hematodes  as  a  mere  variety  of  ordinary 
cancer.  Without  pretending  to  deny  that  the  fungous  granu- 
lations may  become  penetrated  with  blood,  we  must  observe,  that 
the  hemorrhages,  which  so  frequently  attack  cancerous  ulcers, 
are  most  generally  produced  by  the  cancerous  action  involving 
the  blood-vessels  of  the  neighbouring  parts,  and  by  the  combin«^ 
ed  process  of  sloughing  and  ulceration,  laying  open  one  or  more 
considerable  vessels.  With  this  single  remark,  however,  we 
proceed  to  consider  what  they  state  on  the  subject  of  ulcerative 
cancer. 

The  authors  begin  by  remarking  that  it  is  unnecessary  to  he* 
lieve  that  every  ulcerous  cancer  is  the  result  of  a  deep  or  serious 
degeneration  of  the  substance  of  the  womb.  While,  on  the  one 
hand,  numerous  examples  take  place  of  scirrhous  and  encepha- 
loid  productions,  which  cut  off  the  patient  before  complete 
softening,  and  before  any  erosion  or  breach  of  the  surface,  there 
are  also  ulcers  which  may  be  denominated  primary,  which  com- 
mence at  once  with  the  characters  of  cancerous  degeneration, 
superficial  indeed,  but  destroying  almost  immediately  the  tissues 
which  it  attacks.  Bayle  and  Cayol,  even  in  their  article  in 
the  Dictionnaire  des  Sciences  Medicales^  represent  cancer  of 
the  womb  as  most  frequently  a  primary  cancerous  ulcer,  analo^ 
gous  to  noli  me  tangere  pf  the  skin,  and  which  rapidly  forms  at 
the  uterine  surface  irregular  reddish,  violet,  or  whitish  granula- 
tions  or  fungosities,  or  a  species  of  putrid  pulp  of  dark  ashy 
colour,  which  they  regard  as  a  species  of  gangrene.  The  latter 
idea  Madame  Boivin  and  M.  Dug^s  consider  to  be  very  natural, 
since  ulceration  in  general,  according  to  them,  is  to  be  viewed  as  a 
molecular  or  atomical  gangrene,-— that  is,  an  action  in  which  tlKT 
component  atoms  of  the  tissue  being  disorganized  and  mortilieiif 
are  too  small  in  quantity,  and  too  quickly  expelled  by  suppu- 
ration, or  removed  by  absorption,  to  be  capable  of  putrefying  at 
the  surface  by  which  they  are  sustained. 

Without  pretending  to  estimate  the  justice  of  this  view,  W0 
think  it  necessary  to  remark,  that  eveiy  proecsn  of  cancercNM 
destruction  involves  at  least  three  different  actions,  which  may 
in  general  be  pretty  acmnrately  distinguished. 
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The  tirst,  and  perhaps  the  most  necessary  of  these,  is  a  pro- 
CCiK  of  ulceration,  or  suppuration  with  ulceration,  which  gene- 
rally commerices  at  the  union  of  the  sound  with  the  diseased 
pans,  and  which  appears  tu  be  occasioned  by  the  Tascuiar  irri- 
tatiun  given  by  the  latter  to  the  former.  This  sometimes  com- 
mences at  the  surface  of  cancerous  tumours,  but  is  roost  fre- 
quently observed  at  their  margin ;  and  the  tirsi  form  in  which 
it  appears,  is  that  of  a  common,  very  hot,  painful,  phlegmoDOUS 
pwelling,  which  discharges  healthy  purulent  matter  mii^  vith 
blood,  and  sometimes  the  ichorous  fluid  of  cancer. 

The  second  action  taking  place  in  cancerous  ulceration,  is  the 
softening  of  the  scirrhous  tissue,  which  consists  in  that  strac- 
ture  being,  as  it  were,  disorganised  and  melted  down  into  sepa- 
rate solid  particles,  and  a  thin  watery  fluid,  commonly  named 
ichor,  to  which  acrimonious  and  corrosive  qualities  are  very 
generally,  and  perhaps  not  without  reason,  ascribed.  It  not 
unfretjuently  happens,  that  the  latter  action  is  associated  with 
the  former  so  closely,  that  superficial  observation  is  inadequate 
to  distinguish  them.  But  they  depend,  nevertheless,  on  difie- 
rent  causes,  and  give  rise  to  diflerent  eflects. 

The  third  separate  action  which  is  observed  in  cartcer,  is  thai 
of  the  death  of  various  parts  of  the  cancerous  tissue,  and  sosae- 
tunes  of  the  adjoining  tissues.  1'be  mode  in  which  thia  takea 
place  requires  explanation.  The  tissue  peculiar  to  aeirrhut  is 
to  tirm  and  resisting,  that  it  does  not  easily  yield  to  any  dt^ 
tending  force ;  and  this  is  particularly  irue  of  the  iibro-cartila- 
^nous  septa,  whether  they  occur  in  the  centre  of  the  tumour  or 
lound  its  circumference.  The  tissues  peculiar  to  cancer,  both 
the  flbro- cartilaginous  and  the  white-grey  amorphous  matter, 
possess  but  low  powers  of  vitality, — arc  not  copiously  supplied 
with  blood,  and  if  compressed  in  a  very  moderate  degree,  speedi- 
ly undergo  mortifi cation. 

As  scirrhous  or  cardnoniatous  tumours  increase  in  size,  or  in 
Other  words,  as  the  scirrho-carcinomalous  matter  continues  to  be 
deposited,  it  very  soon  occupies  a  space  loo  limited  for  it,  and  in 
<C(Hisequence  of  the  unyielding  nature  of  the  tibro-cartilagioous 
parts,  pressure  at  diflerent  points  of  the  tumour  becomes  so  ex- 
cessive, that  the  weak  vitality  of  the  cancerous  tissue  is  unable 
to  sustain  it  longer,  and  mortiHcation  ensues  in  portions  more 
or  less  extensive.  The  parts  thus  deprived  of  life  continue  to 
cause  ulceration,  in  order  to  eti'ect  their  detachment ;  and,  as 
they  are,  while  still  adherent  to  the  tumour,  the  chief  cause  of 
Ifac  fetor  of  cancerous  sores,  they  not  unfrcquently  contribute  in 
their  detachment  to  the  bemorrh^es  which  take  place  froq, 
time  to  time. 
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These  circumstances  are  chiefly  applicable  to  cancerous  ulce- 
ration consequent  on  scirrhous  tumours. 

In  the  superficial  or  primary  ulcerative  cancer  a  different 
course  is  observed*  This  disease,  in  short,  is  that  in  which  ul- 
ceration, not  unfinequently  of  a  common  character,  and  at  least  not 
cancerous,  appears  at  the  mucous  surface  of  the  womb,  general- 
ly its  orifice,  and  gradually  assumes  the  cancerous  character  and 
action.  As,  however,  this  is  not  preceded  by  the  scirrhous  de- 
generation, there  is  less  of  the  mortifying  and  sloughing  process, 
and  the  disease  consists  chiefly  of  the  second  process,  with  some 
of  the  first.  The  present  authors  further  think  there  is  reason 
to  believe,  that  occasionally  tuberous  cancer  commences  by  in- 
ternal ulceration. 

Ulcerative  cancer  may  succeed  to  syphilitic  ulceration,  or,  in- 
deed, to  any  species  of  action  of  an  unhealthy  character,  and 
especially,  according  to  the  present  authors,  to  strumous  disease 
of  the  womb,  or  chronic  inflammation  in  strumous  habits,  as 
is  occasionally  exemplified  by  uterine  catarrh  or  leucorrhoea. 
There  is,  nevertheless,  a  difficulty  in  this,  that  in  such  cases  the 
leucorrhoeal  discharge,  which  is  supposed  to  have  induced  the 
ulcerous  cancer,  may  itself  have  been  the  result  of  previous  tu- 
bercles of  the  womb. 

They  distinguish  the  Ulcerative  Cancer  into  two  varieties,  ac- 
cording as  it  attacks  the  body  or  the  neck  of  the  organ,  the  lat- 
ter being  the  most  frequent. 

In  the  former,  the  leucorrhoeal  discharge  is  attended  by  a 
sense  of  weight,  deep  in  the  hypogastric  region,  itching,  and 
venereal  desires ;  and  sometimes  a  sense  of  internal  erosion  and 
darting  pains  are  the  first  indications  of  the  disease ;  and  when 
the  organ  is  examined,  it  is  found  painful  and  swelled.  From 
the  body,  the  morbid  action  may  proceed  to  the  neck,  when  it 
generally  gives  rise  to  attacks  of  hemorrhage,  pains  of  the  loins 
and  thighs,  and,  in  short,  all  the  symptoms  of  tuberous  cancer. 
The  hemorrhagic  discharges,  the  authors  think,  in  this  form  of 
cancer,  depend  chiefly  on  erosion  of  the  vessels,  since  they 
take  place  principally  after  the  action  has  subsisted  for  some 
time,  and  has  proceeded  to  a  certain  depth  in  the  uterine  tissue. 

The  discharge  in  the  established  stage  of  this  form  of  cancer 
is  rarely  either  bloody  or  puriform,  but  consists  of  a  sanious 
fetid  acrid  matter,  sometimes  watery  and  slightly  bloody,  or  at 
most  sero-albuminous,  and  wetting  profusely  the  cloths  applied. 
Its  abundance,  combined  with  aflection  of  the  neck  of  the  womb, 
often  gives  rise  to  a  symptom  very  painful  to  the  patient,  and 
somewhat  puzzling  to  the  practitioner.  The  swelling  of  the 
neck  of  the  womb  hy  fungi  or  tuberous  growths,  or  even  com- 
mon inflammation,  contricts  and  occasionally  obliterates  the  oa 
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uteri;  and  the  fluid,  incapnblG  of  eecaping,  accumulates  «ncl 
dUtcndB  the  cavity  of  the  uterus,  with  extreme  pain  aud  most 
didireesing  suffering  to  the  patient,  and  much  abdominal  swel- 
ling, as  several  cases  in  the  present  volume  abundantly  prove. 
It  is  only  when  the  inflammation  is  subdued,  and  the  swelling 
has  subsided,  or  the  fungous  growths  have  sloughed  and  been 
expelled,  that  a  most  profuse  discharge  takes  place  from  tfae 
interior  of  the  womb,  with  relief  of  the  painful  distension,  and 
subsidence  of  the  abdominal  swelling. 

The  consequences  and  terminations  of  this  form  of  uterine 
cancer  are  various.  As  the  disease  presents  much  of  the  cha- 
racter of  phagedenic  ulceratiun,  it  destroys  the  cervix  and  oa 
Uleri,  producing  much  thickening  of  the  surrounding  organs, 
and  occasionally  destroys  the  neck  of  the  bladder  before,  and 
produces  wnntry  Jiatulir,  the  recto-vaginal  septum  behind,  and 
ibrms  a  cloaciform  cavity,  or  even  jwrtbrates  the  peritoneum,  and 
tenninates  the  existence  of  the  patient  by  secondary  peritonitie. 
The  latter  accident  M.  Dance  has  seen  four  times.  It  is,  in- 
deed, not  unfrequcni ;  and,  when  complete  perforation  is  not 
produced,  it  has  been  prevented  only  by  copious  depositions  of 
lymph  in  the  utero-rectal  and  utero-vesicaiybssie,  and  sube^ 
quent  agglutination. 

The  treatment  of  this  disease  is  entirely  palliative ;  and  the 
details  of  twenty  cases  present  nothing  but  a  hideous  picture  of 
human  suffering,  and  the  inefhcacy  of  all  medical  trcBtmeot. 

Fungous  Cancer  the  authors  distinguish  into  two  varieties. 

The  first,  the  racemiform  or  clustered /wn^,  like  a  cluster 
of  white  curranU,  not  generally  pediculated,  but  consisting  of  a 
groupe  of  smooth,  uniform,  snh  bladder-like  globules,  accumu- 
lated round  the  orifice  of  the  womb,  and  which  may  ulcerate  at 
their  surface, — or,  being  strangled  at  the  neck,  may  be  attacked 
by  mortification,  and  expelled,  leaving  a  gnawing  ulcer,  the  ra- 
vages of  which  are  speedily  fatal. 

1'he  second  form  of  Fungous  Cancer  consists  of  tumours  with 
a  nniTow  base,  with  one  or  more  footstalks,  which  spring  frora 
the  03  tincce,  not  ulcerated,  but  merely  swelled  and  cancerous, 
and  are  often  connected  with  ulceration  of  the  interior  of  the 
womb  and  neck.  The  proof  of  this  is  found  in  the  fact,  that 
often  after  removal  or  spontaneous  destruction  of  these yiin^j, 
expanded  into  the  vagina,  the  cervix  is  laid  open  and  destroyed 
&om  within  outwards.  It  is  well  known  that  Sir  C.  M.  Clarke 
distinguishes  the  caulifiower  excrescence  from  cancer  and  can- 
I  cerous/un^i,  or  those  cauliflower- like  granulations  which  spring 
ftom  cancerous  tumours  of  the  womb.  The  latter,  however,  the 
present  authors  are  disposed  to  regard  as  differing  merely  \tj 
aome  shades  of  external  form  and  dimeoEaons  from  the  true  cau- 
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liflower  excrescence  described  by  Clarke ;  and  they  consider  at 
some  length  the  question  of  their  similarity  of  origin.  Without 
pretending  to  maintain  that  Sir  C.  M.  Clarke  is  correct  in  re^ 
presenting  every  ease  of  cauliflower  excrescence  to  be  indepen- 
dent of  cancer,  properly  so  called,  we  do  not  perceive  that  the 
arguments  adduced  by  the  authors  before  us  are  adequate  to 
prove  that  the  cauliflower  excrescence  is  identical  in  origin  with 
the  ordinary  fungous  granulations  of  cancer.  We  have  reason 
to  believe,  indeed,  that  while  it  is  often  unconnected  with  ge- 
nuine cancerous  tissue,  it  is  a  disease  the  true  origin  of  which 
is  little  known. 

The  account  o{  Fungus  Hcematodes  is  less  accurate  and  satis- 
factory than  most  other  parts  of  the  volume ;  and  as  we  do  not 
perceive  that  our  readers  would  derive  any  advantage  from  per- 
using the  descriptions  of  Dr  Hooper,  after  they  have  passed 
through  the  hands  of  the  authors  of  the  present  volume,  we 
proceed  to  the  next  section. 

This,  which  is  devoted  to  the  acute  and  chronic  inflammatory 
diseases  of  the  womb,  after  some  general  considerations,  exhibits 
a  view  of  the  several  varieties  of  uterine  or  utero-peritoneal 
inflammation,  under  the  following  heads ;— Simple  acute  Me^ 
iritis  ;  puerperal  Metritis^  with  inflammation  of  the  uterine 
veins  ;  chronic  Metritis^  with  induration  of  the  womb ;  Simple 
Ulceration  of  the  as  tincce ;  Granular  Inflammation  of  the  os 
tincce ;  and  Mucous  Flux  of  the  Womb,  Leucorrhoea  or  Whites. 
The  chapter  on  the  first  of  these  subjects,  contains  nothing 
particularly  novel  or  original.     In  the  second  we  find  a  descrip- 
tion of  uterine,  utero-peritoneal,  and  utero-venous  inflammation, 
which,  though  full  and  complete,  has  been  now  several  times, 
on  different  occasions,  anticipated  in  this  Journal ;  and,  while 
we  willingly  admit  that  the  authors  have  given  a  tolerably  good 
account  of  the  results  of  the  observations  and  researches  of  their 
countrymen.  Dance,  Luroth,  Tonelle,  and  Duplay,  we  must 
add,  that  they  have  shown  themselves  to  be  completely  mistaken 
as  to  the  pathology  of  some  of  the  varieties  of  uterine  puerperal 
inflammation,  by  their  total  neglect  of  the  distinctions  establish- 
ed by  Dr  Robert  Lee  of  London.     Had  they  even  taken  the 
trouble  to  consult  the  account  of  that  gentleman^s  essay  given 
in  the  88th  volume  of  this  Journal,  and  which,  without  any 
undeserved  compliment  to  ourselves,  we  have  the  modesty  to  re^ 
gard  as  not  only  the  best,  but  the  only  good  account  of  the  sub- 
ject, they  might  have  been  bettefr  prepared  to  add  to  the  pre- 
sent stock  of  information  on  the  subject  of  metritis  and  puer- 
peral fever.     The  paper  of  Dr  Lee,  with  the  article  in  question, 
presents  the  only  means  of  reconciling  the  discordant  statements 
and  opinions  which  h$;n  so  long  divided  medical  men  on  Uic 
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dmracters  nod  nature  of  thnt  diueaae ;  and  it  is  our  iirm  per- 
uaasiun,  atler  BtudyiDg  the  subjcci  practically  with  the  greatest 
attention,  tliat  no  one  need  attempt  either  to  investigate  the  na- 
ture or  conduct  the  treatment  of  pucrpend  ft^er,  without  mak- 
ing himself  perfectly  master  of  both.  'I'lie  chapter  in  the  pre- 
sent work  might  have  answered  some  four  or  tivc  years  ago ;  but 
at  present,  it  is  deficient  in  all  the  most  important  requisites  of 
a  satisfactory  account  of  puerperal  fever. 

It  gives  us  pleasure  to  lind  that  these  remarks  arc  not  appli- 
cable to  the  fourth  chapter,  devoted  to  the  subject  of  chronic 
uterine  intlammation,  and  especially  indurated  enlargement  of 
the  womb. 

This  disease,  though  incident  to  females  at  all  ugea  and  of  all 
habits,  is  most  frequently  found  to  allect  those  who  have  had 
frctjuenc  labours,  either  regular  or  morbid,  and  those  who, 
tlmugh  virgins,  are  liable  to  painful  and  irregular  menstruation. 

The  lymphatic  temperament,  also,  especially  with  predomi. 
nance  of  struma  in  childhood,  may  predispose  to  this  affection; 
syphihs  may  act  as  an  exciting  cause  ;  and  ibe  hereditary  ten- 
dency to  cancer  has  generally  been  observed  by  the  authors  to 
induce  chronic  uterine  inflammation,  previous  to  the  actual  ap- 
pearance of  the  cancerous  disorganization  ;  and  when  this  dege- 
neration has  taken  place,  its  reaction  on  the  sound  structure  in- 
duces chronic  uterine  inflammation. 

The  invariable  effect  of  this  action  is  to  mingle  with  the  fun- 
damental or  elementary  tissue  of  the  womb  animal  substance  in 
some  degree  foreign,  of  albuminous  character  probably,  and 
#bich  causes  swelling,  thickening,  and  induration  of  th«  organ, 
sufficient  to  ofl'er  some  resistance  to  the  cutting  instrument.  This 
change  is  designated  by  the  authors  by  the  general  name  of  hy. 
pertrophy  ;  and  it  is  represented  as  susceptible  of  resolution  un- 
der the  use  of  remedies  which  cause  absorption  of  the  newly  de- 
posited foreign  matter. 

Hypertrophy  has  been  observed  by  Hooper  and  others  often 
to  accompany  pto/apsus  of  the  womb ;  and  the  present  authors 
are  inclined  to  believe  that  the  latter  accident  has  n  tendency 


to  produce  the  state  of  inflammation,  and  perhaps  that  of  hyper- 
trophy; but  they  think  that  it  is  immaterial  to  distinguish  in 
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such  circumstances  inflammation  from  hypertrophy ;  and  that 
the  chief  point  is  to  distinguish  the  latter  from  cancer,  in  which 
no  reasonable  hope  of  resolution  can  be  entertained. 

Anteversion  is  also  often  the  effect  of  chronic  metritis^  in  COB*^ 
sequence  of  the  increased  quantity  of  matter  giving  the  oi^an  ^ 
greater  degree  of  weight,  ami  thereby  caubing  it  to  stretch  Uw^>i 
ligaments  and  protrude  from  its  just  position  ;  and  hence  the 
circumstance,  either  of  prolapse  or  anteversion,  forms  a  reaton* 
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able  indication  for  believing  in  a  degree  of  hypertrophy.  When 
the  organ  is  partially  or  locally  affected,  it  always  inclines  to  that 
side ;  and  hence,  on  examination,  it  is  of  importance  to  observe 
whether  the  womb  is  anteverted,  prolapsed,  or  inclined  to  the 
right  side  or  to  the  left.  Next  to  these,  as  indications,  the  prac- 
titioner should  attempt,  by  grasping  the  organ  gently  between 
the  fingers,  to  ascertain  to  what  extent  it  is  thickened ;  and  if, 
with  the  presence  of  other  symptoms,  he  cannot  recognize  any 
increase  in  size  before  or  on  the  sides,  it  is  requisite  to  examine 
by  the  rectum^  in  order  to  determine  if  the  posterior  wall  of  the 
organ  is  in  any  degree  thicker  or  firmer  than  natural. 

The  authors  give  rather  a  good  delineation  of  the  diagnostic 
signs  by  which  this  disease  may  be  distinguished  from  scirrhus^ 
polypus^  fibrous  tumour,  and  incipient  pregnancy. 

The  accurate  diagnosis  of  this  state  of  the  uterus  is  so  muck 
more  important  with  a  view  to  treatment,  that,  while  nothing 
can  be  done  in  the  first  case,  and  nothing  should  be  done  in  the 
last,  much  may  be  accomplished  by  the  judicious  and  prompt 
employment  of  suitable  remedies.  The  great  object  is  to  pro- 
mote resolution,  and  to  prevent  the  chronic  infiiammation  from 
going  on  until  the  induration  terminates  in  scirrhus,  which  there 
is  little  doubt  that  it  may. 

The  first  indication  the  authors  lay  down,  is  to  improve  an 
unfavourable  constitution,  by  the  use  of  general  remedial  mea- 
sures, as  change  of  air,  residence  in  the  country,  nutritious  but 
unirritating  regimen,  and  flannel  clothing. 

It  is,  however,  somewhat  at  variance  with  part  of  the  above 
treatment,  that  the  authors  recommend  the  hunger  method  of 
cure,  in  a  very  rigorous  and  measured  diet ;  and  in  proof  of  its 
efiicacy,  appeal  to  the  advantages  derived  from  the  plan  which 
reduces  the  allowance  of  patients  to  one-quarter,  one-third,  or 
one-half  of  their  ordinary  food ;  yet  immediately  after,  they  re- 
commend vegetable  and  innutritious  diet.  This  inconsistency 
they  should  not  have  admitted ;  and  it  would  have  been  proper  to 
specify  when  it  was  requisite  to  confine  the  patient  to  a  scanty  al- 
lowance of  innutritious  food,  and  when  it  might  be  safe  or  requi- 
site, to  give  her  a  more  liberal  and  substantial  diet.  We  have 
ourselves  no  doubt  of  the  efficacy  of  the  low  and  reducing  regimen 
in  subduing  diseases  of  the  womb,  especially  if  combined  with 
the  influence  of  the  horizontal  position,  and  suitable  local  treat- 
ment ;  and  we  believe,  that  it  ought  always  to  precede  all  other 
means,  and  above  all,  the  allowance  of  substantial  diet. 

Next  to  the  measures  which  operate  on  the  general  health,  it 
is  of  the  utmost  importance  to  regulate  the  circulation  of  the 
womb ;  and  for  this  purpose,  if  menstruation  is  scanty  or  irre- 
gular, the  present  authors  recommend  the  local  application  of  a 
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few  leechcii  at  the  approach  of  the  menEtrual  period,  with  the  nam 
of  tlic  hip-bsth.  .4 

Pui^atives,  wliich  arc  useful  in  all  diseaeeE,  are  particularly 
indicated  in  this,  at  least  in  the  form  of  encraata,  in  onler  to  abate 
irritation  and  prevent  the  rectum  from  aggravating^  the  pnins  of 
the  utcruB,  by  the  pressure  of  excrcmcntitial  matter,  or  the  in- 
terruption of  the  circulation.  On  a  similar  ground,  the  deobstm- 
ent  or  resolvent  agents,  as  the  neutral  salts  which  act  on  the 
l^neral  circulation,  or  that  of  the  kidneys,  are  recommended ; 
wd  Madame  Boivin  bears  testimony  to  the  elTicacy  of  mercurial 
frictions,  preparations  of  iodine,  mineral  vatere,  and  sarsapa- 
rilla,  which  has  been  much  commended  by  Sir  C.  M.  Clarke,  and 
all  of  which  operate  much  in  the  same  manner. 

Counter- irritants  are  also  highly  approved  of  in  the  ehape  of 
cauteries,  moxa,  and  setons  applied  to  the  loine,  the  region  of 
the  sacrum,  or  even  to  the  thighs. 

The  application  of  these  therapeutical  rules,  is  illustrated  by 
the  details  of  several  cases  of  considerable  interest. 

In  the  account  of  Simple  Ulceration  of  the  os  tinctc,  Madame 
Boivin  follows  the  description  ^iven  by  M.  Dupuytren,  who  r». 
presents  this  species  of  lei^ion  to  consist  in  a  superficial  sore  or 
breach  of  surface,  on  one  or  other  lip  of  the  oe  tinae,  rcddish- 
coloured,  and  so  definite  and  sharp  in  that  margin  as  to  con- 
vey the  idea  that  it  bad  been  cut  out  by  a  punch, — confined 
to  the  mucous  membrane,  and  similar  to  the  ulcers  of  the  nasal 
mucous  membrane,  which  give  rise  to  ozaenn,  yet,  unless  sulv 
jected  to  proper  treatment,  terminating  eventually  in  the  death 
of  the  patient. 

This  account  appears  to  us  singularly  vague,  since  the  author 
nowhere  gives  us  any  information  as  to  tlie  mode  in  which  the  ulcer 
produces  the  fatal  termination.  From  perusing  the  cases  append- 
ed to  the  general  description,  the  disease  appears  occasionally  to 
be  the  result  of  local  irritation,  the  application  of  bicnnorrhagic 
or  syphilitic  matter,  and  sometimes  of  violence  during  the  pn^ 
cess  of  delivery.  It  should  not  he  forgotten,  that  several  case* 
of  leucorrhcea  depend  on  the  presence  of  this  form  of  uterine 
ulcer,  which  in  this  and  some  other  characters,  appears  to  re- 
•emble  the  corroding  ulcer  of  the  mouth  of  the  womb,  described 
by  Baillie  and  Clarke. 

Dupuytren,  Dclpech,  Marjolin,  and  Jobert,  cure  this  ulcer  by 
cauterization,  Delmas  by  solution  of  nitrate  of  mercury,  and  H.^ 
Fuquet  by  the  local  applicution  of  mercurial  ointment,  and 
sionally  by  the  use  of  ointment  of  sugar  of  lead. 

Tlte  name  of  Granular  Jii/lamftuitioti  of  the  OS  tititxE,  the^ 
sent  authors  apply  to  a  disease  in  which  that  part  becomes  swol. 
len,  soft,  deep-red,  ecchymosed,  and  very  tender,  and  covered  by 
minute  hard  granular  bodies,  in  general  not  larger  than  grains 
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of  sand  or  poppy  seeds,  or  if  larger,  rather  softer,  and  thus 
evading  and  deceiving  the  touch.  This  state  of  the  os  t%nc<B 
gives  rise  invariably  to  copious  leucorrhoeal  discharge,  venereal 
pruriency  proceeding  to  nymphomania^  and  considerable  pain 
even  in  the  rectum. 

This  state  of  the  os  uteri  Madame  Boivin  further  distin« 
guishes  into  two  forms,  the  subacute  and  the  chronic ;  the  for- 
mer distinguished  either  by  a  few  pisiform,  sub-pediculated, 
firm,  whitish  elevations,  or  numerous  whitish,  soft,  vesicular, 
millet-seed-like  sessile  bodies,  the  interstices  of  which  discharge 
blood  on  any  irritation ;  the  latter  distinguished  by  the  presence 
of  hard,  minute,  whitish  granulations,  as  well  as  reddish  soft 
eminences,  of  a  varicose  appearance. 

The  nature  and  etiology  of  this  granular  disease  of  the  os 
uteri  are  little  known.  Occasionally  preceded  by  abortions,  de- 
ranged menstruation,  and  other  common  causes  of  uterine  dia* 
ease,  it  has  sometimes  appeared  to  be  the  result  of  an  eruptive 
action, — a  species  of  tetter  of  the  mucous  surface,  perhaps  re- 
motely referable  to  syphilis ;  and  in  other  cases  it  has  been  con- 
nected with  induration  of  the  cerviw  uteri,  or  a  fibrous  tumour 
of  the  womb.  The  authors  also  suggest  the  idea,  that  it  may  con- 
sist in  a  hypertrophy,  or  an  organic  exaggeration  of  the  follicles 
of  the  mucous  membrane  of  the  os  tincce^^^axi  opinion  which  it 
would  surely  not  be  difficult  to  confirm  or  refute,  so  as  to  ex- 
clude all  doubt  on  the  subject.  As  we  have  not  met  with  in- 
stances of  the  disorder,  we  abstain  from  conjecture. 

Whatever  be  its  nature,  however,  it  appears  that  treatment 
directed  to  operate  on  the  remote  causes,  and  on  the  actual 
symptoms,  is  advantageous  in  the  majority  of  cases.  Thus, 
emollients  and  local  depletions  in  the  subacute  state,  when 
there  are  redness,  pain,  tenderness,  and  rawness  of  the  os  uteri  ; 
tonics  and  stimulants,  especially  the  mineral  waters,  in  the 
chronic  state ;  and  mercurials  when  it  appears  to  be  connected 
with  a  syphilitic  taint,  have  in  general  proved  efficient  in  the 
hands  of  Madame  Boivin.  The  authors  do  not  specify  the 
means  found  useful,  in  the  idea  that  the  disease  consists  in  hy- 
pertrophy of  the  mucous  follicles. 

This  disease  appears  of  itself  not  to  be  necessarily  fatal.  One 
of  the  best  cases  given  in  illustration  of  the  anatomical  charac- 
ters of  the  disease,  and  there  are  only  two,  occurred  in  the  per- 
son of  a  young  seamstress  of  S5,  employed  as  a  shopwoman 
in  an  establishment  of  made  linM,  in  whom  the  existence  of  the 
disease  was  demonstrated  in  a  singular  and  melancholy  manner* 
Proceeding  through  the  Rue  de  Montmartre  with  a  basket  of 
clothes,  an  insane  woman,  living  in  the  fiflh  floor  above,  preci- 
pitated herself  out  of  llie  window,  and  lighted  on  the  young 
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Beamstress.  The  weight  of  the  suicide  first  bent  the  body  of 
the  young  woman  forward,  who  then,  rising  all  at  once,  fell 
backwards,  with  inatantaneous  palsy  of  the  lower  extremities. 

When  she  was  brought  to  the  Maison  de  Santt-,  though  no 
external  injuries  were  recognized,  it  was  found  that  the  bladder 
and  rectum  had  lost  their  contractile  power ;  and  all  the  symp- 
toma  of  severe  injury  of  the  spine  and  the  spinal  chord  quickly 
supervened.  Sloughing  of  the  sacrum,  frequent  vomiting,  and 
muttering  delirium,  with  gangrene  of  the  extremities,  preceded 
the  fatal  event. 

On  inspection,  besides  luxation  and  inflammation  of  the  arti- 
cular stirfaces  of  the  two  last  lumbar  vertebrce,  spinal arncAni/M, 
softening  of  the  spinal  chord,  with  purulent  matter  in  the  cavity 
of  the  sacrum,  and  proceeding  outwards  by  all  the  sacral  holes, 
witli  cerebral  meningitis  ;  — the  vomb,  which  was  small,  pre- 
sented in  the  substance  of  its  anterior  wall,  left  side,  a  fibrtnu 
tumour,  as  large  an  a  common-sized  nutmeg. 

The  surface  of  the  oa  tinea  behind  the  membrane  by  which 
it  is  covered,  presented  many  soft  whitisli  granulations,  like  pin- 
faeads  in  size,  situate  particularly  in  the  anterior  lip,  which  was 
pliant,  but  much  larger  and  thicker  than  the  posterior.  It  is 
proper  to  add,  that  this  girl,  who  had  all  the  external  marks  of 
virginity,  had  always  been  regular,  though  more  abundantly  than 
her  constitution  demanded. 

It  may  be  proper  to  observe,  that  bodies  similar  to  those  de- 
scribed in  this  chapter,  are  often  observed  in  the  penis  of  the 
male  at  the  corona  glandisy  where  they  are  assuredly  enlarged 
and  degenerated  mucous  follicles. 

The  section  is  terminated  by  a  long  cha]>tcr  on  Whites,  Leu. 
corrhcea,  or  Uterine  Catarrli,  in  which  a  good  account  of  the 
pathology  and  treatment  of  that  disease  is  given. 

In  the  eighth  section,  on  Derangement  of  Menstruation, 
find,  after  some  general  observations  on  the  nature  and  obji 
'  of  that  function,  that  the  authors  adopt  the  usual  arrangement 
I  of  nosologists,  and  consider  its  various  anomalies  under  the  three 
Kveral  heads  of  Essential  Metrorrhagia,  or  profuse  menstrua- 
tion \  Dysmenorrhaa,  or  painful  menstruation ;  and  Amenor- 
rhtea,  or  suppressed  menstruation. 

In  these  chapters,  though  the  usual  details  of  symptoms  and 
treatment  are  well  explained,  we  cannot  recognize  anything 
'  very  new  or  interesting,  unless  we  refer  to  this  head, — the  theory 
to  which  the  authors  have  recourse  in  order  to  explain  these 
anomalies  of  the  function  of  menstruation.  Though  this  theory 
Is  nowhere  very  distinctly  unfolded,  it  may  he  stated  in  the  fol- 
lowing manner,  as  collected  from  the  general  tenor  of  observs. 
tion  and  reasoning  observed  by  the  authors.     There  is  reason 
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to  believe,  that  the  ovaries  exercise  on  the  womb  and  its  circu- 
lation such  a  sympathetic  influence,  that  when  the  former,  in 
the  course  of  years,  acquires  the  puberal  developement,  they 
communicate  to  the  womb  a  sort  of  impulse  or  stimulating 
energy,  by  which  its  vessels  become  distended  with  an  additional 
supply  of  blood,  which  must  either  be  employed  in  rearing  a 
new  being  in  the  manner  of  reproduction,  or  must  be  discharged 
periodically  by  a  species  of  secreting  action  from  the  vessels  of 
the  mucous  surface. 

In  this  hypothesis,  there  are  two  assumptions, — one,  that 
the  ovaries  possess  an  influence  over  the  womb,  or  the  power  of 
exciting  the  vascular  system  of  the  latter  organ ;  a  second,  that 
the  womb  is  always  ready  to  obey  this  stimulus,  and  to  receive 
the  influence  of  the  ovaries.  The  first  of  these  may  be  regarded 
as  demonstrated  by  the  concurrent  evidence  of  numerous  physio- 
logical and  pathological  facts ;  the  second,  if  not  established  on 
equally  irrefragable  data,  must  be  at  least  allowed  to  be  a  con- 
venient mode  of  expressing  the  dependence  of  the  womb  and 
the  uterine  circulation  on  the  state  of  the  ovaries. 

This  doctrine,  therefore,  supposing  it  establiahed,  the  authors 
apply  in  the  following  manner,  to  explain  the  anomalies  of  the 
menstrual  function.  When  the  influence  of  the  ovaries  is  too 
energetic,  and  the  susceptibility  of  the  uterine  vessels  is  too 
great,  they  allow  themselves  to  be  too  easily,  and  too  much 
congested ;  and  the  result  is  menorrhagia.  At  least,  excluding 
all  organic  affections  of  the  womb  or  neighbouring  parts,  and 
viewing  menorrhagia  as  an  exaggerated  form  of  the  dynamic 
property  of  sanguine  secretion,  such  is  the  result.  In  some  in- 
stances, however,  in  which  the  ovarian  influence  is  too  ener- 
getic, and  the  uterine  vessels  are  so  feeble  as  to  be  unable  to 
obey  the  impulse,  and  do  not  readily  assume  the  secreting 
action,  the  result  is  a  low  congestive  or  chronic  inflamma- 
tion of  the  utemsy  with  acute  pain,  diflBcult  or  entirely  sup- 
pressed menstruation,  and  a  white  mucous  discharge  from  the 
uterine  surface.  In  other  instances,  again,  the  ovarian  in* 
fluence  is  «o  feeble,  that  it  is  unable  to  excite  the  uterine  vet- 
sels ;  and  a  degree  of  torpor  of  the  organ  and  its  vascular  appa. 
ratus,  approaching  to  anosmia^  is  the  result.  This  state  it 
more  or  less  generally  the  cause  of  amenorrhcea  ;  and  wbatevet 
be  the  remote  cause  that  operates  on  the  ovaries  in  prcTentiag 
them  from  communicating  the  requisite  impulse  to  the  uteriM 
circulation,  the  atony  of  these^figans  is  followed  by  correspond- 
ing inertia  of  the  womb.  £v^  in  the  instances  in  which  men- 
struation  has  taken  place  once  or  twice,  or  oftener,  and  been 
suspended  for  some  time^  the  present  authors  seem  disposed  to 
look  to  the  suspensid*  m  originatbg  previout ly  in  some  morbid 


388  Aladsme  Boivia  on  Diseases  of  Ike  IVomb. 

KCtiun  (&king  place  in  the  ovaries.     In  other  inst&nces,  however, 
they  admit  a  general  came  opersting  at  once  on  the 
the  womb.     Thus,  pulmonary  consumption,  and  eimilar  disei 
in  which  the  menstrual  function  after  being  once  eslabliBhed 
suppressed,  operates  chiefly  by  driving  the  blood  from  tin 
Tic  organs  generally  to  those  of  the  chest. 

We  have  taken  some  pains  to  give  a  general  and  connect- 
ed view  of  the  theory  which  pervades  the  whole  of  this  section, 
and  we  perceive  that  we  have  unconsciously  made  it  much  more 
I  explicit  and  distinct  than  it  appears  in  the  present  volume 
_  The  only  apology  which  wc  have  to  offer  for  this,  and  perhaps 
Ihc  only  satisfactory  one,  is,  that  in  this  manner  we  have  been 
enabled  to  give  shorily  the  only  views  upon  this  subject  whiclf 
deserve  much  attention  in  the  work. 

Id  the  eighth  section,  devoted  to  the  subject  of  uterine  m 
voua    diseases,    the    subjects    of   Hysteria,    fJtfsferalgt 
Nffmphomania  are  treated,  the  Krst  at  great  length,  the  othenl 
more  summarily. 

Hysteria  is  distinguished  by  the  authors,  according  to  ihtt 
manner  in  which  its  accesdon  takes  ))lace,  into  five  different  t». 
rieties ;  t.  the  suffocative  j  2.  the  apoplectiform  ;  S.  the  kjju 
copal,  or  fainting  hysterics ;  4.  the  cardiac  or  gastric ;  Mid  5. 
the  pertussiform,  or  coughing  hysterics  ;  and  af^r  a  minute  d^ 
Bcription  of  the  phenomena  of  each,  among  which  we  find  the 
case  of  Madame  La  Chapelle  herself  detailed  under  the  head 
of  cardiac  hysteria,  they  proceed  to  give  a  history  of  the  indi- 
vidual symptoms  attending  this  proteiform  disorder. 

The  denomination  of  UyaleraJgla,  or  Worab-ach,  the  present 
authors  apply  to  throes,  generally  very  severe,  referred  to  the 
uterus,  not  constant,  but  occasional  and  periodical,  and  which 
they  represent  to  he  of  two  sorts. 

'J'he  tirst  species,  to  which  they  apply  the  name  of  Jcute  Hy. 
ateralgia,  comprehends  pains  resulting  iu  some  females  from 
sexual  intercourse,  particularly  those  which  ensue  in  some  females 
after  the  first  time  that  they  have  had  connection.  The  exact 
cause  of  these  pains  is  not  ascertained.  They  may  proceed,  the 
authors  observe,  either  from  physical  violence,  producing  spasm 
of  the  womb  and  vagina,  or  from  some  physiological  excitation ; 
and  that  the  latter  is  the  more  probable  source  of  the  two,  they 
think  may  be  inferred  from  the  fact,  that  these  aching  pains  are 
in  general  not  developed,  and  do  not  attain  their  highest  degree 
of  anguish  till  some  hours  post  coitum.  Occasionally  hot  and 
burning,  these  pains  resemble  often  a  sense  of  pinching,  or  of 
strong  pressure  in  the  hypogastric  and  pelvic  cavity,  spreading, 
occasionally  to  the  loins  and  groins.  Though  intermitting,  th 
intervals  are  attended  with  a  gnawing  weight  nnd  tendera« 
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which  is  liable  to  make  them  be  mistaken  for  slight  uterine  in- 
flammation ;  and  the  present  authors  are  of  opinion  that  these 
spasmodic  actions  actually  induce  slight  metritis. 

In  one  case  of  this  kind  referred  to  by  M.  Duges,  in  which 
the  throes  had  been  sufficiently  painful,  and  continued  to  pro- 
duce emaciation  and  feebleness,  and  in  which  the  menses  were 
retarded,  with  copious  leucorrhoea^  they  attained  their  greatest 
acuteness  some  hours  post  coitum ;  and  a  quantity  of  mucous 
fluid  was  then  emitted  by  the  organs  of  the  patient.  In  this  case, 
all  the  symptoms  disappeared  under  the  use  of  baths,  emollient 
slightly  narcotised  glysters,  poultices  to  the  hypogastric  region^ 
and  restraint  enjoined  on  the  husband. 

The  second  species,  denominated  Chronic  Hysteralgia^  is  a 
genuine  neuralgic  disease,  void  of  all  characters,  either  of  irri- 
tation or  inflammation,  and  appears,  like  all  neuralgic  aflections, 
to  cause  most  intolerable  suffering  for  a  series  of  years,  and  to 
be  little  under  the  influence  of  remedies.  Madame  Boivin,  in- 
deed, specifles  sulphate  of  quinine  as  the  appropriate  medicine ; 
and  recommends,  in  the  event  of  its  failing  to  exercise  its  anti- 
periodic  influence,  the  employment  of  antispasmodic  and  nar- 
cotic agents,  as  morphine,  hyoscyamus,  &c.  But  M.  Dug^ 
states,  that  in  certain  cases  he  has  found  the  most  powerful 
antispasmodics  quite  unavailing;  and  mentions  the  case  of  an 
unhappy  married  woman,  living  in  the  country,  who  had  con« 
suited  him  for  a  utero-vaginal  neuralgia^  which  had  recurred 
at  intervals  in  a  form  so  excruciating,  as  to  deprive  her  for  the 
time  of  all  reason,  make  her  lose  the  sense  of  modesty  proper  to 
the  sex,  and  violate  all  the  rules  of  decency. 

Nymphomania^  or  furor  uterinus^  which  is  treated  in  the 
fourth  and  concluding  chapter  of  this  section,  the  authors  justly 
represent  to  be  not  in  all  cases  one  invariable  distemper.  The 
inordinate  and  shameless  desire  of  sexual  pleasures,  indeed, 
which  is  conceived  to  constitute  the  leading  feature  of  this  dis- 
order, constitutes  only  one  symptom,  which  may  be  conjoined 
with  others,  and  indicate  by  this  combination  the  original  source 
from  which  it  had  sprung.  To  remove  this  confusion,  the  fol- 
lowing distinctions  are  requisite. 

1.  It.  appears,  in  the  first  place,  that  the  name  of  nympho" 
mania  has  been  frequently  applied  to  a  mere  mental  passion, 
which  the  authors  admit  may,  in  some  females,  be  sufficiently 
violent  to  disregard  the  ordinary  bounds  of  decency,  but  which 
must,  nevertheless,  be  entirely  a  subject  for  moral  restraint,  not 
medical  treatment. 

2.  It  must  be  admitted,  in  the  second  place,  that  a  violent 
passion,  partly  sexual,  when  thwarted  and  rendered  hopeless, 
may,  and  often  has,  induced  mental  derangement;  that  th^ 
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phyeical  desires,  subsisting  in  fiill  force,  liave  given  tliis  de- 
rangement a  nytnphoniHniacBl  character;  and  tliat  t)ie  gratific»- 
lion  of  these  desires,  or  of  the  passion  which  has  indiirird  the 
disease,  may  effect  a.  cure,  the  authors  also  admit  without  diffi 
cully-  But  they  do  not  allow  that  it  thence  results  thnt  insaniry 
induced  in  this  manner  constitutes  genuine  nymphomania; 
snd  they  argue  that,  as  the  cause  in  question  does  not  invariably 
produce  the  same  effects,  and  as  these  effects  may  arise  other- 
wise, nymphomania  innst  be  a  secondary  and  accessory  ftSec- 
tion ;  and  in  illustration  of  this,  tliey  adduce  a  case  of  the  dish 
ease  very  similar  to  all  the  other  cases.  ' 

S.  It  then  becomeis  a  question  whether  the  womb  and  its 
pendages  are  affected  secondarily,  or  whether  a  previous  aife& 
tioD  of  these  organs  were  adequate,  in  subjects  otherwise  dis- 
posed, to  induce  go  great  a  subversion  of  the  judgment,  and  so 
violent  a  perversion  of  the  moral  feelings. 

Lastly,  the  present  authors  repeat  the  observation  already 
made  by  many,  that  instances  of  local  irritation  and  inliamina- 
tion  of  the  external  genital  organs,  especially  of  the  clitoris, — fat 

II  example,  a  tetter  or  eruptive  disease  of  the  vaginal  and  lain  ' 
■>  bucous  membrane, — may  induce  sueh  a  degree  of  pruriency,  vril 
I  fiolent  venereal  desires,  as  to  constitute  nymphomania  from  loc  __ 
I  disorder  atone.  They  justly  observe,  however,  that  these  mart 
■  Ind  desires  may  be  carried  to  an  extremity  sufficiently  great  to 
K  induce  vicious  habits,  yet  without  afieciing  either  the  intellect 
W  ftr  the  moral  sense  of  the  individual.  From  all  these  conaidera- 
■  lions,  they  infer  that  genuine  furor  vterimtv  is  to  be  viewed 
■  only  as  a  complication  of  a  particular  state  of  the  organs  of  in- 
■  telligence. 
I  The  second  part  of  the  work,  which  is  comprised  within  about 
I  ISO  pag(?s  of  the  volume,  is  devoted  to  the  subject  of  Lesions  of 
I  tile  Appendages  of  the  Womb ;  that  is  to  say,  L  Lesions  of  tbe 
I  Ovaries,  including  Physical  Lesions,  Distension,  and  especially 
■~  Bydjvophoria,  or  what  is  called  Ovarian  Dropsy,  Degenerations 
I  or  Organic  Changes  of  the  Ovaries,  and  Oop/ioritis,  or  Ovarian 
H  Inflammation ;  II.  Lesions  of  the  Uterine  or  Fallopian  Tubes, 
■  including  dropsy  and  inflammation  of  them ;  I II.  Lesions  of  the 
I  Vagina,  consisting  of  changes  in  the  shape  and  situation  of  the 
W '  tanal,  breaches,  wounds,  and  their  effects,  sncl  dynamic  and  or- 
B.  ganic  diseases ;  IV.  Lesions  of  the  Vulva,  as  rape,  and  lacera- 
V  tion  of  the  perineum,  deformities,  tumours,  and  excrescences  of 
K  the  clitorU,  hymen,  and  nymphee;  and  lastly,  The  Inflamma- 
W  lory,  Catarrhal,  and  Erysipelatous  Affections  of  these  parts. 
'  On  the  former  of  these  subjects,  we  have  had  occasion  to 

speak  so  fully  when  considering  the  writings  of  Dr  Seymour, 
f  and  also  thoaa  of  Dr  Lee,  that  it  would  infallibly  give  rise  to 
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much  repetition,  if  we  attempted  to  follow  the  present  authors 
in  their  account  of  the  same  subject 

With  regard  to  the  latter,  we  feel  that  the  length  to  which 
this  account  of  the  work  before  us  has  extended,  precludes  the 
possibility  of  dwelling  longer  or  more  minutely  on  the  subject ; 
and  we  must  refer  those  of  our  readers  to  the  volume  itself,  in 
which  they  will  find  much  information,  and  many  curious  prac- 
tical facts. 

The  details  given  in  this  article  will  enable  our  readers  to 
form  a  pretty  just  conception  of  the  nature  and  merits  of  the 
present  work.  Whatever  faults  or  omissions  we  have  seen,  we 
have  noticed  freely  and  without  ceremony.  Notwithstanding 
these,  and  the  occasional  ordinary  character  of  the  information, 
it  possesses  many  merits.  It  communicates  much  pathological 
and  practical  instruction,  and  contains,  if  not  the  most  minute 
details,  or  all  its  subjects,  at  least  the  most  complete  and  metho* 
dical  body  of  information  on  uterine  diseases  now  extant. 

The  chief  objection  to  the  work  as  a  didactic  treatise,  is  the 
great  predominance  of  cases,  and  what  invariably  results  from 
their  preponderance,  a  degree  of  indifference  to  the  concentra- 
tion and  generalization  of  facts.  The  authors  seem  to  think, 
that,  if  they  give  some  curious  illustrations  of  pathological  or 
therapeutical  principles  among  their  cases,  it  is  quite  unneces- 
sary to  embody  them  with  the  general  descriptive  accounts. 
They  ought  to  remember,  nevertheless,  that  for  one  that  studies 
the  cases  of  a  work  consecutively,  at  least  100  will  peruse  the 
general  description,  and  neglect  the  cases  entirely.  This  evil 
we  should  not  have  noticed  so  particularly,  did  we  not  perceive 
that  it  has  now  attained  in  the  writings  of  our  continental  friends 
a  great  and  most  pernicious  excess.  Cases  on  cases  inundate  and 
so  bewilder  the  unhappy  readers  of  medical  writings,  that  if 
the  practice  be  continued  much  longer,  it  will  assuredly  work 
its  own  cure,  by  making  every  one  open  such  works  merely  to 
shut  them  again.  The  declamation  about  the  value  of  practical 
facts  has  now  attained  its  maximum,  and  produced  such  a  con- 
fused heterogeneous  mass  of  materials,  that  unless  a  new  system 
of  observation  and  selection  be  adopted,  instead  of  being  benefi- 
cial, they  will  produce  incalculable  mischief. 

Of  the  illustrative  plates  with  which  the  work  is  accompanied, 
we  have  expressed  our  opinion  when  we  noticed  the  first  volume. 
We  are  happy  to  say  that  they  maintain  the  character  which  we 
then  gave  them.  The  work  is  indeed  now  completed,  and  it 
may  be  pronounced  to  contain  specimens  of  all  the  organic  dis- 
eases of  the  womb  and  its  appendages,  with  which  the  practi- 
tioner ought  to  be  acquainted*  Without  pretending  to  say  that 
Uiey  exhaust  the  subjeot,  we  hesitate  not  to  affirm,  that  they 
must  form  a  ground-work  for  all  future  treatises  of  the  same  kind. 
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AsT.  II Petition  addresaed  to  the  Chamber  of  Deputies,  hgf 

M.  Chervin,  while  Member  of  the  Roynl  Academtf  of  Medi- 
cine, in  order  to  direct  that  the  Results  of  the  Official  /n- 
quiry  which  Ike  Government  has  made  in  the  United  States, 
on  the  conduct  of  this  phi/sician,  his  moral  character,  and 
the  question  of  the  contagion  or  non-co'ttagion  of  VeUow 
Fiver,  ^c.  be  published  at  the  expence  of  the  Administra- 
tion.    Paris,  1833.     Pp.  138.     8vo. 

J\l .  CiiEnviN-,  the  enlightened  and  indefuti gable  champion 
of  n on- contagion,  once  more  apjtears  to  defend  his  doctrinea. 
It  will  be  recollected,  tliat,  in  the  thirty-fifth  volume  of  tbts 
Journal,  notice  vas  taken  of  his  former  publications.  Since 
then,  he  Becms  to  have  continued  in  the  pursuit  of  this  one  ob- 
ject,— the  overthrow  of  the  doctrine  of  contagion,  and  the  d0>  J 
Kruciion  of  the  pernicious  quarantine  restrictions  which  form  putfl 
«f  the  police  of  every  state.  * 

The  letter  before  us,  is  in  the  form  of  a  petition  to  the  cham-    ' 
ber  of  deputies,  setting  forth,  \st,  the  author's  complaint  of  ni- 
jastice  done  him  by  the  Minister  of  the  Interior  and  the  Direc- 
tor-general   uf  quarantine ;  and  "id,  the  necessity  of  a  prompt 
leform  of  the  Banitary  system  of  France. 

M.  Chervin  has  had  his  patience  put  to  a  severe  trial  by  the 
opponents  of  his  doctrine ;  and  if  we  may  credit  his  statement, 
which  there  is  every  reason  to  do,  the  arm  of  power  has  been 
■trctehed  forth  to  deprive  him  of  justice.  It  would  answer  oo 
good  purimse  to  enter  into  a  statement  of  all  the  disappoint- 
neots  and  neglects  which  he  has  endured.  To  these,  and  much 
more,  every  man  must  be  pre])arcd  to  submit  who  attempts  to 
impugn  established  opinions,  however  opposed  they  may  be  to 
reason  and  experience. 

1 1  was  natural  to  expect,  however,  that  M.  Chervin,  congdous 
of  liaving  done  more  for  the  investigation  of  the  question  of 
contagion  than  all  the  public  boards  and  committees  combined, 
should  feel  hurt  at  finding  himself  treated  with  suspicion  and 
neglect :  while  the  subordinate  agents  of  government  were  in- 
triguing to  deprive  him  of  the  merit  and  reward  of  his  labours. 
It  is  but  justice,  however,  to  M.  Chervin,  to  state,  that,  how- 
ever hurt  his  feelings  may  have  been,  he  has  not  given  way  to 
tbe  petulance  of  ill  humour,  but  has  contented  himself  with  a 
Btatcroent  of  facts  and  inferences,  which  must  make  more  im- 
pression than  the  most  clamorous  demand  for  justice.  In  dis- 
cussing this  portion  of  the  work,  we  have  no  hesitation  in  say- 
ing, that  the  character,  both  moral  and  professional,  of  the  au- 
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thor  is  above  all  suspicion,  and  that  the  hints,  insinuations,  or 
open  calumnies  of  envious  or  interested  individuals,  can  have  no 
effect  when  opposed  by  the  ample  testimony  borne  to  his  merits 
by  unprejudiced  men  of  science,  by  one  of  the  legislative  assem- 
blies of  his  country,  and  even  by  the  minister  of  whose  injustice 
he  complains,  in  refusing  him  acce^  to  certain  papers  connected 
with  his  researches. 

We  now  proceed  to  that  part  of  the  work  which  is  of  more 
general  interest,  in  which  he  shows  the  necessity  of  a  reform  of 
the  quarantine  laws. 

He  calls  upon  the  chamber  to  investigate  the  truth  of  the 
doctrine  of  the  contagiousness  of  epidemic  diseases,  and  to  in« 
quire  whether  the  restrictions  to  which  the  doctrine  has  given 
rise  should  be  maintained,  modified,  or  abolished. 

The  diseases,  to  prevent  the  importation  or  propagation  of 
all  or  most  of  which,  quarantine  regulations  have  been  adopted 
by  European  states,  are  small-pbx,  typhus  fever,  leprosy ,[cliolera, 
yellow  fever,  and  the  plague. 

Small-pox  he  allows  to  be  contagious;  but  contends,  that  vac- 
cination is  a  surer  and  less  expensive  mode  of  avoiding  the  evil  than 
the  plan  now  adopted;  and,  if  any  legislation  be  required,  it 
should  be  directed  to  the  securing  for  each  individual  this  valuable 
prophylactic. 

From  numerous  observations  made  by  him  on  isolated  cases 
of  leprosy,  and  on  patients  afflicted  with  it,  confined  in  lazarettos, 
he  maintains,  that  it  is  altogether  uncontagious.  If  it  were  a  con- 
tagious disease,  it  would  long  ago  have  spread  itself  among' the 
population  of  the  sea-ports,  and  of  Paris,  whither  so  many  affect- 
ed with  the  disease  repair  for  relief.  Moreover,  in  the  West 
India  Islands  belonging  to  Great  Britain,  thoflf)^  afflicted  with  le- 
prosy are  not  isolated,  and  yet  the  disease  is  not  more  common 
there  than  in  places  where  the  strictest  measures  of  quarantine 
are  established  against  it 

As  to  typhus  fever,  he  contends,  that,  as  it  is  the  offspring 
of  filth,  poverty,  and  over-crowded  districts,  all  that  is  to  be  done 
is  merely  to  attend  to  cleanliness  and  the  general  health. 
Should  any  legislative  measure  be  deemed  necessary,  it  ought  to 
be  directed  to  the  separation  of  the  diseased,  and  not  to  cooping 
them  up  in  lazar-houses  and  quarantine-stations, — the  means 
most  likely  to  engender,  to  aggravate,  and  to  perpetu  ate  the  disease 

Experience  has  shown,  that  the  most  vigorous  measures  for 
cutting  off  all  intercourse  with  infi^ted  districts  have  been 
of  no  avail  in  preventing  the  spread  of  cholera,  and  that  dis- 
tricts, in  which  no  attempts  were  made  to  repel  its  invasion, 
were  unvisited  by  this  dreadful  scourge. 

While  yellow  fever  is  regulated  by  different  kws  than  those 
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which  govern  cholera,  it  defies  all  cordons  sanitairea,  lasarettoe, 
«nd  quarantine-stations.  No  precautions  have  any  cfl^t  in  ar- 
resting its  progress.  The  conlngionistSj  indeed,  assert,  that 
some  populations  have  escaped  yellow  lever  by  isolating  them- 
selves ;  but  they  forget,  that  many  others  have  had  the  freest 
intercourse  with  infected  districts  without  the  slightest  instance 
of  an  attack  occurring.  The  facts  collected  by  M.  Chervin, 
during  ten  years  spent  in  visiting  different  countries,  are  more 
than  Euflicient  to  dcmonelrate,  tliat  all  preventive  measures  are 
ineffective  against  the  invasion  of  the  yellow  fever, — it  being 
evidently  produced  by  an  effluvini  affection  of  the  air  in  certain 
localities,  and  not  by  any  contagious  principle  capable  of  being 
imported  to  great  distances  from  its  source. 

With  regard  to  the  plague,  M.  Chervin  repeats  what  be  said 
in  a  letter  to  the  Minister  of  Commerce  in  18!i0-  He  has  no 
fixed  opinion  on  its  contagion  or  non-contagion, — having  never 
seen  it.  The  majority  of  European  physicians  reckon  it  con- 
tagious, and  moat  of  those  who,  having  seen  both  the  yel- 
low fever  and  the  plague,  assert,  in  the  most  positive  manner, 
the  non-contngion  of  the  former,  believe  the  latter  to  be  conta- 
gious. If,  however,  there  be  numerous  testimonies  to  the 
plague's  being  contagious,  and  capable  of  being  imported,  he  con- 
tends that  the  opposite  doctrine  is  supported  by  other  facts,  which 
are  entitled  to  a^  much  consideration,  coming  as  they  do  from 
men  who  have  had  the  best  opportunities  of  observing  this 
disease.  If  facts  be  reported  demonstrative  of  the  contagion 
of  the  plague,  it  must  be  allowed  that  the  same  might  be 
said  of  yellow  fever;  for  where  could  we  find  more  positive  proofs 
of  the  contagion  of  the  latter  than  are  to  be  found  m  the  report 
of  the  medical  commissioners  sent  to  Barcelona  ?  But  most  of 
the  facts  therein  rejwrted  have  been  proved  to  he  possessed  of 
no  reality  ;  and  others  have  been  given  in  a  manner  so  inexact, 
that  no  value  can  be  attached  to  them. 

If,  then,  in  the  nineteenth  century,  facts  be  so  imperfectly  ob- 
served by  a  commission  selected  from  the  first  medical  body  in 
France,  it  is  possible,  he  contends,  thnt  ihose  in  favour  of  the 
contagion  of  the  plague  are  exaggerated,  if  not  imaginary, 
since  they  were  collected  ut  a  distance,  and  at  periods  more 
or  less  remote,  either  by  men  who  were  not  in  the  profes- 
sion, or  by  those  whose  observations  were  made  under  the  in- 
fluence of  a  doctrine  lately  taught  universally  in  the  most  ce- 
lebrated schools.  Taking  into  con  si  deration,  on  the  one  htind, 
the  manner  in  which  the  plague  generally  acts  in  the  couDtries 
subject  to  its  ravages,  and,  on  the  other,  what  has  passed  for 
more  than  a  century  in  the  great  sanitary  establishments  of 
the  Mediterranean,  in  the  lasarettos  of  Marseilles,  Toulon, 
Malta,   L^hom,  and  Trieste,  where  the  produce  from    the 
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Levant  is  received,  M.  Chervin  argues  that  we  may,  with- 
out showing  too  much  scepticism,  regard  the  contagious  na- 
ture of  this  disease  as  a  doubtful  fact,  which  ought  forth- 
with to  be  investigated,  while,  till  the  question  be  settled, 
every  precaution  ought  to  be  taken.  As  this  will  best  be 
done  by  instituting  a  set  of  experiments  directed  to  the  point 
at  issue,  M.  Chervin  points  out  what  he  conceives  to  be  the 
proper  mode  of  conducting  these  experiments,  and  offers  to  be 
the  subject  of  these  himself.  In  his  scepticism  regarding  the 
contagious  nature  of  the  plague,  he  is  borne  out  by  the  opinion  of 
the  Royal  Academy  of  Medicine,  which,  when  consulted  by  the 
Minister  of  the  Interior  on  a  new  mode  of  disinfecting  cottons 
coming  from  Egypt,  replied,  that  it  ought  first  to  be  ascertainr- 
ed  if  they  were  infected,  and  proposed  that  a  set  of  experiments 
should  be  instituted  for  that  purpose  at  Marseilles.  M.  Cher- 
vin immediately  offered  to  the  Academy  to  submit  to  all  the 
experiments  which  it  might  deem  proper,  and  begged  that  body 
to  lay  his  proposals  before  the  minister.  This  was  accordingly 
done,  but  no  notice  was  taken,  either  of  it,  or  of  the  suggestion 
of  the  Academy. 

These  arguments  of  M.  Chervin,  which  we  merely  state,  are 
certainly  very  much  of  the  nature  of  special  pleading.  We  be- 
lieve, that  no  doubt  can  be  entertained  of  the  contagious  pro- 
perty of  plague ;  but  we  also  believe  it  to  be  well  established, 
that  this  property  does  not  operate  at  all  times,  and  on  all  per- 
sons, with  the  same  energy  and  virulence,  and  that  its  contagion 
requires  a  concurrent  state  of  the  atmosphere  to  give  it  effect.  It 
is  on  this  account  that  even  experiments  expressly  undertaken, 
will  not  determine  the  point,  unless  they  are  performed  at  pe- 
riods when  the  atmosphere  is  otherwise  favourable,  and  in  sub- 
jects who  might  be  supposed  susceptible. 

It  is  remarkable,  that  neither  M.  Chervin  nor  the  French 
government  seem  to  be  aware  of  the  excellent  and  rational  me- 
thod of  disinfecting  cotton,  whether  raw  or  wrought,  proposed 
by  the  ingenious  Dr  Henry  of  Manchester. 

It  must  be  considered  that  the  sanitary  system  being  adopt- 
ed by  all  European  states,  no  one  state  can  modify  its  restric- 
tions without  the  concurrence  of  t]^e  rest ;  for  that  might  oc- 
cur which  happened  in  1825,  when  France  forced  Great  Bri- 
tain, and  the  Low  Countries,  tore-establish  their  quarantine  re^ 
gulations,  under  the  pain  of  being  reckoned  pestilential  coun- 
tries. In  a  note  we  are  inform^  by  M.  Chervin,  that  M* 
Boisbertrand  has  boasted  of  having  thus  controlled  Great  Bri- 
tain and  Holland,  though  only  director-general  of  quarantine  in 
France.  On  such  trifling  circumstances  does  legis^tion,  even 
in  free  and  independent  countries,  sometimes  turn.  Because  ^n 
a  man,  whose  interest  it  is  to  support  the  doctrine  of  contagicm. 
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witliDiit  which  the  situaiiiiii  hold  by  hint  would  be  altogether 
useless,  choosFS,  by  way  of  keeping  up  his  own  importance,  and 
prolonging  his  possession  of  a  lucrative  office,  to  keep  in  the 
dark,  and  work  on  the  fears  of  the  ministry,  whose  servant  he 
is,  two  mercantile  nations  are  forced,  for  the  sake  of  their  com- 
merce, to  countenance  to  the  utmost  extent  what  in  all  prol>abi- 
Hiy  is  a  delusion,  and  to  submit  to  fetter  their  trade  to  avoid 
the  greater  evil  from  intercourse.  There  is  no  wonder  that  we 
have  so  many  contagionists,  when  those  who  have  fostered  the 
feurs  and  prejudices  of  mankind  find  themselves  rewarded  with 
situations  of  honour,  power,  and  proHt,  while  the  philo&ophic  in- 
(juirer  af^r  truth,  opposed  and  thwarted  on  all  sides,  is  treated 
with  neglect,  contempt,  or  insult,  and  too  often  left,  even  after 
the  complete  establishment  of  his  doctrines,  to  tlie  approbation 
of  his  own  conscience,  unrecompensed  for  the  loes  of  health,  time, 
and  money-  Hoth  in  this  country  and  in  France  there  are 
examples  of  men  profiting  by  the  pernicious  errors  which  they 
have  fostered,  and  enjoying  wealth,  power,  and  patronage;  while 
the  disinterested  advocate  of  science  and  humanity  is  left  to  brood 
in  obscurity  over  disappointed  hopes,  unrequited  labours,  and 
wounded  feelings. 

We  pass  over  the  narration  of  the  various  quibbles  and  sub- 
(erfiigea  of  which  M.  Chervin  accuses  the  ministers  of  having 
recourse  to  for  the  purpose  of  evading  his  reasonable  demand  of 
the  means  of  performing  the  experiments  necessary  to  ascertain 
the  contagion  or  non-contagion  of  the  plague — nor  shall  we  en- 
ter upon  his  demonstration  of  tlie  absurdity  of  the  sanitary  re- 
gulations issued  regarding  cholera  in  France,  even  after  the  go- 
vernment had  been  made  aware  of  the  decision  of  the  most 
able  of  the  faculty,  and  put  in  possession  of  numerous  direct 
and  unequivocal  proofs  of  the  non-contagious  nature  of  this  pes* 
tilence.  The  readers  of  this  Journal  have  had,  we  conceive, 
Eutheient  evidence  placed  before  them  in  its  pages  to  enable 
them  lo  form  an  opinion  on  this  subject.  We  hasten,  there- 
fore, to  lay  before  them  a  view  of  the  rapid  sketch  which  M. 
Chervin  has  given  of  the  evils  produced  by  the  doctrine  of  con- 
tagion. 

From  Volney  he  quotes  ^  fearful  picture  of  the  misery  and  . 
destruction  produced  by  the  prevalence  of  this  opinion  during 
the  epidemic  which  ravaged  Philadelphia  in  lldS-  The  wife 
deserted  the  husband — the  parents  abandoned  their  children — 
the  dead  remained  uninterred  in  the  deserted  houses — the  city 
became  a  desert — and  the  unhappy  ftigitives,  driven  by  fortfe 
fi:om  the  villages  where  they  sought  reftiige,  encamped  in  the 
open  6elds.  Carey,  in  his  short  account  of  this  malignant  fever, 
aflirms,  that  of  those  who  fell  victims  to  the  disease,  "  it  ifi  not 
improbable  that  a-half  or  a-tlurd  perished  merely  from  wan^M 
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care  and  attention,  owing  to  the  extraordinary  panic.*"  Who 
can  doubt  that  the  patients  had  less  chance  of  recovery  when 
they  found  themselves  abandoned  by  those  on  whose  attention 
they  had  a  natural  claim,  and  that  too  at  the  very  time  when 
they  needed  most  their  soothing  cares.  Nor  was  their  condi- 
tion much  improved  when  they  were  dragged  from  their  homes 
to  hospitals,  where,  separated  from  the  rest  of  the  world,  sur- 
rounded by  the  dying  and  the  dead,  they  found  themselves  sub- 
jected to  the  treatment  of  men  bribed  into  the  service,  and  left 
to  breathe  their  last  without  a  friend  to  whom  they  could  whis- 
per their  dying  wishes. 

Dreadful  as  this  picture  is,  it  by  no  means  comprehends  the 
whole  of  the  misery  inflicted  by  this  erroneous  doctrine.  Men 
and  women  have  been  thrown  alive  into  the  pits  dug  for  the 
reception  of  the  victims  of  the  epidemic  ;  those  whose  business 
it  was  to  bury  the  dead  being  too  anxious  to  get  through  their 
revolting  task,  to  spend  time  in  ascertaining  whether  the  being 
whom  they  were  plunging  into  the  putrefying  mass  were 
dead  or  alive.  M .  Chervin  gives  one  instance,  where,  during 
the  epidemic  at  Barcelona  in  1821,  a  woman  was  rescued  from 
this  dreadful  fate,  and  two  years  afterwards  was  in  perfect  health. 
Who  can  tell  how  many  have  been  entombed  alive,  who  had 
not  the  good  fortune  of  this  woman  to  escape  from  the  prison- 
house  of  corruption  ?  The  history  of  every  epidemic  furnishes 
us  with  numerous  authentic  instances  of  similar  atrocities. 

Nor  is  the  number  of  deaths  from  the  epidemic  alone  increas- 
ed. The  law  which  compels  every  medical  man  to  report  the 
names  of  those  who  apply  to  him  for  aid,  in  consequence  of  the 
epidemic  or  any  similar  disease,  degrades  into  an  informer  the 
man  in  whom  the  patient  ought  to  have  every  confidence ;  people 
become  afraid  of  mentioning  any  disorder  with  which  they  are 
afflicted,  lest  it  should  be  taken  for  the  pestilence ;  and  thus 
many  diseases  are  aggravated,  or  rendered  incurable,  which 
would,  in  other  circumstances,  have  been  cut  short  at  their  com- 
mencement. 

The  belief  in  contagion  prevents,  too,  the  practitioner  from 
doing  his  duty  as  he  ought.  Nothing  paralyzes  the  faculty  like 
fear.  How  can  that  man  judge  calmly,  and  take  the  steps  ne- 
cessary for  the  patient^s  welfare,  who  believes  that  be  is  walking 
in  the  shadow  of  death,  breathing  a  poisonous  atmosphere,  and 
that  every  moment  spent  by  the  suflerer^s  bed-side  doubles  the 
chance  of  his  own  destruction  P  Will  such  a  man  be  able  to  in^ 
vestigate  the  nature  of  a  new  epidemic  P  Can  he,  in  doubtful 
cases,  examine  the  symptoms  with  suflicient  minut^iess  to  form 
a  correct  diagnosis  ?  or  will  he  not  rather  be  inclined  to  judge 
from  a  few  superficial  circumstances,  and  consign  his  patient 
to  destruction,  sooner  than  do  t|iat  which  will  put  his  own 
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iifc  in  jtHipardy  i*  True  it  is,  we  read  vi  men  wlio,  believing 
in  contagion,  and  tliat  they  were  hourly  exposeiT  lo  destruciiop, 
with  a  hcroiBm  above  all  praise,  cnntinued  ilieir  avocations, — 
their  strong  sense  of  duly  overcoming  every  other  coDsideratJon. 
But  how  few  Buch  do  wi?  find ;  and  cnn  any  one  doubt  that  these 
men  would  have  been  infinitely  more  useful,  had  they  conceived 
themselves  to  be  free  Irom  hII  risk  derived  from  the  performance 
of  these  duties.  When,  however,  as  most  frequently  happeos, 
the  medical  attendant  cannot  disguise  his  dread  of  contagion, 
the  altered  voice,  the  frightened  looks,  the  careful  SToidiog  of 
all  contact  with  the  bed,  the  breath,  or  the  person  of  the  patient, 
and  the  incessant  application  uf  the  perfume  or  vinegar  to  the 
nose,  arc  calculated  lo  strike  the  patients  with  terror,  and  de- 
prive them  of  all  hope  of  recovery.  When  to  all  this  are 
superadded,  as  occurs  in  some  countries,  dresses  for  medical 
men  and  nurses  in  attendance  on  the  plague,  grotesque  in  ap- 
pearance, but  from  the  aasociation  appalling  to  look  on,  and  con- 
trivances for  holding  communication  with  the  sick  without  run- 
ning the  risk  of  coming  in  contact  with  them,  what  wonder  if 
the  number  of  the  diseased  be  augmented,  and  the  chance  of  re> 
covery  almost  destroyed. 

Among  other  plans  to  prevent  the  spread  of  epidemics,  is 
drawing  a  line  of  armed  men  round  the  infected  place,  and  con- 
fining the  inhabitants,  clean  and  unclean,  healthy  and  diseased, 
within  the  closest  limits.  The  consequences  are  dreadful  to  con- 
tempkte.  The  inhabitants,  looking  on  their  situation  as  despe- 
rate, give  themselves  up  to  terror  and  every  excess.  The  air  be- 
comes  impure,  provisions  become  scarce,  and  every  thing  tends, 
not  only  to  keep  alive  the  existing  epidemic,  but  to  excite  new 
and  aggravated  forms  of  the  disease.  In  the  meantime,  the 
minds  of  men,  intent  on  tracing  the  transmission  of  the  conta. 
gion.  Delect  the  local  causes  of  insalubrity  which  they  have  in 
their  power  to  remove.  If  Spain  and  the  United  States  had 
employed,  in  cleansing  the  towns  subjects  to  the  visits  of  yellow 
fever,  the  tenth  part  of  the  sums  which  they  have  expended  in 
the  maintenance  of  quarantine,  they  would  long  ago  have  &eed 
themselves  from  this  scourge. 

It  would  occupy  too  much  space  to  go  through  each  indivi- 
dual evil,  the  consequence  of  the  belief  in  contagion.  Suffice  it 
to  say,  that  cordotts  eanitaireii  have  in  some  instances  used  tlieir 
power  to  plunder  and  murder, — that  shipwrecks  and  the  loss  of 
numerous  lives,  have  been  the  consequence  of  ships  being  re- 
pulsed from  harbours  during  storms,  owing  to  the  enforcement 
of  quarantine  regulations,— that  captains  of  ships,  bound  for 
the  continental  porta  of  £urope,  avoid  taking  passengers  who 
arc  at  all  ill,  lest  on  their  arrival  their  jaundiced  looks  should 
be  taken  for  a  symptom  of  ycUow  fever,  whicii  bus  irequooUy 
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occurred,  and  thus  be  forced  to  submit  to  a  lengthened  quaran- 
tine, — that  many  invalids  returning  to  Europe,  have  had  the 
benefit  of  their  voyage  rendered  nugatory,  in  consequence  of 
meeting  on  their  arrival  with  a  detention  equal  to  the  duration 
of  their  voyage.  To  these  we  might  add  the  loss  of  capital, — 
the  ruin  of  merchants, — the  non-employment  and  consequent 
starvation  of  numbers  who  gain  their  bread  in  sea-ports,  by  the 
shipping  and  unshipping  of  goods. 

But,  granting  every  necessity  existed  for  quarantine  which 
the  most  thorough  contagionist  could  desire,  the  present  system 
of  quarantine  does  not  attain  the  object  for  which  it  is  maintain- 
ed at  so  great  an  expence.  Several  proofs  of  this  are  given  by 
M.  Chervin,  which  our  limits  will  not  permit  us  to  quote. 
Even  supposing,  however,  that  quarantine  measures  could  be 
rendered  effectual,  and  that  yellow  fever,  cholera,  &c.  were  in 
the  highest  degree  contagious,  we  doubt  much  whether  the  evils 
inflicted  by  the  system,  a  few  of  which  we  have  considered 
above,  be  not  much  greater  than  those  which  it  is  intended  to 
prevent.  In  a  word,  we  think  that  it  admits  of  question,  whe- 
ther, supposing  contagion  to  exist  in  a  modified  degree,  which  is 
all  that  the  most  violent  contagionists  now  contend  for,  it  would  ' 
not  be  better  to  let  it  do  its  worst  than  to  cause  such  scenes  as 
are  referred  to  by  the  author.  There  can  be  no  doubt,  how- 
ever, of  the  propriety  of  instituting  a  rigorous  examination 
of  the  contagion  or  non-contagion  of  different  diseases.  The 
governments  of  Europe  should  vie  with  each  other  in  this  cause 
of  science  and  humanity.  We  must  protest,  however,  against 
individuals  being  appointed  to  this  duty  whose  interest  it  is  to 
support  the  present  arrangement. 

We  may  observe,  that  the  Chamber  of  Deputies  remitted  the 
petition  to  M .  de  M ontepin,  to  report  on  it ;  that  M.  de  Monte- 
pin  drew  up  a  report  in  terms  highly  flattering  to  M.  Chervin  ; 
that  the  Chamber  adopted  the  report,  and  ordered  a  copy  of  the 
petition  to  be  laid  before  the  Minister  of  Commerce  and  Pub- 
lic Works,  which,  in  effect,  amounts  to  a  very  strong  appro- 
bation of  its  contents  ;  and  besides,  on  the  motion  of  M.  Seun^, 
ordered  the  petition  to  be  deposited  in  the  bureau  dea  ren^ 
aeigntnenta. 

We  strongly  fecommend  to  the  reader  the  perusal  of  this,  as 
well  as  the  other  works  of  M.  Chervin. 


Abt.  1 1  L^^EssaffS  on  the  Effects  of  Iodine  in  Scrofulous  Di/B-- 
eases ;  including  an  Inquiry  into  the  mode  of  preparing 
loduretted  Baths.  Translated  from  the  French  of  M.  Lu- 
gol, Physician  to  the  Hopital  St  Louis,  by  W.  B.  O^Shaugh-. 
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KESsv,  M.  D.  With  an  Appendix  by  the  Translator,  cois^ 
taining  a  summart/  of  Cases  treated  with  Iodine,  eithtf 
timjAe  or  combined  with  opium,  mercury,  or  lead  ;  and 
directions  for  preparittg  the  lodurete  of  these  Metals,  and 
Jot  detecting  the  adutteratioriB  of  Iodine  and  the  Uydrio- 
date  of  Potash.     Loudon,  1831.     Pp.  xiv.  »nd  218. 

X  N  the  twenty -second  and  twenty -fourth  volumes  of  this  Ji 
nal,  will  be  found  notices  of  the  history,  prpparations,  and  effe 
of  iodine,  as  observed  by  Continental  and  Hriiiah  practitioners 
up  to  that  time.  At  the  date  of  the  latter  volume,  tbis  medi- 
cine had  been  Buccessfully  employed,  if  wc  may  believe  its  eup- 
purters,  not  only  in  bronchocele,  hut  in  incipient  mesenteric 
tabes,  chlorosis,  amenorrhwa,  dyamenorrhoea,  enlarged  glands, 
chorea,  Jigtula  lacrymalis,  pBra]ilegia  depending  on  tumours, 
8ic.  In  all  these  cases,  however,  except  bronchocele,  there  was 
something  to  connect  them  with  that  proteus-like  cachexy  scro- 
fuU.  All  the  other  disesEcs  in  which  it  has  since  been  employ- 
ed may  be  referred  to  the  same  origin,  if  we  except  hypertrophy 
of  the  heart  and  liver,  ascites,  and  dropgy  of  the  ovarium,  'i'rue 
it  is,  we  have  heard  of  cases  where  it  is  said  to  have  exerted  a 
beneficial  influence  over  parts,  the  organization  of  which  had 
been  previously  destroyed ;  but,  as  they  have  come  to  our  know- 
ledge in  a  very  questionable  shape,  we  must  be  excused  from 
noticing  them  on  the  present  occasion.  Whe^e  the  organisa- 
tion of  a  part  is  destroyed,  wc  hold  the  empirical  exhibition 
«f  a  violent  remedy  to  be  quite  unjustifiable. 

But  though  it  be  perfectly  clear  to  any  one  who  will  give  the 
matter  a  moment's  consideration,  that,  when  the  organization  of 
a  part  is  destroyed,  no  remedy  can  have  any  effect  on  it,  and 
that  any  active  medicine  is  likely  to  injure  an  already  weakened 
constitution,  and  lo  hasten  the  fatal  issue  of  the  ease,  yet  we  find, 
that,  on  the  announcement  of  any  new  puwerfiil  therapeutic 
agent,  it  is  immediately  applied  in  a  variety  of  hopeless  cases, 
which  have  no  common  resemblance  except  iheir  incurability. 
It  will  happen  occasionally,  that  a  case  diseased  beyond  the  re- 
sources of  art  is  either  cured  or  alleviated  during  the  exhibition 
of  the  new  medicine,  which,  of  course,  gets  the  credit  of  it. 
These  cases  are  carefully  noted,  while  the  failures  are  altogether 
omitted  or  explained  away.  While  this  is  going  on,  those  mem- 
bers of  the  profession  who  are  captivated  with  novelties,  and 
who  court  notoriety,  employ  themselves  in  lauding  their  favou- 
rite medicine  to  such  an  extent,  that  the  conscientious  reject- 
ing class  of  practitioners,  finding  the  unqualified  praises  bestowed 
to  be  contradicted  by  their  own  eJiperience,  are  apt  to  throw  it 
aside  as  an  uncertain  and  useless,  if  not  a  dangerous,  remedy. 
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The  hibtory  of  antimoDy  in  former  times,  and  that  of  iodine 
in  the  present  day,  are  striking  illustrations  of  what  we  have 
now  stated.  In  the  case  of  the  latter  substance,  there  is  a  cir- 
cumstance, too,  which  has  contributed  not  a  little  to  shake  the 
confidence  of  professional  men  in  its  efficacy.  The  high  price 
which  it  bore  when  first  introduced  to  notice,  tempted  the  un- 
principled to  adulterate  or  imitate  it  and  its  preparations  ;  and 
thus  we  may  account  for  the  varying  results  obtained  by  diffe- 
rent practitioners,  even  in  that  disease  over  which  it  is  now 
reckoned  unquestionably  to  exercise  the  greatest  control. 

The  work  before  us  consists  of  two  portions.  The  one  is  a 
translation,  condensed  in  some  unimportant  particulars,  of  three 
essays,  published  at  short  intervals  by  M .  Lugol,  one  of  tfce 
physicians  of  the  Hopital  St  Louis ;  for  which  a  prize  of  6000 
francs  was  awarded  him  by  the  Institute.  The  other  is  an  ap^ 
pendix  by  the  translator,  containing  a  summary  of  cases  treated 
on  the  continent  with  preparations  of  iodine,  directions  for  pre^ 
paring  the  iodurets  of  lead  and  mercury,  and  rules  for  the 
detection  of  the  adulterations  of  iodine  and  the  hydriodate  of 
potass. 

M.  LugoFs  first  essay  is  on  the  treatment  of  scrofulous  difl« 
eases  by  iodine.  Though,  soon  after  he  made  use  of  iodine,  he 
was  convinced  of  its  efficacy,  it  was  not  till  he  had  employed 
himself  for  seventeen  months  in  the  collection  of  cases  illustra* 
tive  of  his  views,  that  he  submitted  his  notions  to  the  Uoyal 
Academy  of  Sciences.  In  that  space  of  time  he  collected  the 
detailed  cases  of  upwards  of  100  patients,  in  whom  he,  of  course, 
found  great  variety,  both  in  the  seat  and  intensity  of  the  dis- 
order. The  scrupulous  accuracy  of  this  first  memoir  is  attested 
by  MM.  Serres,  Magendie,  and  Dumeril,  who  personally  ex- 
amined and  questioned  all  the  patients  under  treatment,  and 
some  of  those  reported  to  be  cured  or  convalescent.  We  cannot 
give  the  reader  a  better  notion  of  the  contents  of  the  first  essay 
than  by  quoting  the  following  passage  from  the  report  made  to 
the  Royal  Academy  of  Sciences  by  the  three  talented  individuals 
now  mentioned.— 

"  Without  restricting  ourselves  to  the  order  followed  by  M. 
Lugol  in  his  treatises^  we  proceed  to  make  known  its  principal 
results. 

^Mn  the  first  place  we  may  observe^  that  he  uses  two  prepara- 
tions of  iodine.  The  one^  exclusively  intended  for  internal  admi- 
nistration, is  a  solution  of  this  simple  substance  in  distilled  water. 
The  others  are  proper  for  external  application^  whether  as  oint« 
ments  for  ulcers,  pomade  for  friction^  or  watery  solutions  of  varied 
strength,  for  coUyria,  lotions,  and  injections. 

'*  The  motives  which  have  induced  M.  Lugol  to  employ^  by  pre« 
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rurei)c«,  ihc  aifutous  •olutivti  of  iodine,  •ppcv  exceedingly  |iUu- 
aible.  So  activo  a  tneiliciite  can  scarcely  be  adutiiiistered  in  u 
hoapiul  without  inconvenience  and  uncertmnty,  except  iu  th«  runn 
of  a  drink.  The  alcoholic  tincture  and  syrup  of  iodine  presenl 
many  diaadvantageg  in  the  exact  caeaBurenient  and  distribution  of 
their  dowe  :  while  a  pint,  or  bulf  a  pint  of  distilled  water,  conUiin- 
ing  in  solution  a  little  common  sail  and  a  fixed  quantity  of  iodine, 
HfTords  us  an  easy,  precise,  and  economical  method  of  dispensing  the 
remedy.  Two  degrees  of  this  solution  intended  for  the  patients,  and 
designated  by  the  name  of  "  Mineral  Water,"  N(\  I  and  No.  «, — 
ilie  lirst  containing  two-thirds  of  a  grain,  and  the  second  one  grain 
of  iodine  in  solutiun,— hove  furnished  the  means  of  dosing  exactly 
from  day  to  day,  and  of  recogiuKing  the  eBects  of  what  waa  pr«k 
viously  employed.  TIma,  half  of  No.  'i  is  the  first  allowance,  tb« 
entire  of  No.  1.  the  second,  and  finally  the  whole  of  No.  2.* 

"  As  to  the  preparations  intended  for  the  external  treatment, 
these  are  uuctiii>u»  substances  of  a  certain  weight,  and  associated  in 
determined  and  succes&ively  increasing  proportions  with  iodine, 
ioduret  of  potasaium,  (hydriodate  of  potash,)  or  with  the  proto- 
ioduret  of  mercury. 

"  These  simple  means  hove  sufficed  M.  Lugol  in  the  treatment 
and  cure  of  numerous  cases,  twelve  of  which,  selected  from  the 
difierent  species  of  scrofulous  affections,  are  described  in  the  me- 
moir.  Three  relute  to  ulcerated  tubercles,  cured  in  three,  seven, 
and  twelve  months.  Two  cases  are  also  describetl  of  ophtfaaloiia 
and  coccyxa,  one  of  which  yielded  to  a  treatment  of  fi>rty-eight 
days,  while  the  other  was  prolonged  to  the  ninth  month.  A  oue 
of  fistulous  abscess,  deeply  iiiluuted  in  the  cellular  tissue,  has  re- 
quired nearly  a  year's  care.  Four  cases  are  also  recorded  by  M. 
Lugol  of  that  frightful  form  of  the  disease  denominated  "  dartre 
rongeante,"  but  which  the  author  names  the  eslheomcuic  (or  corro' 
sive)  scrofula.  Finally,  a  caseof  scrofulous  caries  is  detailed.  This 
last  form  has  generally  been  found  very  intractable.  M.  Lugol  is 
only  able  to  advance  this  single  case  of  cure.  It  will  be  remarkt^d, 
also,  that  tlie  protoioduret  of  mercury  was  used,  and  that  there 
still  remains  a  smalt  fistula  as  yet  unhealed,  but  which  apjiears  to 
have  a  tendency  to  cicatrization, 

"  All  these  cases  are  given  at  great  length  ;  tliey  present  com- 
plete accounts  of  the  history  and  symptoms  of  the  patients  at  the 
time  of  their  first  examination,  and  before  tlie  treatment  was  com- 
menced. Many  of  the  cases  have  been  figured,  and  a  record  a 
presented  of  the  modifications  whicli  have  supervened  during  the 
treatment,  as  noticed  twice  every  montli,  until  ihe  cure  orthedi»- 
diarge  of  the  individual. 

"  The  author  of  the  memoir  has  carefully  noticed  the  effects 
produced  by  the  iodine  on  the  animal  economy.  Applied  exier. 
nully,  its  local  action  luia  always  been  very  sensible ;  it  determines 
on  the  surface  of  ulcers  a  feeling  of  smarting,  accompanied  wilfa 
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painfal  itchings.  This  application  to  the  diseased  surfaces  changes 
their  appearance,  andjrequentltf  produces  as  appreciable  an  effect  as 
that  determined  by  mercury  on  venereal  ulcers.  Moreover,  the  mode 
of  its  action  does  not  appear  to  be  invariably  the  same ;  sometimes 
the  iodine  seems  to  melt  down  and  resolve  the  tubercles ;  some* 
times,  on  the  contrary,  it  urges  them  on  to  rapid  suppuration.  At 
other  times  the  painful  sensation  appears  to  diminish  in  proportion 
to  the  healing  of  the  surfaces,  an  effect  which  is  perhaps  dependent 
on  habit,  nevertheless  some  ulcers  remain  sensible  while  the  cura^ 
live  process  is  not  at  all  established. 

'*  Internally  administered,  and  always  in  small  doses,  and  with 
the  most  prudent  slowness,  the  ioduretted  water  constantly  excites 
the  appetite,  and  appears  to  increase  the  urinary  and  salivary  se* 
cretions.  Sometimes,  but  very  rarely,  it  has  become  purgative  to 
so  considerable  extent,  that  its  use  was  necessarily  suspended  at 
different  intervals  from  two  to  three  days  each.  In  other  and  still 
rarer  cases,  in  which  the  solution  of  iodine  appeared  to  occasion 
pain  in  the  stomach,  the  wine  of  quinquina,  given  according  to  the 
directions  of  M.  Coindet,  in  a  dose  of  two  or  three  ounces,  put  an 
end  to  the  troublesome  symptoms.  M.  Lugol,  however,  always 
declined  as  much  as  possible  this  association  of  remedies,  in  order 
to  avoid  complexity  in  the  results  of  his  treatment 

'^  Iodine  administered  in  this  diluted  form  has  never  caused  ema- 
ciation, nor  produced  the  expect<H*ation  of  blood  or  other  accidents 
which  many  have  imputed  to  its  action. 

*'  From  the  contents  of  the  first  memoir,  it  appears  that  M.  Lu- 
gol has  treated  with  iodine  alone,  in  seventeen  months,  at  the  Hd- 
pital  St  Louis,  109  scrofulous  patients,  of  which  6l  were  males, 
and  48  females. 

*<  That  at  the  close  of  last  year,  ^9  (29  females,  and  10  malev,) 
were  still  under  treatment. 

'*  That  30  (17  males,  13  females,)  had  quitted  the  hospital  with 
marked  improvement. 

"  That  in  4  cases  (2  males,  2  females,)  the  treatment  was  ineffec- 
tual. 

*«  Finally,  that  S6  (13  males,  23  females,)  were  discharged  com- 
pletely cured. 

<'  The  author  concludes,  from  all  the  facts  he  has  collected,  and 
the  researches  he  has  conducted,  that  iodine  deserves  to  be  con- 
sidered the  most  efficacious  remedy  in  scrofulous  diseases,  since  it 
has  constantly  arrested  their  progress,  or  at  least  exercijsed  a  salu- 
tary action  in  the  treatment  of  all  tubercular  tumours,  even  when 
it  has  not  evidently  accomplished  their  cure.  He  therefore  foelievea 
that  the  introduction  of  this  remedy  into  medicine  is  one  of  the 
most  valuable  acquisitions  the  healing  art  has^made  in  modem 
times." — Pp.  &^9. 

The  second  memoir  consists  of  an  inquiry  into  the  effects  and 
mode  of  employment  of  ioduretted  baths  in  scrofulous  diseases. 
On  this  the  commissioners  gave  no  opinion,  as  M.  Lugol  after- 


Wi         M.  Lugol  on  lodUte  in  Scrofulous  Diseases. 

wartU  competed  for  the  Academy's  prize,  and  they  were  uoail- 
ling  to  auticipate  their  future  judgment.  We  shall  briefly  give 
the  subfi lance. 

In  a  short  introduction,  M.  Lugol  takes  notice  of  those  of 
bis  Parisian  brethren  who  have  used  iodine.  Professor  Dume- 
ril  had  successfully  applied  it  in  scrofulous  cases,  previous  to 
the  publication  of  M.  Lugol's  first  memoir.  "  Mogendie  hat 
used  iodine  in  many  alcers  of  the  face  (requently  observed  at 
Salpetriere,  and  which  are  generally  scrofulous  sores  degenerat- 
ed into  a  cancerous  condition.'"  The  liydriodute  of  potass  he 
has  more  recently  employed  with  success  in  epilepsy  and  hyper- 
trophy of  the  heart.  MM.  Serres,  Baron,  Bailly,  and  H.  Cto- 
quet,  have  successfully  cshibtted  this  medicine.  Since  iodine 
has  been  prescribed  in  the  doses  and  manner  suggested  in  ihe 
first  memoir,  no  dangerous  consequences  have  ensued.  This 
second  memoir,  supplementary  to  the  first,  and  giving  an  ac- 
count of  what  M.  Lugol  claims  as  his  invention, — the  ioduKt- 
ted  baths,  he  was  induced  to  publish,  "  lest  the  tradition  of  their 
effects,  experiencing  the  common  fate  of  all  oral  traditions,  might 
liave  been  an  incomplete,  and  consequently  dangerous  announc«- 
menl."  In  the  sequel  he  has  shewn  the  bad  etlects  of  ioduret- 
ted  baths  prepared  in  stronger  proportions  than  he  has  recom- 
mended. 

Wood  appeared  to  be  the  best  substance  for  the  bathing 
troughs, 

In  constructing  his  first  formula,  the  autlior  "  took  into  con- 
sideration, 1.  The  greater  surface  presented  to  the  immediate  ac- 
tion of  the  remedy ;  2-  The  lacility  with  which  all  the  partsof  the 
liquid  could  come  in  contact  auccesHively  with  the  skin,  and  yield 
it  a.  portion  of  iodine,  so  that  the  remedy  would  act  less  in  propor- 
tion to  its  relative  than  its  absolute  quantity,  compared  with  tliat 
of  the  fluid  in  which  it  was  dissolved  ;  3.  TJie  increase  of  energy 
which  might  result  from  the  elevated  temperature  of  the  bath  in 
the  action  of  this  volatile  remedy." — V.  57. 

By  the  first  formula,  the  bath  was  '•  composed  of  one  ounce  of 
the  hydriodate  of  potass,  and  a  half-ounce  of  iodine,  dissolved  in 
twenty  ounces  of  distilled  water,  and  nest  diluted  in  the  quantity 
of  water  necessary  for  a  bath  ;  but  this  bath  having  prcKluced  in- 
tense rubefaciion  of  iha  skin,  I  reduced  it  in  tlie  sequel  one-fourth, 
and  composed  the  bath  for  an  adult  with  sis  drachms  of  tile  hydrJo- 
date  of  potash,  and  three  of  iodine."  This,  as  it  stood  at  first,  be 
considered  would  prove  weak,  and  he  calculated  on  increasing 
it  gradually.  Experience,  however,  convinced  him  that  in  ge- 
neral it  was  too  strong,  and  eventually  it  became  the  most 
powerful  which  he  ventured  on  using.  The  strongest  which  he 
at  present  employs  consists  of  six  drachms  of  the  hydriodate  of 


M.  Lugol  6n  Iodine  in  Scrofulous  Diseases.         405. 

potash,  and  three  of  iodine,  for  an  adult.    The  following  tables 
exhibit  the  strength  of  the  baths  adapted  to  different  ages. 

Baths  for  Children. 

Troy  grains  hy- 
Age.         Quarts  of  water.    Troy  grains  iodine.         driodate  of  potass. 

4  to    7,  36  30  to  36  50  to  72 

7  to  11,  75  48  60  72  96  120  144 

11  to  14,  125  72  to  96  144  192 

Baths  for  Adults. 

Troy  drachms  by- 
Degree.       Quarts  of  water.  Troy  drachms  iodine.       driodate  of  potass. 

No.  1,  200  2  to  2i  4  to  5 

No.  2,  240  2  2J  3  4  5  6 

No.  3,  300  3  3i  6  7 

The  effects  in  some  cases  were  rubefaction  of  the  skin  and 
intense  smarting,  more  especially  on  the  surface  of  diseased 
parts.  The  smidl  quantity  of  iodine  contained  in  these  baths 
must  strike  every  one.  M.  Lugol  is  inclined  to  attribute  their 
surprising  efficacy  to  the  heat  and  moisture  promoting  the  ab- 
sorption of  the  iodine. 

M.  Lugol  made  some  experiments  to  determine  the  respec- 
tive action  of  the  hydriodate  of  potass,  and  of  iodine,  in  the 
ioduretted  baths.  He  always  considered  the  hydriodate  of  potass 
calculated  merely  to  dissolve  the  iodine,  and  no  otherwise  par- 
ticipating in  the  efficacy  of  the  baths ;  and  experiments  led  him 
to  the  conclusion  that  their  energy  is  ^^  almost  exclusively  due 
to  the  quantity  of  iodine  added  in  excess.*^  We  have  not  room 
for  the  experiments  themselves,  but  give  merely  M .  LugoFs  con- 
clusion, referring  the  reader  to  the  work  itself  for  the  details, 
which  are  well  worth  perusal. 

"  1.  The  hydriodate  of  potass  has  scarcely  any  action  whatever 
in  the  dose  of  three  ounces  to  each  bath, 

*'  2.  Iodine  should  be  regarded  as  the  active  principle  of  the 
baths. 

"  S.  The  proportion  of  iodine  should  generally  be  from  two  to 
three  drachms  a  bath^  and  very  seldom  above  that. 

"  4.  Pure  or  simple  iodine  is  not  completely  soluble  in  a  bath  ; 
and  in  that  case^  its  action  being  unequal^  may  give  rise  to  local 
accidents ;  and  it  may  also  be  deficient  in  its  general  action  on  the 
economy. 

''  5.  Iodine  previously  dissolved  in  alcohol  does  not  continue  in 
a  state  of  solution  when  diluted  with  the  bath ;  and  it^  moreover^ 
produces  olfactory  phenomena,  which  may  proceed  to  a  species  of 
drunkenness^  or  even  to  decided  or  durable  cerebral  congestion. 

"  6.  The  most  certain  mode  of  preparation  is  the  preliminary 
solution  of  the  iodine  in  the  hydriodate  of  potash. 

'*  The  efficacy  of  ioduretted  baths  in  scrofulous  diseases  is,  I  be^ 
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lievp,  ulrcftily  demon strated  by  the  con se<|uei ices  which  nutunlli 
fluw  I'rom  the  notions  I  have  published  on  the  use  oriodioetnthtic 
diieases-  But,  beeides  their  general  utility,  the  baths  still  offer  pe- 
culiar Bdvintnges  ;  that  of  a  substitute  far  internal  treattnent,  tiie 
doses  in  which  may  be  diminished  to  different  de^ees,  according 
lo  the  necesssity  of  the  caw,  and  that  of  affording  us  a  mighty  luii- 
liary  in  certain  cases  of  scrofula,  which  the  ititernal  and  ettenul 
modes  of  treatment  hitherto  known  have  only  altered  in  the  moil 
tedious  manner." — Pp,  75,  76. 

The  third  essay  contains  an  account  of  the  effects  of  iodine 
in  tubercular  scrofula — in  the  scrofula  of  mucous  membranes, 
especially  ophthalmia — in  cutaneous  scrofula — in  the  scrofula  of 
the  cellidar  tigsuc,  and  in  scrofulous  diseases  of  the  banes. 

Of  the  first,  he  gives  four  cases  where  a  cure  was  effected  in 
very  deB|>erate  circumstances.  Of  the  other  diseases  mentioned 
above,  iwcniy-three  cases  succesafiilly  treated  are  quoted,  manj 
of  which,  when  the  treatment  was  begun,  were  apparently  hope- 
less. It  is  impossible  to  quote  a  satisfactory  abstract  of  these 
cases ;  lliey  are  minutely  but  concisely  staled  in  the  work  hefan 
us,  and  to  it  we  must  refer  the  reader.  We  cnnnot,  however, 
pass  over  the  section  on  the  efficacy  of  exercise  in  ca»ea  ^ 
white-iweUing  of  tht  feet,  fcnees,  kips,  4"C-  From  the  can 
reported,  it  appears  that  exercise  in  the  ward  or  open  air  wtl 
enjoined  in  those  cases  while  the  iodine  was  exhibited.  In  sO, 
this  proved  successful,  and  we  nre  naturally  led  to  inquire  to 
what  this  result,  so  contrary  to  thiit  which  might  have  been  ex 
pected,  is  owing.  Although  tlie  way  in  which  M-  Lugol  ac- 
counts for  it  is  far  from  being  satisfactory,  yet  in  the  absence  of 
any  other  we  lay  it  before  the  reader. 

"  The  study  of  scrofula,  as  regariU  its  causes  and  diagriosis,  de- 
notes that  this  disease  hns  for  its  general  character  an  original 
weakness  which  arrests  the  developeinent  of  organs,  but  which  ren- 
ders them  subsequently  subject  to  a  sudden  und  eicaggerated  in* 
crease.  Rest  has  even  been  regarded  as  a  debilitating  agent ;  it  is 
the  ordinary  associate  of  all  antiphlogistic  systems  of  treatment. 
The  most  vigorous  and  robust  constitution  would  inevitably  be 
weakened  and  brought  to  a  state  of  etiolation  by  long-continued 
repose.  If  re«t  thus  debilitatea  the  vigorous,  still  more  should 
invalid  of  primary  weak  constitution  be  enfeebled  by  its  operal' 
and  his  malady  proportionally  increaaed. 

"  But  the  matter  is  not  one  of  argument  alone ;  visit  tfaoM 
tients  conlined  to  bed  for  sis  months,  and  on  a  licbititating  r 
men.  They  are  pnle,  emaciated,  weak  and  depressed.  1  admit 
that  the  motion  of  a  diseased  joint  is  attended  with  some  inconve- 
nience, but  the  advantages  derived  from  it  are  great,  beyond  all 
proportion.  In  fine,  for  three  years  that  I  have  followed  this  me- 
thod, I  have  never  lieen  induced  to  change  it,  or  even  modify  it> 
but  for  a  transitory  period  in  some  unusual  cases."— Pp.  149,  150, 
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We  quite  agree  m\\\  the  translator  that  M .  LugoFs  facts  are 
more  valuable  than  his  reasoning  on  this  subject,  and  we  sus- 
pect that  it  will  be  some  little  time  yet  before  this  part  of  his 
system  be  followed. 

We  pass  to  M.  LugoFs  observations  on  the  mode  of  prescrib- 
ing the  preparations  of  iodine.  Of  both  the  tincture  and  syrup 
of  *iodine  he  disapproves,  on  account  of  their  being  apt  to  be 
precipitated  on  the  parietes  of  the  stomach,  and  produce  evil 
consequences.  At  first,  as  mentioned  above,  a  solution  of  iodine 
in  distilled  waters  was  exhibited,  but  the  slight  solubility  of  the 
medicine,  and  its  liability  to  decomposition  when  kept,  especial- 
ly in  the  light,  induced  him  to  adopt  the  following  formula. 

loduretted  Mineral  Water. 

No.  1.  No.  2.  No.  3. 

ft  Iodine,  gr.    f         gr.j.  gr.    1? 

Hydriodate  of  Potass,  gr.  IJ    -     gr.  H         gr.  11^ 
Distilled  Water,  J  ^"j*        1  ^y*         3  ^IJ- 

This  is  perfectly  transparent,  of  a  beautiful  orange-colour,  and 
keeps  for  a  considerable  time.  When,  as  for  children,  it  is 
deemed  expedient  to  mix  it  with  sugar,  it  should  be  done  ex- 
temporaneously, as  in  a  few  hours  it  would  be  decomposed,  and 
its  activity  partly  destroyed.  At  first  he  prescribes  two-thirds 
of  No.  1,  and  in  the  second  fortnight  he  gives  the  whole.  Dur- 
ing the  fourth  fortnight,  or  beginning  of  the  fifth,  he  gives  a 
grain  daily,  and  usually  continues  the  same  quantity  to  the  end 
of  the  treatment.  In  some  cases  he  has  prescribed  one-fourth 
grains  daily,  and  more  rarely  one-half,  but  he  never  exceeds  that 
quantity.  It  will  be  seen,  then,  that  M.  LugoFs  extreme  dose 
is  only  one-half  of  Dr  Coindet^s  usual  one. 

For  preparing  the  mineral  water  on  a  large  scale,  he  dissolves 
one  scruple  of  iodine,  and  two  of  hydriodate  of  potass  in  seven 
ounces  of  distilled  water.  This  may  be  diluted  so  as  to  form 
any  of  the  first  formula,  and  in  private  practice  may  be  more 
convenient.  M.  Lugol  began  by  giving  six  drops  in  the  morn- 
ing fasting,  and  six  in  the  afternoon,  before  dinner,  in  half  a 
glass  of  water  flavoured  with  sugar.  Every  week  he  increased 
the  dose  by  two  drops,  till  it  reached  thirty  or  forty  drops  daily. 
For  children  under  seven  he  recommends  two  drops  twice  a-day, 
to  be  increased  gradually  to  five.  From  seven  to  fourteen  he 
seldom  exceeds  sixteen  drops  daily,  and  does  not  conceive  it 
prudent  to  do  so.  The  employment  of  the  concentrated  drops 
prevents  the  exact  quantity  of  iodine  from  being  determined  so 
precisely  as  in  the  mineral  water.  The  daily  quantity  should 
always  be  given  in  divided  doses,  otherwise  it  is  apt  to  pass  ofl^ 
by  the  kidneys  without  exercising  any  therapeutic  influence  over 
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(be  diseases  in  vhich  it  is  usually  employed.  Tliis  fact, 
ever,  may  be  taken  advantage  of  in  some  eases ;  and  M 
has  administered  it  with  success  in  abdominal  dropsy.  When 
constipation  ensues  he  cither  gives  calomel  pills  and  cnntinuen 
iodine,  or  suspends  its  use,  and  in  the  interval  exhibits  the 
milder  aperients. 

For  the  external  local  treatment  of  disease,  M.  Lugol  employi 
the  foUowing  preparations. 

I. — lodurelled  Ointment. 

fi  Iodine,  .  .  gr.  xii. 

Hydriodate  of  Potass,  9  iv. 

Fresh  Lard,  .  .  J  ij. 

This  ointment  ought  to  be  prepared  fresh. 

2 — Ointment  of  the  Proto-ioduret  of  Mercury. 


B  Proto-ioduret  of  Mercury, 
Freiih  Lard, 


9  ij-        B  iij.        9  iv. 

f  This  ointment  is,  when  properly  prepared,  of  a  canary-yellow  co- 
lour ;  sometimes  it  presents  a  dead-green  tint,  which  is  owing  to 
the  presence  of  some  protoxide  of  the  metal.  At  other  times  its 
colour  approaciies  to  the  orange,  from  deuto-ioduret  being  formed. 
The  latter  admixture  must  be  carcfuLly  avoided,  the  deuto-ioduret  q|~ 
mercury  being  nearly  as  escliarotic  as  the  deuto-chloruret  o 


1 


mblin 


-P.  170. 


B"  Iodine, 

Hydriodate  of  Potash, 
Distilled  Water, 


No.  1. 


No.  2. 
gr.  iij. 
gr.  vj. 


—Solution  of  Iodine  for  External  Use. 

■■    ■  ■'    "  No.  8. 

gr.  iv. 
gr.  viij. 
bj.  IB  J.  tfej. 

This  is  useful  for  injections. 

4. — Rubefacitnt  Solution  of  Iodine' 
^  Iodine,  .  3  iv. 

Hydriodate  of  Potash,  tj, 

Dibtilled  Water,  .  .  J  vj. 

This  should  be  kept  in  a  bottle  with  a  glass  stopper,  as  it  rapid- 
ly corrodes  corks.  Besides  serving  as  a  rubefacient,  it  may  be 
used  for  the  preparation  of  five  or  six  local  baths  and  iodurctted 
poultices.     Wooden  boxes  shoidd  be  used  for  the  baths. 

5. — Caustic  Iodine. 
ft  Iodine,         .  .         |  i. 

Hydriodate  of  Potash,  -  ' 


Distilled  Water, 


3'J- 
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This  preparation  differs  from  the  ioduretted  solution  only  in  its 
greater  degree  of  strength.  M.  Lugol  employed  it  when  the 
first  formula  proved  too  weak.  He  has  also  useid  it  to  ^^  repress 
excessive  granulations,  and  to  modify  the  state  of  the  red  hypertro- 
■phied  skin,  impregnated  with  pus>  surrounding  ceptain  scrofulous 
ulcers  and  tubercles." 

We  have  now  taken  a  brief  view  of  the  first  part  of  the  work 
before  us ;  its  merits  may  be  summed  up  in  the  words  of  the 
translator. 

'*  The  chief  merit  of  M.  Lugol's  Essays  will,  I  believe,  be  found 
to  consist  in  the  precision  and  skill  with  which  he  has  investigated 
the  proper  forms  and  doses  in  which  iodine  should  be  administered. 
Next  to  this  his  constancy  and  patience  in  the  routine  of  treatment 
will  perhaps  be  estimated.  On  both  these  points  mainly  depend 
the  numerous  and  astonishing  successes  described  iu  the  cases,  and 
which,  authenticated  as  they  are  by  the  personal  testimony  of  some 
of  the  most  distinguished  physicians  in  the  worid,  are  calculated,  at 
the  same  time,  to  afford  sincere  pleasure  to  the  medical  philanthro- 
pist, and  well-founded  hope  to  Uie  subjects  of  this  hereditary  evjl." 
—P.  87. 

Of  the  second  part,  the  work  of  the  translator,  we  shall  merely 
observe  that  it  forms  by  no  means  the  least  interesting  part  of 
the  volume. 

We  extract  Dr  O'^Shaughnessy^s  remarks  on  the  adulterations 
of  iodine. 

"  From  the  high  price  at  which  iodine  was  sold  on  its  first  intro- 
duction into  medicine,  a  great  inducement  was  afforded  fbr  its 
adulteration,  and  accordingly,  with  a  clumsiness  and  ignorance  only 
equalled  by  their  shameful  cupidity,  some  druggists  were  in  the 
habit  of  mixing  the  iodine  with  a  liberal  per  centage  of  charcoal, 
the  protoxide  of  iron,  plumbago,  or  the  carburet  of  that  metal. 
Although  the  price  of  that  article  has  fallen  to  Is.  6d.  the  ounce, 
with  many  eminent  and  honourable  wholesale  hous<>s,  3till,  perhaps, 
from  the  difficulty  of  abandoning  old  habits,  some  dealers  yet  prac- 
tise the  admixture  above-mentioned.  The  fraud  may  be  at  onoe 
discovered  by  heating  ten  grains,  (accurately  weighed),  of  the  sus- 
pected samples,  in  a  glass  tube,  and  continuing  the  heat  till  no  vio- 
lent vapour  is  evolved ;  if  any  residium  remain,  it  indicates  an 
adulteration,  the  extent  of  which  may  be  ascertained  by  the  weight 
of  the  fixed  matter.  Perhaps  an  easier  process  is  by  throwing  the 
suspected  specimen  into  strong  alcohol,  in  sufficient  quantity.  All 
the  foreign  ingredients  above-enumerated,  remain  undissolved.  By 
either  of  these  methods,  the  mixture  of  charcoal,  the  protoxide  of 
iron,  or  the  carburet  of  iron,  may  be  discovered.  I  shdufd  not 
omit  to  add,  that  I  have  met  with  one  specimen  much  more  artfldly 
and  scientifically  adulterated,  and  in  which  the  fraudulent  ingre- 
dients were  at  the  same  time  soluble  in  alcohol,  and  volatilised  by 
heat     I  forbear,  however,  alluding  to  this  mixture  more  minutdy, 
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because  the  fVaiid  ia  comparatively  ao  difficult  oT  detection,  that  de- 
scribing it  would  perhaps  only  lead  to  its  more  general  practice.'' 
—P.  2 JO. 

In  conclusion,  we  would  observe  that,  from  a  review  of  all  the 
authentic  cases  in  which  iodine  has  proved  successful,  we  are  in- 
dined  to  think  that  all  its  effects  may  be  referred  to  its  power 
of  acting  as  a  tonic,  and  either  stimulating  the  capillaries  to  a 
more  healthy  action,  or  exciting  the  absofbenta.  and  that  in 
cases  where  these  effects  can  be  of  no  service,  it  is  worse  than 
useless  to  exhibit  it. 

But  whatever  may  be  its  effects  in  other  diseases,  we  must 
allow  that  over  bronchocele  and  the  various  forms  of  scrofula,  it 
exerts  a  beneficial  influence.  Whether  it  have  any  effect  over 
the  strumous  diathesis,  remains  yet  to  be  proved.  May  we  hope 
that  among  our  countrymen  there  may  be  found  one  endued 
with  the  patience  and  talent  of  Lugol,  to  investigate  this  portion 
of  the  subject  ?  We  cannot  help  thinking,  that  it  would  be  more 
aatisractory  and  useful  for  practitioners  to  turn  their  attention 
to  this,  than  to  make  random  experiments  on  diseases  which  are 
either  not  well  imdetstDod,  or  io  all  probability  incurable. 


Abt.  IV. — J  Treatise  on  the  Diseases  of  the  Liver,  and  o 
Bilious  Complaints  ;  with  Observations  on  the  management 
of  the  health  of  those  who  have  returned  from  Tropical  Cli~ 
mates,  and  on  the  Diseases  of  Infancy.  By  Geougb  Ha- 
milton Bkll,  Fellow  of  the  Royal  College  of  Surgeons, 
Edinburgh,  late  Residency- Surgeon,  Tanjore.  Edinburg'h 
and  London,  ia33.     Pp.  xii.  and  152. 
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M  EXT  to  diseases  of  the  lungs  and  brain,  those  of  the  liver 
[  .aeem  to  be  most  common.  This  is  not  to  be  wondered  at  if  we 
•consider  the  luxurious  style  of  living  of  the  higher  ranks,  the 
L  -dissipation  of  the  lower,  and  the  thousands  who  annually  return 
I  ifrom  intertropical  climates,  suffering  from  various  affections  <^ 
I  this  important  organ.  The  well-known  fact,  too,  that  a  predis- 
■  iposition  to  hepatic  disease  may  be  communicated  from  parents 
L  to  their  offspring,  would  lead  us  to  behcve  that  bilious  disorders 
J  will  go  on  increasing  in  a  fearfiil  ratio,  so  long  as  the  exciting 
I  •causes  mentioned  above  shall  continue  to  operate. 

It  was  not  to  be  bupposed  that  a  class  of  diseases  so  fVequent- 

\<  -)y  occurring,  and  so  important,  would  fail  to  arrest  the  attenuon 

4xFthe  studious  and  industrious  of  the  profession.     Accordingly^ 

besides  the  notices  of  the  older  pathologists,  there  are  scattert  ' 

through  different  medical  journals  numerous  eases  illustrative 
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the  various  fonns  and  tenniDations  of  affections  of  the  liven 
Those  which  occur  in  intertropical  regions  have  been  accurately 
described  by  Chisholm,  Marshall,  Johnson,  Annesley,  and  Ballin- 
gall ;  while  such  as  occur  in  more  temperate  climes  have  been  de- 
lineated in  the  writings  of  Portal,  Saunders,  Farre,  Baillie,  Aber- 
crombie,  and  a  number  of  others  of  less  note.    This  mass  of  infor- 
mation one  would  think  stood  more  in  need  of  arrangement  than 
addition;  yet,  extensive  as  it  is,  it  has  failed  to  secure  uniformity 
of  opinion  among  the  members  of  the  profession.    That  there  is 
still  considerable  difficulty  in  the  diagnosis  of  many  affections  of 
the  liver,  no  one  will  doubt  who  is  aware  of  the  cases  on  record, 
where  able  and  experienced  men  gave  the  most  contradictory 
opinions,  and  where  not  only  the  nature,  but  the  seat  of  the  dis- 
ease had  been  mistaken.     But  even  when  these  are  ascertained, 
there  is  great  difference  of  opinion  regarding  the  treatment 
which  ought  to  be  pursued.     Authors  and  practitioners  have 
been  top  much  accustonied  to  look  exclusively  to  that  form  of 
the  disease  which  has  most  frequently  occurred  to  them,  and  to 
recommend  in  all  cases  that  plan  of  treatment  which  has  been 
successful  in  the  class  of  affections  with  which  they  have  most 
frequently  met.     Hence  we  find  some  trusting  solely  to  blood- 
letting, purgatives,  and  the  antiphlogistic  regimen ;  others  to 
the  free  use  of  mercury ;  while  a  third  party  have  employed 
every  mode  of  counter-irritation,  from  mustard  poultices  to  the 
actual  cautery.     All  have  successes  to  boast  of,  and  failures  to 
explain  away  or  lament,  which  will  ever  be  the  case  where  nar- 
row and  partial  views  are  taken  of  any  disease. 

In  these  circumstances  it  becomes  the  practitioner  to  proceed  in 
a  spirit  of  judicious  eclecticism,  and  to  bear  in  mind  the  modifi- 
cations induced  on  disease  by  age,  style  of  living,  and  constitution. 
By  acting  thus,  the  results  of  his  practice  will  be  more  satisfac- 
tory to  himself  and  others ;  and  though  it  is  impossible,  in  the 
nature  of  things,  for  him  always  to  meet  with  success,  he  will 
yet  have  the  consolation  of  reflecting,  that,  if  he  failed  to  cure 
or  retard  the  disease,  he  neither  aggravated  it,  nor  accelerated 
its  fatal  termination.  By  acting  otherwise,  and  pursuing  a 
routine  mode  of  treatment,  he  may  indeed  save  himself  much 
anxious  thought,  and  may  even  perhaps  have  it  in  his  power  to 
boast  of  considerable  success ;  but  ever  and  anon  there  will  oc- 
cur cases  which  will  be  at  variance  with  all  his  preconceived 
opinions,  and  the  results  of  which,  if  they  do  not  injure  his  pro- 
fessional character,  will  most  assuredly  neither  increase  it,  nor 
prove  satisfactory  to  himself.  Considering  then  the  difficulty 
of  the  diagnosis,  the  discrepancy  of  opinion  regarding  the  treat- 
ment, and  the  routine  method  adopted  by  many,  a  treatise  like 
the  present,  which  promises  to  furnish  the  means  of  explaining 
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am)  reconciling  npparcnt  contradictions,  and  to  exhibit  tlic  v'lcvs 
of  one  vho  has  enjoyed  extensive  opportunities  of  etudj'ing  all 
ihc  vsrieties  of  hepntic  dieease,  both  in  India  and  this  country, 
cannot  fail  to  be  useful ;  and,  with  the  view  of  making  knovn  ita 
contents,  we  Rliall  lay  before  our  readers  an  abstract  of  the  more 
important  parta.  * 

The  volume  contains  a  well-written  preface, — some  prelimi- 
nary  observations  on  inflamniation, — the  pathology  and  treat- 
ment of  what  the  author  calls,  sero- hepatitis, — puro- hepatitis, 
—chronic  sero-hepatitis, — chronic  pur  a- hepatitis, — Unctions) 
derangements  of  the  liver, — disorders  of  tropical  valetudina^ 
rians, — diseases  of  children, — irregular  complnints  of  tntitn(7( 
and  remarks  on  the  nge  nt  which  children  l>orn  in  India  should 
be  sent  to  Britain,  and  the  management  of  their  health  in  ttni 
■  nuntry, 

^  Mr  Beirs  nomenclature  and  classification  we  consider  objec- 
tioDBble.  Every  one  knows  that  inttammstion  is  influenced  t^ 
Ac  structure  of  the  part  in  which  it  occurs ;  and  we  do  not  see 
1  the  advantage  of  encumbering  medical  language  with  such  terms 
I  sero-phlegmon,  puro-phlegmon,  and  muco-puro-phl^mon, 
F  ^cn  were  they  founded  on  more  scientilic  principles  than  tfaej 
But  let  Mr  Bell  speak  for  himself. 
'  Inflammntion,  when  seated  in  diaphanous  membranes,  or  in 
parts  in  which  the  healthy  circulation  consists  of  colourless  blood, 
differs  in  gympiomaj  course,  and  termination,  from  the  same  affec- 
I  tton  when  it  occurs  in  parts  in  which  the  vessels,  when  in  health. 
I  convey  red  blood.  The  distinction  I  regard  as  of  sufficient  prao 
tical  importance  to  justify  the  subdivision  of  phlegmonous  inflam- 
nation,  into  what  may  be  termed  sero-phlegmon  and  paro-phlegnmn  ; 
to  which  may  be  added,  muao^uro-phlegmox ,-  the  first  making  its 
attacks  on  naturally  colotLrless  ports,  and  possessing  all  the  cfak 
Tacteristics  ai  inflammation,  viz.  unnatural  redness,  heat,  pain,  "t^ 
■welling,  and  having  a  tendency  to  end  in  elfusion  of  serous  fluid  { 
the  second  being  that  affection  in  those  vascular  parts,  in  which 
the  healthy  circulation  being  already  red  blood,  there  is  tittle  or 
no  apparent  change,  no  great  increase  of  heat,  in  which  the  pain 
«hen  present  is  obtuse,  and  where  there  is  a  tendency  to  the  de- 
position of /jhj/  anil  the  third,  attacking  mucous  surfaces,  inwhidl 
there  are  pain,  heat,  sv/eiling,  and  unnatural  redness,  terminatiDg 
in  change  of  secretion  and  ulceration.  Sero-phUgtnon,  according 
to  this  classification,  will  take  place  ouly  where  there  are  colourlen 
capillary  vessels,  which  in  a  state  of  health  exclude  red  blood.  It 
ta  accompanied  with  pungent  pain,  because  the  vessels  are  over- 
distended,  and  contain  a  foreign  fluid  ;  and  by  felling,  because 
the  capacity  of  the  vessels  is  increased,  and  probably  because  thedr 
coats  and  the  surrounding  cellular  tissue  are  tumefied,  in  coni 
quence  of  the  irritation  produced  by  the  unnatural  state  of  the  c 
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eolation.  The  causes  of  the  increase  of  heat  are  more  obscure.  It 
is  unnecessary,  however^  to  weigh  the  conflicting  theories  which 
have  been  broached  on  this  subject.  We  find  that  the  mere  change 
of  the  circulating  fluid  (as  in  bleeding)  materially  increases  the 
temperature  of  the  skin ;  the  altered  condition  of  the  circulation, 
therefore^  will  account  so  far  for  the  presence  of  this  symptom^  ar- 
terial blood  being  hotter  than  the  colourless  fluid.  But  this  is  in- 
sufficient to  explain  the  whole  of  the  increase  of  temperature  in  a 
morbidly  inflamed  part ;  and^  as  in  many  other  instances,  the  true 
explanation  must  be  sought  in  the  inscrutable  operation  of  the  laws 
which  regulate  the  vital  principle.  The  terminations  of  this  de- 
scription of  inflammation,  as  already  hinted,  are  resolution,  adhe- 
sion, and  effusion.  Mortification,  which  is  generally  classed  as  a 
termination  of  inflammation,  is  not  peculiar  to  that  affection,  but 
Avill  follow  any  disease  or  accident  which  destroys  or  greatly  di- 
minishes the  circulation  of  a  part.  Puro-phlegtnon  again,  or  sup- 
purative inflammation,  being  a  morbid  change  in  blood- vessels^  m 
which  the  natural  circulation  is  red,  is  not  attended  with  prominent 
symptoms.  The  capacity  of  the  arteries  is  probably  increased,  but 
their  contents  are  apparently  the  same.  Here,  as  the  circulating 
blood  is  not  perceptibly  changed  in  character,  the  sensation  at  least 
of  heat  is  not  perhaps  increased.  Resolution  and  suppuration  are 
the  terminations  of  this  species  of  inflammation.  The  formation  of 
matter  may  be  indicated  by  a  feeling  of  pulsation  in  the<part;  but, 
generally  speaking,  there  is  no  topical  symptom.  There  atk,  how- 
ever, constitutional  symptoms  ;  the  suppurative  process  being 
marked  by  alternate  fits  of  shivering  and  fever.  Muco-puro- 
phlegmon,  which  I  have  classed  as  a  third  species  of  inflammation, 
appears  to  me  to  be  modified,  by  its  occurring  in  parts  in  which 
the  capillary  vessels  are  adapted  to  the  twofold  purpose  of  circu- 
lating either  red  or  colourless  blood,  as  functional  purposes  may 
require.  I  shall  not  have  occasion,  however,  to  consider  muco- 
puro-phlegmon  while  treating  of  hepatic  affections ;  and  I  have  re- 
ferred to  it  merely,  as  deserving  of  attention  in  the  classification 
which  I  have  ventured  to  suggest."— *Pp«  8 — 1 1 . 

It  will  be  observed,  that  many  of  Mr  Bellas  assertions  quoted 
above  might  easily  be  questioned,  and  that,  instead  of  new  no- 
tions, he  has  given  us  merely  new  terms,  which,  besides,  do  not 
render  our  information  on  the  subject  n^ore  accurate  or  precise. 
We  have  given  a  longer  extract,  that  the  reader  may  under- 
stand the  principle  of  the  nomenclature  which  Mr  Bell  applies 
to  diseases  of  the  liver. 

The  author  divides  hepatitis  into  sero^hepatitis  and  puro- 
hepatitis;  and  each  of  these  he  subdivides  into  acute  and 
chronic.  By  sero-hepatitis^  he  means  inflammation,  confined  to 
the  serous  covering  of  the  liver,  unconnected  with  inflammation 
of  its  substance.  Now,  we  doubt  much  whether  the  serous  co- 
vering of  the  liver  be  ever  inflamed  vnthout  involving  the  sub- 
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jacenl  parenchymu,  except  in  case»  of  exiensive  peritonitis ;  and, 
»fter  iwrusing  Mr  Hell's  description  and  plan  of  treatment,  "e 
are  inclined  to  think  that  he  has  overlooked  the  fact,  that  the 
train  of  symptoms  marking  the  disease  which  he  hus  thus  de- 
nominatca,  shows  that  the  substance  of  the  hver  is  more  or  less 
affected.  He  has  given  us  neither  reasonings  nor  dii»>eciionG  to 
prove  the  correctness  of  his  notion  of  the  subject;  and  we  very 
much  suspect,  that  he  has  allowed  his  theoretical  notions  to  warp 
his  view  of  the  suhject.  We  consider,  then,  that  his  descrip- 
tions would  have  been  as  intelligible  and  more  accurate,  had  he 
adhered  tu  the  old  division  of  hepatitis  into  acute  and  chronic, 
and  described  what  he  calls  sero-hcpatitis  and  puro-hepatitis, 
not  as  distinct  species,  but  only  as  varieties  of  the  same  disease. 
If  the  reader,  then,  will  understand  sero-hepalitis  to  be,  not  as 
it  is  defined  in  the  work  before  us,  "  inHammation  of  the  serous 
covering  of  the  liver,"  but  inflammation  of  the  surface  of  the 
liver,  comprehending  both  the  peritoneal  covering  and  the  im- 
mediately subjacent  parenchyma;  and  if,  also,  he  will  under- 
stand by  puro-hepatitis,  deep-seated  inflammation  of  the  liver, 
he  will  find  Mr  BeU's  work  highly  instructive,  and  will  lament 
that  the  sound  practical  information  which  it  contains  will  be 
so  apt  to  be  overlooked  in  consequence  of  its  being  connected  with 
8  faulty  classification.  Begging  the  reader  to  bear  in  mind  the 
observations  which  we  have  Just  made,  we  shall  uccasionally,  in 
noticing  this  work,  use  the  author's  nomenclature  in  the  restrict- 
ed sense  which  we  have  suggested,  not  in  that  which  the  ety- 
mology of  the  terms  might  suggest. 

The  symptoms  which  occur  in  seru- hepatitis  are  much 
acute  and  better  marked  than  those  of  puro-hepatitis: 
hence  the  disease  is  soouer  subjected  to  treatment.  As  the 
symptoms  are  familiar  to  all,  it  is  unnecessary  to  repeat  them 
here,  ^Ve  shall,  therefore,  limit  ourselves  to  mentioning  the 
treatment  recommended  by  the  author.  The  practice  of  "  push- 
ing mercury,"  Mr  Bell  considers  to  be  frequently  highly  dan- 
gerous, and  almost  always  unnecessary.  Blood-letting,  saline 
purgatives,  with  tartarizcd  antimony,  blisters,  and  a  gentle  al- 
terative course  of  mercury,  are  what  he  recommends.  Of  the 
dreadful  effects  of  exhibiting  mercury  indiscriminately  in  all 
cases,  he  gives  the  following  instance. 

"  Several  years  ago,  while  in  India,  I  was  called,  to  a  station  at 
some  distance  from  my  own,  to  see  a  civilian  of  high  rank,  who 
was  considered  by  his  medical  attendant  to  have  fallen  into  a  stale 
of  great  danger  from  an  attack  of  hepatitis.  This  patient  bad  been 
about  twenty  years  in  India.  I  found  hini  in  a  state  of  low  deli- 
rium, with  an  alarming  tendency  to  dosing ;  his  piitse  was  upwards 
of  ISO,  thrilling,  and  weak  ;  his  face  swollen  to  double  its  natural 
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-Bize ;  and  his  mouth,  throaty  and  tongue,  in  a  terrible  condition  of 
ptyalism.  I  was  told  that  he  had  been  suddenly  seized  with  ex- 
cruciating pain  in  the  right  side,  with  fever,  and  all  the  other 
symptoms  of  acute  hepatitis ;  th;it  he  had  been  very  largely  bled 
generally;  that  local  depletion,. with  leeches,  had  been  carried  as 
far  as  possible;  and  that  he  had  also  been  blistered.  By  those 
means,  it  appeared  that  the  pain  had  been  completely  removed  from 
the  side.  Calomel  had  likewise  been  administered  to  a  great  ex- 
tent ;  and  the  mouth  had  suddenly  become  affected,  attended  with 
great  pain.  The  swelling  of  the  mouth,  tongue,  and  throat,  had 
increased  to  the  state  in  which  it  was  when  I  first  saw  the  patient; 
but  the  pain  had  suddenly  ceased,  and  delirium  and  comatose 
symptoms  had  supervened.  The  hepatic  affection  having  been 
thus,  to  all  appearance,  mastered,  the  dangers  now  were  sphacela- 
tion of  the  mouth  and  throat,  and  cerebral  eff\ision.  We  therefore 
turned  our  whole  attention  to  tlie  head  and  circulation.  But  every 
attempt  to  lower  the  pulse  failed,  and  the  delirium,  though  it  in- 
termitted, was  not  manageable.  The  patient  sunk,  and  died ;  and 
on  examination  afler  death,  the  liver  was  found  perfectly  sound. 
The  inflammation  had  been  overcome  by  the  decided  antiphlogistic 
practice  pursued ;  and,  although  the  exhibition  of  mercury  was  ac- 
cording to  rule,  the  case  was  not  in  my  opinion  one  which  called 
for  the  exhibition  of  mercury  as  a  sialogogue,  and  the  patient  had 
been  perhaps  too  long  exposed  to  an  Indian  climate  to  admit  of 
even  the  necessary  depletion  with  safety,  far  less  the  deleterious 
effects  of '  pushing  large  doses  of  calomel.' " — Pp.  18,  19. 

Such  are  the  effects  of  routine  practice.     Blood-letting  must  be 
proportioned  to  the  strength  of  the  patient,  and  may  be  either  ge- 
neral or  topical,  or  both.     The  Indian  leech  affords  an  excellent 
means  of  combining  both,  for  it  '*  is  not  only  so  large  as  to  be  ca- 
pable of  containing  from  one  to  two  ounces  of  blood,  but  it  leaves 
a  wound  more  like  that  of  a  bayonet  than  a  leech  bite  ;  so  that  a 
dozen  or  twenty  leeches  will  not  only  draw  a  great  quantity  of  blood, 
but  will  do  so  with  wonderful  rapidity." — P.  22.     Should  blood- 
letting not  succeed  in  allaying  the  irritability  of  the  stomach,  Mr 
Bell  advises  the  exhibition  of  a  scruple  of  calomel.     To  restore 
"  the  general  health  of  the  patient,  change  of  air,  and  a  course  of 
chalybeate  and  aperient  medicine  should  be  prescribed  ;  while 
temperate  habits,  regular  exercise,  and  avoiding  exposure  to  the 
sun,  and  over-fatigue,  are  the  most  likely  means  of  escaping  a  re« 
lapse.     The  terminations  of  sero-hepatitis  are  resolution,  adhesion, 
effusion,  chronic  inflammation,  and  change  of  structure — Pp.27>28. 
Resolution   is  marked  by  an  abatement  of  all  the  symptoms. 
Adhesion  is  most  likely  to  happen  when  inflammation  occurs  on 
the  convex  surface  of  the  great  lobe,  and  may  be  inferred  '^  when 
the  acute  disease  is  followed  by  a  dragging  uneasiness  on  the  right 
side,  a  difficulty  of  lying  in  bed  on  the  left,  and  a  liability  to  bi- 
liary affections,  and  other  hepatic  derangements.     In  such  circum* 
stances,  the  patient  will  escape  a  recurrence  of  inflammatory  at- 
tacks only  by  the  strictest  attention  to  his  health ;  the  more  com^ 
plete  establishment  of  which  should  be,  for  some  time  at  least,  his 
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princi}>iil  object.  When  dropBy  tbllowH  hepatitis,  there  will  be 
every  reason  to  believe,  that  change  of  structure  has  taken  place  in 
the  peritoneal  covering  ot'  the  liver,  and  that  the  whole  f^land  ii 
involved  in  the  disease.  Such  terminations  are  rather  to  be  re- 
garded as  the  result  of  repeated  attacks  of  infiaiamation,  and  the 
consequence  of  dram-drinking;,  or  other  injurious  habits,  than  of  a 
single  attack  of  sero- hepatitis," 

Chronic  tero-hepatUit  is  sometimes  the  sequel  of  the  acute  dis- 
ease; when  this  is  not  the  case,  it  is  the  result  of  the  same  cauaes, 
and  the  symptoms  "  are  weight  and  feeling  of  fulness  in  the  ri^t 
hypocliondrium  ;  shiverings,  and  occasional  and  irregular  feverish 
attacks,  with  heat  of  skin  and  throat ;  a  foul,  brown,  or  white 
tongue,  witli  prominent  papillfc  ;  the  pulse  is  generally  bard,  but 
not  much  accelerateil ;  an  increased  and  unhealthy  conditiaa  of  the 
bihary  secretion  ;  irritability  and  deraneeracnt  of  the  elomach  and 
bowels,  and  not  unfrequenlly  dysenteric  symptoms;  a  sallow  or 
jaundiced  skin ;  urine  scanty  and  hi^h-coloured ;  pain  over  tlie 
right  clavicle,  or  in  the  direction  of  the  right  scapula,  with  inability 
to  lie  comfortably  on  the  left  side  ;  sleep  disturbed." — P.  fi8. 

VeDcscction  is  seldom  necessary.  Topical  blecdiug,  and  k 
Buccession  of  blisters  must  be  employed.  The  bowels  are  to  be 
freely  opened  sA  the  comm  en  cement,  and  afterwards  carefully 
regulated.  In  some  cases,  mercury  must  be  cautiously  and 
steadily  persevered  in,  till  salivsiion  be  produced.  Whether  it 
ought  to  be  continued  after,  must  be  duly  considered,  ae  an  un- 
necessary perseverance  in  the  ase  of  this  medicine  may  keep  up 
the  morbid  condition  of  the  liver,  of  which  the  following  instance 
16  given  by  the  author. 

"  At  sea,  August  1827. — Lieutenant  C liad  been  live  or  six 

years  in  India,  and  when  he  consulted  me,  was  on  his  voy^e  home 
on  sick  certificate.  He  had  by  this  time  been  some  weeks  on  board 
ship.  He  told  me  that  his  principal  disease  in  India  had  been 
dysentery,  but  that  latterly  his  liver  had  become  affected,  and  bail 
required  much  attention  before  he  sailed.  He  now  suffered  from 
weight  and  uneasiness  in  the  right  side,  bad  nights,  and  an  abomin- 
able taste  in  his  mouth.  His  bowels  were  very  torpid ;  fseces  dark- 
coloured  ;  his  appetite  good ;  his  skin  was  jaundiced,  and  the  con- 
junctiva of  a  brownish-yellow  colour;  tongue  foul;  pulse  slow. 
He  informed  me  that  he  had  taken  a  great  deal  of  blue  pill,  and 
that,  acting  on  the  advice  of  the  medical  man  who  had  attended 
him  in  India,  he  still  persevered  in  the  daily  use  of  the  medicine. 
On  examination,  I  found  slight  fulness  on  the  right  side,  apparently 
&om  enlargement  of  the  liver.  There  was,  however,  no  pain  or 
tenderness  on  pressure.    There  had  been  no  shivering  fits  or  night 

fierspirations,  and  no  other  appearance  of  organic  disease  of  the 
Iver.  I  told  Mr  C-  that  whatever  might  have  been  the  condition 
of  his  liver  in  India,  1  did  not  btlieve  that  it  was  now  diseajed ; 
that  his  principal  illness  appeared  tu  me  to  arise  from  his  over-ex-- 
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citing  the  liver  by  taking  mercury  unnecessarily.  I  advised  him 
to  leave  off  the  blue  pill  entirely^  and  to  substitute  a  grain  of  aloes 
and  half  a  grain  of  gum  mastich  as  a  dinner- pill.  I  also  prescribed 
quinine  and  sulphuric  acid^  with  moderate  and  plain  diet.  The 
effect  of  this  change  was  in  every  way  satisfactory.  The  skin  soon 
lost  its  mahoganv  hue ;  the  uneasy  feelings  in  the  region  of  the 
liver  ceased ;  ana  his  spirits,  which  were  naturally  buoyant,  became 
exuberant.  A  costive  habit  was  his  only  complaint  at  the  end  of 
the  voyage." — Pp.  104,  105. 

Sometimes  it  may  be  advisable  .to  treat  dironic  sero-hepatitis 
without  mercury  at  all.  **  After  a  succession  of  bUsters,  it  may 
become  advisable  to  resort  to  issues  or  a  seton.  The  cure  as  soon 
as  possible  should  be  assisted  by  change  of  air^  and  by  regular 
exercise,  and  a  carriage.  When  the  inflammatory  symptoms  are 
removed,  a  course  of  dialybeates  or  other  tonics  should  be  exhibit- 
ed ;  and  hot  sea-bathing,  alteratives,  and  aperients,  from  time  to 
time  prescribed.  It  is  of  very  great  importance,  both  during  the 
treatment  of  these  cases  and  after  recovery,  that  the  patient  should 
be  warmly  dad.  But  care  should  be  taken  to  avoid  sleeping  in  a 
heated  apartment,  or  with  too  many  bed-clothes.  In  this,  as  in 
every  hepatic  affection,  where  it  is  practicable,  exercise  on  horse- 
back should  be  taken.  I  may  add,  that  I  have  been  frequently 
consulted  by  persons  who  had  frightened  themselves  with  the  per- 
siuision  that  they  ,had  liver  complaint,  from  their  having  a  fixed 
and  weary  pain,  increased  on  pressure,  under  the  margin  of  the 
ribs.  The  absence  of  every  other  symptom  of  hepatic  derangement 
leads  to  farther  inquiries,  and  in  all  such  cases  I  have  generally 
found  that  the  pressure  of  the  arm  of  a  chair  while  seated,  or  too 
low  a  writing  table,  or  a  long  rubber  at  billiards,  or  some  other 
such  cause,  has  given  rise  to  the  symptom  which  has  occasioned 
the  false  alarm." — Pp.  69,  70. 

Puro-hepatitis  Mr  Bell  defines  to  be  inflammation  of  the 
liver,  having  a  tendency  to  end  in  abscess.  In  this  case  there 
is  every  reason  to  suppose  that  the  hepatic  artery  is  involved. 
The  serous  covering  is  uninjured  at  first,  and  hence  we  may 
account  for  the  less  prominent  nature  of  the  symptoms.  It  U 
always  a  very  insidious  diseasci  and  though  in  the  highest  de- 
gree dangerous,  is  apt  to  be  overlooked  both  by  the  patient  and 
his  attendant,  till  the  disease  be  nearly  beyond  the  resources  of 
medicine.  An  extensive  abscess  is  frequently  formed  before  the 
patient  feels  any  thing  materially  wrong  with  him,  and  the  exist- 
ence of  this  is  sometimes  suspected  first  from  some  accidental 
occurrence.  Mr  Bellas  remarks  on  this  form  of  hepatic  disease 
we  consider  valuable,  and  the  cases  by  which  they  are  illustrated 
are  highly  striking.  We  quote  the  following,  with  Mr  BelFs 
observations. 

*'  The  following  case,  which  is  that  of  one  of  the  most  able  men 
who  ever  reached  India,  well  illustrates  the  serious  nature  of  pure- 
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hepatitis.    Mr  Am! stant- surgeon  H.,  a  Btout  man,  about  thirty- 
years  of  age,  arrived  at  Tsnjore  on  tbe  23lli  March  1  6'26,  in  atten- 
dance  on  the  late  Bishop  Heber.     He  went  to  the  church 
fbllowinf;  (lay,  Gootl'Friday ,  made  a  round  of  calls,   and   dined  at 

'  the  Kesidency.    On  calling  for  him  on  the  forcooon  of  the  27th,  I 
found  him  confined  to  his  sofa.    He  told  me  he  had  a  sllj^ht  fever' 
lah  attack,  but  that  he  expected  his  usual  doK  of  oil,  which  he  ' 
taken,  wimlit  put  him  to  rights  again.     As  his  hand 
dry,  and  bis  pulse  quirk,  1  advised  him  to  take  some 
■omtion.     He  objected  to  tliis,  but  agreed  to  take  a  dose  of 
wund  powder  of  Jalap.    When  1  saw  him  in  the  evening,  I  fbi 
lim  still  feverish  ;  his  bowels  had  been  opened,  but  the  evacustii 

'  though  apparently  bilious,  were  fetid  and  unwholesome, 
acribed  eflervescing  draughts,  and  gave  him  at  bed-time  a 
of  calomel,  with  gome  James' powder,  preacribingthe  black  draught 

■  in  the  morning.  28th  March. — Mr  H.  appeared  better;  his  me- 
dicine had  operated,  but  I  found  bis  pulse  nigh,  and  his  skin  dry. 
He  told  me  that  his  pulse  was  naturally  a  very  quick  one ;  and  he 
expected,  be  said,  that  as  soon  as  his  medicine  had  freeJy  operated, 
he  should  feel  well.  Rep.  Tart.  Antinmn.  gr.isa.  Aq.fonl.  Ub.  iL 
M.Ft.talut.  cochlearia  dfu) quaijUF.  hora tumenda PomeridianuiH.  As 
he  had  again  become  feverish,  and  as  his  bowels  were  still  in  a  very 
unwholesome  condition,  I  repeated  the  black  draught,  and  preacrib* 
cl  pills,  contahiing  a  grain  and  a-half  of  calomel,  every  two  hours. 
Coni.  toliil.  diafilioretica,     7  P.  m — Stomacli   extremely  irritable; 

tiulse  full  and  hard ;  much  uneasiness  in  the  head.  A  doien  of 
eeches  were  applied  to  each  temple.  9  p.  M, — The  above  symp- 
toms  being  much  aggravated,  1  withdrew,  by  venesection,  twenty 
ouncci  of  blood,  which  removed  all  the  uncomfortable  sensa- 
tions in  the  bend,  rendered  the  pulse  soft,  and  was  followed  by 
perspiration. — 3()th  March.  2  o'clock  A.  u.  1  was  called  up  to  see 
Mr  H.,  who  had  been  suffering  severely  from  griping  pains  iu 
tile  abdomen,  particularly  in  the  situation  of  the  leJt  extremity 
of  the  arch  of  the  colon.  There  whs  no  pain  on  pressure  in  any 
part  of  the  beily.  The  nurse,  by  Mr  H.'s  orders,  had  admini- 
stered a  gly?ter,  containing  a  tea-spoonful  of  laudanum.  Though 
this  had  produced  some  relief,  as  the  pain  continued  urgent,  a  large 
blister  was  applied  over  the  part  complained  of. — 6  a.  m.  Mr  H. 
ascribes  the  tenesmus  which  disturbed  him  during  the  night  to 
the  mercury,  having  suifered.  he  said,  in  the  same  way  before 
from  a  similar  cause ;  and  he  thinks,  that  now  all  that  is  necessary 
to  his  recovery  is  bland  food.  As  his  tongue,  however,  was  foul, 
and  his  pulse,  though  soft,  was  108,  while  bis  bowels  bad  not  yet 
been  opened  by  the  medicines  administered  last  night,  1  persuad- 
ed him  to  take  the  following  medicines :  &  Extract.  Colotrynlh, 
gr.  ij.  Hi/drarg.  SubiHiir.  gr.  ij.  M.Jl.  pit.  in  kor.  sitmend. — 10  a.  M. 
Complains  of  acidity  of  the  stomach,  for  which  he  baa  token  a 
dose  of  magciesi.i,  and  one  or  two  doses  of  tlie  subcarbonate 
potass. — 1  F.  M.  Has  had  several  stools,  pulse  still  high,  and 
foul :  skin  natural  heat,  no  thirst,  no  uneasiness  in  the  bowels ; 
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blister  has  risen  well.  Arrow- root  and  bland  diet. — Eveninfi^. 
Pulse  still  very  high,  tongue  foul,  perspires  profusely.  R  Pil.  Hy» 
drarg,  gr.  vi.  Pulv.  Jacob,  gr.  ss.  M.JU  pil.  tertia  quaque  kora  SU' 

menda 30th,  2  a.  m.  Called  up  in  consequence  of  Mr  H.  having 

been  attacked  with  severe  vomiting.  I  found  he  had  taken  some 
laudanum,  which  had  quieted  the  stomach.  Has  not  any  fixed 
pain  ;  is  sure,  he  says,  his  liver  is  sound  ;  pressure  on  the  region  of 
the  liver  produces  no  uneasiness,  I  resolved,  however,  to  continue 
the  mercury,  though  Mr  H.  objects,  and  says  his  mouth  is  already 
touched. — 6  a.m.  Gave  a  black  dose  with  salts ;  pulse  still  very 
high,  from  106  to  1 10;  tongue  foul ;  skin  wet, — 10  a.  m.  No  stool. 
3^  haust.  purg, — 2  p.  m.  Has  much  griping ;  no  stool.  Habeat  Extr, 
Colocynth.  gr.  ij.  Uydrarg,  submur.  gr.  j.  in  piL  quaque  hora.  The 
belly  was  fomented,  and  an  anodyne  glyster  administered  — Vespere, 
Has  had  three  stools  ;  feels  easy,  but  is  very  weak  ;  pulse  11 6,  and 
weak ;  constant  perspiration.  I  ordered  a  tea-spoonful  of  port- wine 
every  hour. — 31st,  2  a.  m.  Again  called  up  to  Mr  H.  He  has  had 
no  sleep,  and  feels  irritable  and  restless.  No  local  pain  ;  but  there  is 
much  depression.  He  had  vomited  some  sago  soon  ader  taking  it. 
Pulse  and  skin  continue  as  above.  Habeat  Hydrarg.  submur.  gr.  v. 
in  pilula  bihor,  sumend.  Cont,  vin, — 6  a.  m.  Cont.  ut  supra. — Noon, 
To  have  chicken-broth  or  arrow- root.  Cont.  med,  el  vin, — Vespere, 
Cont.  ut  supra. — 1st  April,  6  a.  m.  Continues  weak;  pulse  110; 
tongue  foul ;  perspires  profusely  ;  no  stool.  Rept.  haust.  purgans 
ii.  oz.  statim  sumend, — 10  a.  m.  Rept,  haust, — Noon,  Has  severe 
griping ;  no  pain  on  pressure.  The  bowels  have  not  yet  been  act- 
ed upon.  Habt.  Tinct.  Opii.  gr.  xl.  statim.  Rept,  Pil.  Cdocynth,  el 
Calomel,  ut  supra  prcescripta,  Vespere,  Bowels  open ;  griping  gone. 
*  Cont.  vin.  u.  a. — 2d  April,  Has  had  five  stools  during  the  night ; 
they  appeared  bilious,  but  were  fetid.  Had  a  return  of  severe 
griping,  attended  by  retching.  I  administered  during  the  night, 
in  different  doses,  fifty-five  drops  of  laudanum,  and  applied  hot  salt 
to  the  abdomen.  Pulse  120,  and  weak ;  sweats  profusely.  Rep, 
Hydrarg.  submur,  gr,  ij.  Opii.  gr.  ^.  M.ft.  pil.  bihora  sumend.  Con- 
tinue wine  and  nourishment. — Vespere,  Has  had  three  stools  since 
morning.  Cont^  ut  supra. — 1 1  p.  m.  Symptoms  of  internal  derange- 
ment continue ;  mouth  not  all  affected  ;  no  fixed  pain  any  where. 
Rep,  Hydrarg,  submur.  gr,  xx.  Jl,  bolus  tertia  quaque  hora  sumen'^ 
dus. — 3d,  6  A.  M.  Has  not  slept  during  the  night.  Pulse  120. 
Complained  much  in  the  course  of  the  night  of  what  he  called  spasm 
of  the  diaphragm,  from  which  he  says  he  has  suffered  in  former 
illnesses.  Blisters  were  applied  along  the  margin  of  the  ribs,  which^ 
with  an  anodyne  draught  containing  thirty  drops  of  laudanum, 
and  the  application  of  hot  bags  of  sand,  relieved  him.  Cont.  med, 
ut  supra. — 10  a.  m.  Pulse  126,  and  weak ;  skin  and  tongue  as  above. 
Habt.  Tinct,  Digital,  gr,  x.  statim. — Noon,  Pulse  118;  other  symp- 
toms as  above.  Rept,  Tinct.  Digital.  u»  a,  Cont.  Calomel,  ut  supra. 
Continue  nourishing  diet  and  wine. — 1  p.  m.  Has  had  a  returu  of 
spasms  in  the  abdomen.  Habt.  Tinct,  Opii  gr.  xx.  quam  primum. 
—-2  V,  M.   Still  complains  of  spasmodic  pains.     Rept,  haustus  e 
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Tincl-  Opii.  gr.  XXV.  tlatim, — Evening, — Feels  eaay  ;  pulse  124; 
tongue  furred  ;  prnluse  sweating.  Conl.  Calomel.  ^.  ml  supra. — 
4th  April,  I  Mt  up  with  Mr  H.  llie  gnuter  port  of  the  oight.  1 
continued  to  admiitister  calomel  conibiiieil  with  opium,  of  the  lat- 
ter of  which,  in  the  course  of  the  night,  he  had  four  grains  ;  and  I 
■bo  gav«  him,  in  hopes  of  keeping  down  the  pul*e,  thirty  drops  of 
the  tincture  of  digitalis  in  different  iXoitt, 

"  Mr  H.  though  prepared  for  death,  thought  that  hv  had  been 
reduced  in  former  illness  to  a  state  of  inorc  imminent  danger,  Mid 
was  persuaded  that  he  owed  his  life  to  the  perseverance  fif  bis  then 
medical  attendant  in  giving  him  wine  and  tioiu-isbment,  md  he 
Kqueitcd  me  tu  act  in  a  similar  manner.  1  therei'ore  cuaiioued. 
till  he  could  no  lunger  swallow,  to  administer  wine,  etc  Mr  H. 
retained  his  cunsciouaness  until  two  o'clock  in  the  afternoon,  and 
died  a  little  after  four. — Sectio  Cadavcris,  An  abscess,  canbuning 
upwards  of  a  pint  of  matter,  was  found  in  the  great  lobe  of  the  liver, 
on  the  point  of  bursting  into  the  abdomen.  Jt  was  «£.tted  nearly 
in  the  centre  of  the  lower  surface  of  the  lobe,  On  the  upper  <ur- 
tace  of  the  great  lobe  tliere  was  an  old  adhesion  of  considerable 
extent,  between  the  diaphragm  and  the  fver.  The  gallbladder 
was  full  of  green-coloured  bile.  The  bowels  throughout  showed 
that  there  had  been  much  irregulnr  ipssmoilic  action  in  them.  The 
cardiac  end  of  the  stomach  was  full ;  the  pyloric  end  was  contraou 
ed.  The  duodenum  was  also  contracted.  These  parts  maj  hav^ 
been  affected  by  the  presBure  of  the  abKc«a  on  theni.  In  thiscase, 
it  is  remarkable  that  the  patient,  a  man  of  great  judgment  and  per- 
fect coolness,  who  was  thoroughly  persuaded  tQHl  he  understood 
the  nature  of  his  illness,  never  suspected  disease  in  his  liver.  He 
said,  that  in  a  former  illness,  an  adhesion  had  taken  place  between 
the  diaphragm  and  lungs,  and  to  this  he  ascribed  the  spasms  in  the 
diaphragm.  I  examined  the  chest,  and  found  tliat  the  pleura  were 
attached  almost  throughout  their  surfaces.  The  adhesion  of  the 
liver  to  the  diaphragm  will,  however,  better  account  for  the  symp- 
tom in  question.  Although,  throughout  my  attendance  on  Mr  H. 
1  feared  that  some  great  internal  organic  lesion  existed,  I  could  not 
decidedly  say  what  it  was.  The  absence  of  ]>ain  in  the  right  side 
or  shoulder,  the  patient's  being  able  to  lie  on  either  side,  and  his 
ifut  cunfeasing  to  his  ever  having  had  any  rigors,  appeared  to  me 
almost  like  proof  that  there  was  no  abscess  in  the  liver  ;  and  I  con- 
fess, that  I  went  on  very  much  in  the  dark,  administ«ring  to  symp- 
toms as  they  occurred,  and  most  anxious  to  credit  Mr  U.'s  assur- 
ances, that  he  had  Rufiered  in  the  same  way  in  former  illnesses.  I 
have  since  ascertained,  that,  three  weeks  before  my  attendance  on 
this  gentleman  commenccti,  and  previously  to  his  having  marched 
upwards  of  200  miles  down  the  Coromandel  coast  of  India  for  ten 
days,  during  the  hottest  season  of  the  year,  he  had  suifered  at  Ma- 
dras frum  reiieated  attacks  of  shivering.  There  can  be  little  doubt 
that  these  symptoms  marked  the  formation  of  matter  ;  and  it  adds 
considerably  to  the  interest  of  (bis  fact,  tiuit  so  little  were  those 
shivering  fits  connected  in  Mr  H.'a  mind  with  his  fatal  illness,  tbnt 
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in  our  many  conversations  on  his  case,  he  never  once  alluded  to 
them/'— Pp.  32—39. 

"  When  an  individual  has  been  exposed  to  the  exciting,  causes 
of  liver  complaints,  an  attack  of  shivering,  if  unconnected  with  in- 
termittent fever,  even  although  there  should  be  no  symptoms  re- 
ferable to  the  liver,  ought  to  lead  to  the  most  anxious  inquiry  into 
the  condition  of  that  organ  ;  and,  if  rigors  be  followed  by  irregular 
feverish  symptoms,  a  clammy  skin,  and  disorder  in  the  primas  vias, 
there  will  be  reason  to  suspect  the  existence  of  muco-hepatitis.  If, 
in  addition  to  these  s3rmptoms,  there  be  morbid  sensibility  in  the  * 
region  of  the  liver,  pain  on  the  top  of  the  right  shoulder,  a  dry 
cough,  uneasiness  while  lying  on  Uie  led  side,  a  foul  tongue,  thirst, 
and  unwholesome  alvine  dejections,  the  urine  depositing  a  lateri*- 
tious  or  pinky  sediment,  there  can  be  little  doubt  in  the  diagnosis."-^ 
Pp.  43,  44. 

In  the  treatment,  the  first  object  must  be  to  arrest  the  progress 
of  the  disease  before  suppuration  has  commenced,  or  if  that  be 
impracticable,  to  endeavour  to  produce  absorption  of  the  matter, 
and  failing  that,  to  promote  as  far  as  possible  its  safe  evacuation. 
To  prevent  suppuration,  th'e  means  to  be  resorted  are,  !«/,  vascu- 
lar depletion,  2d,  the  bringing  the  constitution  under  the  influ- 
ence of  mercury,  and  3d,  counter-irritation.     Venesection  is  to 
be  had  recourse  to  only  when  the  constitutional  symptoms  ruti 
high  ;  local  depletion  answering  best  in  other  cases.     Mr  Bell 
prefers  leeches  to  cupping,  as  he  believes  them  to  be  *'  less  ex- 
citing to  the  patient,  and  their  bites  often  act  usefully  as  a 
counter-irritant  ;*"*  fomentations  are  to  be  afterwards  freely  used, 
and  the  leeches  may  again  be  applied  if  necessary.     Should  lo- 
cal depletion  fail,  blood  must  be  abstractecT  from  the  arm,  due 
regard  being  had  to  the  condition  of  the  patient.     During  treat- 
ment, topical  bleeding  may  become  repeatedly  necessary.     Sali- 
vation is  to  be  produced  as  soon  as  possible,  ^^  an  effect  of  mer- 
cury which  is  the  more  satisfactory,  as  proving  that  the  cure  is 
within  our  reach.     For  in  cases  in  which  abscess  exists,  although 
the  mouth  sometimes  becomes  ulcerated  under  the  use  of  mer- 
cury, true  ptyalism  does  not  take  place.""     Mr  Bell  has  succeed- 
ed in  producing  salivation  with  the  blue  pill,  after  calomel  has 
been  used  in  vain.     He  cautions  us  against  pushing  mercury 
too  far,  *^  for  if  the  disease  be  overcome,  the  patient  may  be  sud- 
denly brought  into  a  state  of  danger,  fVom  the  extent  to  which 
the  medicine  may  affect  him.'*^     When  the  breath  becomes  taint- 
ed after  the  administration  of  a  large  quantity  of  mercury,  there 
should  be  a  remission,  and  when  toe  gums  swell,  and  the  saliva 
increases,  mercury  should  be  suspended.     Counter-irritation  is 
a  valuable  resource,  and  a  favourite  one  among  the  native  prac* 
titioners  of  India.     The  actual  cautery  is  freely  employed  by 
them,  and  with  great  success,  if  one  may  judge  by  the  number 
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Bbf  Hindoos  who  are  marlied  on  the  ri^ht  mid  left  side,  with  Uie 
■Itoring  iron-  Mr  Bell  rccommcndB  the  surgeon  to  obtain,  if 
BteOBsible.  permiBsion  to  apply  the  iron  (recly  over  the  whole  ifr 
Bfeon  of  the  liver.  Tartar  emetic,  mixed  with  mercurial  plaster 
^fii  the  proportion  of  a  scruple  to  a  drachm,  he  has  found  highly 
Bierviceahie.  *'  A  succession  of  blisters  may  be  applied,  or,  what 
Hn  nearly  as  good  as  the  actual  cautery,  lunar  caustic  paste.* 
^^The  measures  for  procuring  the  absorption  of  the  matter,  should 
W^t  persevered  in  till  a  cure  be  ellected,  or  till  it  become  bo|>eleBs. 
■2lr  Itell  thinks  that  the  ]>aticnt  has  the  best  chance  of  recoveij 
^Brben  tbe  matter  is  discharged  into  the  colon.  Id  all  casea  whef^ 
Hnie  abscess  bursts  internally,  and  the  patient  survives,  the  c 
BmusI  be  trusted  to  nature,  taking  care  to  support  the  strengi  , 
Kand  to  aticmpt,  if  possible,  cautiously  to  assist  the  evacuatiaai 
v^c  matter.  When  the  abscess  points  externally,  and  there  i 
Wpo  hope  of  forcing  it  hack,  or  when  the  patient's  strength  is  fa^ 
King,  it  should  he  freely  opened,  and  as  much  of  the  matter  tv% 
fjcnated  as  jHissible.  The  parts  should  be  poulticed,  and  evei 
BoBCouragement  given  to  the  discharge.  The  patient  must  \ 
Kpept  quiei,  and  tonics  and  anodynes  administered.  Mr  Bell  b^^ 
H&reat  doubt  whether  the  opening  of  an  abscess  ever  proves  auo 
■rfeesful  when  it  is  extensive  and  deep-seated  in  the  substaDce  eS 
Lihe  liver.  The  rules  given  for  the  aller-trcatment  are  judicious 
V  ''  The  first  object  must  be  to  get  the  bowels  into  order.  This 
Bwill  require  caretully  regulnted  courses  of  alteratives,  aperients,  and 
VfBnodynes  ;  the  stonmch  nnd  bowels  must  be  strengthened  by  tonici 
Bamtl  bitters,  and  the  strength  supported  by  nourishing  diet  of  e 
H^gestion,  and  wine  or  malt  liquors,  which  last  will  often  be  fouq 
V^  good  substitute  fur  stronger  drink.  Repeated  changes  of  air  a 
f  necessary,  and  a  sea  voyage  will  be  found  of  great  servic 
nVie  raind  should  be  as  much  as  possible  'amused.  If  the  diaeai 
W^ave  originated  in  intemperate  habits  of  living,  these  must  be  ci 
K^ully  changed  ;  bearing  in  mind,  however,  that  sudden  changes,  c 
BlJnvclerMte  habits  of  intemperance,  are  frequently  not  less  injurioi 
V'than  perseverance  in  the  pernicious  habit.  When  the  disease  hal 
B'been  caused  by  exposure  to  a  tropical  climate,  no  time  should  be 
Mjost  in  proceeding  to  more  temperate  regions," — Pp.  162,  I5S. 

W      Mr  Bell  having  given  us  cases  where  extensive  disease  of  t] 
■  'liver  existed  without  being  suspected,  furnishes  us  with  a 
I  Mance  where  a  patient  was  treated  for  hepatic  diseases,  whii^ 
■rdissection  showed  not  to  have  existed.  It  was,  like  the  one  whic' 
W  'me  have  given,  the  case  of  a  medical  man. 
^L     "  On  the  5tb  November  1S2S,  I  was  called  to  a  station  twenty- 
^^ve  miles  distant  from  my  own,  in  the  Tanjore  district,  to  tee  Mr 
V^ssistant-surgeon  S.     When  t  arrived  at  8  o'clock  p.  m.  I  waa  >i>t4| 
Klfcrmed  that  he  had  been  suffering  for  several  days  from  fever,  ndM 
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that  there  latterly  had  been  a  complete  obstruction  of  the  bowels, 
which  had  just  been  overcome  by  repeated  glysters.     The  pulse 
was  86;  and  not  hard ;  tongue  clean ;  skin  moist ;  but  Mr  S.  com- 
plained of  having  every  now  and  then  cold  sweats.     Attempts  to 
lie  on  the  left  side  produced  pain  and  coughing.     There  was  no 
enlargement  of  the  liver  perceptible ;  but  hard  pressure  under  the 
cartilages  of  the  ribs  on  the  left  side  gave  him  some  pain.     There 
was  much  irritation  of  the  stomach ;  and  Mr  S.  said  he  had  not  re- 
tained any  thing  he  had  swallowed  for  five  or  six  days.     I  applied 
thirteen  leeches  over  the  stomach,  and  along  the  margin  of  the  ribs 
of  the  right  side,  by  which  means  about  twenty  ounces  of  blood 
were  removed,  and  i^commenced  the  use  of  calomel,  of  sixteen-grain 
doses,  every  three  hours.     I6th  November. — Symptoms  continue 
much  the  same  as  on  the  first  report.     There  is  still  uneasiness, 
with  cough,  when  the  patient  lies  on  the  left  side,  and  the  stomach 
continues  very  irritable.     The  greater  part  of  the  calomel  swallow- 
ed during  the  night  has  been  vomited  up,  unchanged  in  its  appear- 
ance.    I  applied  a  large  blister  over  the  stomach,  gave  an  efferves- 
cing draught,  and  directed  one  drachm  of  mercurial  ointment  to  be 
rubbed  in  on  the  thighs  and  legs  every  three  hoqrs.     In  the  after- 
noon the  irritability  of  the  stomach  appeared  to  have  subsided,  and 
I  endeavoured  to  give  some  nourishment,  but  Mr  S.  could  swallow 
only  a  little  tea,  which  was  followed  by  extremely  acid  eructations. 
No  stool  since  yesterday.     I  gave  one  scruple  of  rhubarb,  and  two 
scruples  of  magnesia ;  and  as  the  blister  had  only  caused  redness,  1 
allowed  it  to  remain.     It  did  not  produce  vesicles  until  after  it  had 
been  twelve  hours  applied.     7th  November,  6  a.  m. — Has  not  slept ; 
has  still  occasionally  cold  sweats ;  pulse  86,  and  soft ;  can  lie  on  the 
lefV.  side  without  much  uneasiness;  skin  of  natural  heat ;  tongue  quite 
clean,  without  being  unnaturally  red ;  no  thirst.     On  taking  a  little 
tea  without  milk  he  vomited,  and  brought  up  the  rhubarb  little 
changed  in  its  appearance.     Much  troubled  by  acid  eructations. 
HabL  Magnes.  carbonat.  jss.  statim.  ^  Hydrarg,  submur,  3j*  ^€Xm 
ta  quaque  kora  samend.    ConL  Ung.  Hydrarg,fort,  u.  a.—  Noon,  No 
more  vomiting ;  has  had  two  small  dark-green  coloured  stools ; 
thinks  the  magnesia  relieved  the  acidity  of  the  stomach ;  other 
symptoms  as  above.     I  repeated  the  magnesia,  and  continued  the 
mercury. — Fespere,  No  change.     Mr  S.  feels  perfectly  easy ;  sai^s 
he  has  no  doubt  an  abscess  has  formed  in  the  liver,  and  he  begins  to 
fear  his  head  is  becoming  affected.     I  continued  to  push  the  mer- 
cury, rubbing  in,  and  substituting  for  the  calomel  five  grains  of 
the  blue  pill  every  three  hours. — 8th  November,  Is  persuaded  that 
there  is  not  a  chance  of  his  living.     Having  arranged  his  private 
affairs,  he  requested  me  to  leave  off  administering  medicine ;  but 
as  his  pulse  kept  up,  I  persuaded  him  to  allow  me  to  persevere ;  in' 
the  evening  there  were  symptoms  of  aberration  of  mind.     Cont, 
Med, — 9th  November,  i  now  found  the  symptoms  of  approaching 
dissolution  to  be  so  decided  that  I  left  off  the  use  of  medicine  ;  wet- 
ting the  patient's  mouth  occasionally  with  weak  wine  and  water. 
Mr  S.  continued  to  sink,  and  died,  without  apparent  suffering,  at  4 
o'clock  on  the  morning  of  the  1 1th. — Sectio  cadaveris.  On  exami- 
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nation  1  found  lh»  liver  iff  itt  natural  »iH,  uid  apparently  hedthf- 
Leavini;  it  ill  its  place,  1  proceeded  to  examine  the  stomMti,  wUA 
externally  presented  a  very  extraordinary  appearance.  To  iho'nC' 
lent  of  five  inches  from  the  pylorus,  it  looked  more  like  s  pieeetf 
gut  very  much  contracted,  than  the  nnaller  ba^  of  the  stoiaacb. 
The  cardiac  end  was  full  of  fluid  ;  and,  on  laying  it  open,  I  fouad 
that  it  contained,  in  an  unchanj^ed  state,  almost  all  the  mediciiin 
and  nourishment  which  I  hnd  administered.  The  coats  of  the  pj' 
loric  division  of  the  viacug  were  thickened  to  a  very  remarkable 
extent,  and  the  pyloric  orifice  appeared  to  be  completely  strictured 
The  whole  of  this  portion  of  the  stomach  gave  indioation  thattheie 
had  existed  a  high  degree  of  inflammation,  so  that  the  vascular  cod 
looked  almost  as  if  blood  had  been  extravaaated  in  it.  Thecontentt 
of  this  end  of  the  stomach  were  a  black  mucus,  adhering  in  some 
parts  Armly  to  the  corrugated  villous  coat  I  found  the  pancrHI 
double  its  natural  siee,  and  schirrous  throughout  its  w  hole  sulMtancfi 
Uu  cuttinj;  open  the  liver,  1  found  iU  internal  sIraclMre  to  all  up- 
pearancc  healthy,  and  its  perilonenl  cohering  had  not  an^nitn 
Jbrmed  arlhcsiotix  to  the  surrounding  parts.  The  gall-bladder  was 
gorged  with  black  bile.  There  were  no  other  morbid  uppearanrae. 
I  was  informed  by  the  boapital -assistant  at  the  station,  that  Mr 
S.  had  experienced  dreadful  sufferings  on  the  Sd,  Sd,  and  4th  days 
of  November;  and  that,  from  the  conimencemeot  of  the  attack, 
(91st  October)  he  hail  been  constantly  retching.  Mr  S.  him«elf 
told  me  during  his  illness,  that  he  bad  long  suffered  fi-om  dyspep- 
sia, which  he  and  others  had  ascribed  to  an  hepatic  affecHott.  He 
had  been  recently  under  treatment  for  liver  complaint  when  in  En- 
rope  on  sick  certificate  J  and  since  his  return  to  India,  he  had  suf- 
fered severely  from  the  Mysore  (an  intermittent)  fever.  The  inte- 
rest of  this  case  arises  from  the  circumstance  of  the  patient  having 
been  a  medical  man  of  much  intertropical  experience,  sound  judg- 
ment, and  perfect  coolness,  who  had  studied  his  own  case  for  five 
years,  and  who,  during  that  period,  had  been  at  different  tiuiea  un- 
der the  treatment  of  other  practitioners  ;  yet  we  find  him  regard- 

ing  a  disease  in  his  pancreas  and  pylorus  as  an  hepatic  affection, 

taking  gastritis  for  hepatitis,  and  obstruction  at  the  pyloric  end  of 
the  stomach  for  abscess  of  the  liver.  Nor  is  it  undeserving  of  be- 
ing mentioned,  that  since  my  return  to  this  country,  while  con- 
versing with  one  of  the  most  eminent  medical  practitioners  in  this 
city  on  the  diseases  of  the  East,  he  happened  to  refer  to  an  obsti- 
nate case  of  hepatitis  in  a  medical  officer  in  the  .Madras  establish' 
ment,  who  had  been  lately  under  his  charge.  1  immediately  dis- 
covered that  his  patient  had  been  the  gentleman  wfiose  case  I  have 
just  detailed  ;  although  I  had  some  difficulty  in  persuading  the  dis- 
tinguished physician  to  whom  I  have  alluded,  that  his  late  patient 
had  died  with  a  liver,  not  only  perfectly  sound,  but  one  wbich,  to 
all  appearance,  had  never  been  diseased." — Pp.  59-65. 

If  acute  puro-bepatitis  be  so  obscure,  the  chronic  form  of 
disease  must  be  still  more  so.  Mr  Bell's  description  of  it  is  si 
but  accurate,  and  the  treatment  recom mended  jtidicious. 
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Of  tubercles,  hydatids,  indurations,  &c.  of  the  liver,  Mr  Bell 
lias  given  us  no  account,  because,  ^*  although  they  may  be  sus- 
pected during  treatment,  the  knowledge  of  their  existence  is  com- 
monly of  little  use  either  to  the  patient  or  his  physician,  while  it 
not  unfrequently  happens,  that  dissections  exhibit  extraordinary 
lesions  of  the  liver,  which  during  life  had  given  rise  to  no 
symptom  referable  to  that  gland.^  In  many  of  these  anomalous 
affections,  interference  does  harm,  and  may  rouse  them  to  fiital 
activity,  while  there  is  no  chance  of  doing  good..  It  is  better 
to  treat  symptoms  as  they  occur.  ^*  A  small  topical  bleeding, 
followed  by  blisters,  may  keep  down  any  inordinate  action ;  and 
well-managed  purgatives  may  do  good.  If  mercury  should  appear 
to  be  necessary,  it  ought  to  be  exhibited  with  extreme  caution, 
and  with  unremitting  attention  to  the  state  of  the  patient.^ 

Our  limits  will  not  permit  us  to  examine  in  detail  the  author^s 
observations  on  jaundice — the  disorders  of  tropicaT  valetudina- 
rians— the  diseases  of  children — the  age  at  which  children  bom 
in  India  should  be  sent  to  Britain, — and  the  management  of  their 
health  in  this  country.  Suffice  it  to  say,  that  they  are  altogether 
practical  and  well  worth  perusal.  Being  written  in  a  popular 
manner  too,  we  would  consider  them  highly  useful  to  those  who 
have  children  bom  in  India  committed  to  their  care,  and  to 
tropical  valetudinarians,  who  so  frequently  take  it  upon  them 
to  doctor  themselves.  The  latter  are  not  aware  of  the  mischief 
they  do  by  tampering  with  their  already  weakened  constitutions. 
Accustomed  as  they  have  been  to  the  use  of  mercury  in  most 
of  the  diseases  incident  to  intertropical  residents,  they  are  too 
apt,  on  their  return,  to  regard  it  as  a  sovereign  remedy  *^  for  all 
the  ills  that  flesh  is  heir  to,^  and  may  excite  or  keep  up  irritation 
in  the  liver  by  an  injudicious  or  untimely  use  of  this  mineral. 

We  have  now  pointed  out  the  defects  and  merits  of  this  work. 
We  are  happy  to  say  that  the  latter  far  outweigh  the  former. 
It  rarely  happens  that  the  same  individual  is  gifted  at  once  with 
the  talent  of  minute  observation  and  that  of  generalization ;  and 
we  conceive  that  those  who  are  much  engaged  in  the  prac- 
tical details  of  the  profession,  would  in  general  do  well  to  con- 
fine themselves  to  facts,  and  the  simple  arrangement  of  them, 
and  leave  to  others  the  task  of  generalizing.  In  a  science  so  ex- 
tensive as  medicine,  general  principles  must  be  slowly  founded 
on  the  observations  of  many  individuals  variously  situated ;  and 
he  whose  situation  permits  him  to  collect  facts  and  observations, 
loses  his  time,  and  injures  his  usefulness,  when  he  wanders  from 
his  task,  and  invohres  himself  in  theories.  Had  Mr  Bell  avoid- 
ed this,  his  book  would  have  been  almost  unexceptionable.  As 
it  is,  we  view  it  as  a  most  valuable  contribution  to  the  pathology 
of  the  liver. 

VOL.  XL.  NO.  117.  Be 
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Art.  V. — 1.  An  Eiisay  on  the  Sti-ncture  aud  Funet'tom  tf 
the  Skin  .-  with  ohservaliimji  on  Ike  agenv^  of  atmoephait 
vici^sUudcs,  through  the  medium  of  ike  Skin,  in  the  produe- 
tion  of  affeclitms  of  the  Lungs,  Liver,  Stomach,  Boweii,  i/e. 
By  William  Wood,  M.  D.  Metnlicr  of  the  Royal  Coll^ 
of  Surgeons  of  London,  and  Physician  to  the  Net^port  Di»- 
penanry.    Edinburgh  and  London,  1832.    Pp.  viii.  and  172. 

2.  Treatise  on  the  Diseases  of  the  Skin,  founded  on  new  r»- 
searches  i«  PatkologictU  Anatomt^  and  Physiology.  By  P. 
Kav&r,  D-  M.  p.  Consulting  Physician  to  the  I>ispenwtriea 
of  the  Philanthropic  Society,  Physician  to  the  Central  Burem 
of  Hospitals,  Associate  of  the  Royal  Ac&dcmy  of  Medicine, 
&C.  Translated  from  the  French  by  William  Dickinsok, 
Member  of  the  Itoyal  College  of  Surgeons.  London,  1833. 
Pp.  xKviii.  and  398. 

J,  1!E  investigation  of  the  physioli^  of  the  skin  is  both  diffi- 
cult and  important.  The  difficulty  of  the  task  is  clearly  dc- 
Diunstrated  by  the  various  opinions  entertained  by  able  physio- 
logists who  have  directed  their  attention  to  the  subject,  each  of 
whom  has  endeavoured  to  support  his  doctrines  by  an  appeal  to 
direct  or  indirect  experiments.  The  importance  of  the  investi- 
gation will  be  admitted  by  every  one  who  for  a  moment  reflects 
that,  till  the  functions  of  the  skin  be  thoroughly  understood,  it 
is  impossible  that  accurate  notions  can  be  entertained  of  the  na- 
ture and  treatment,  not  only  of  what  are  called  cutaneous  dis- 
.  eases,  but  also  of  such  as  arc  produced  or  aggravated  by  its  un- 
bealihy  state,  or  by  the  influence  exerted  on  it  by  external 
agents. 

If  the  doctrines  regarding  the  physiology  of  the  skin  be  va- 
rious and  cuntradictory,itisnotforwantof experiments.  These 
have  been  accumulated  by  the  industry  and  ingenuity  of  a  host 
of  inquirers,  more  or  less  enlightened  and  qualified  for  the  task. 
I'o  institute  new  experiments,  then,  without  first  investigating 
the  source  of  fallacy  in  the  old,  would  obviously  be  worse  than 
useless,  as  it  would  only  lead  to  increase  the  difficulty  and  con- 
fusion. Dr  ^Vood,  sensible  of  this,  has  examined  the  experi- 
nents  and  reasonings  of  the  most  celebrated  inquirers  who  have 
preceded  him,  bringing  his  own  to  fjear  on  the  points  requiring 
elucidation.  The  work  in  this  way  becomes  valuable,  as  exhi- 
biting a  condensed  view  of  the  most  important  inquiries  i 
observations  regarding  this  subject,  which  are  scattered  ( 
numerous  volumes,  not  always  accessible  to  the  student. 
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The  essay  is  divided  into  two  parts.  The  first  contains  a 
short  introduction — the  anatomy  of  the  true  skin — the  functions 
of  the  skin*  an  account  of  the  mucous  body,  cuticle,  nails,  and 
hair.  The  second  consists  of  observations  on  the  agency  of  the 
skin  in  the  production  of  disease,  and  on  the  prevention  of  dis- 
eases by  the  regulation  of  the  skin.  The  introduction  briefly 
sets  forth  the  importance  of  the  subject.  The  section  on  the  ana- 
tomy of  the  true  skin  unfolds,  according  to  the  best  writers,  the 
structure,  properties,  and  chemical  composition  of  this  portion 
of  the  integuments ;  and  that  on  the  functions  of  the  skin,  fur- 
nishes an  examination  of  the  efperiments  and  reasonings  of  a 
number  of  British  and  continental  inquirers,  with  the  author^s 
observations  corroborative  or  subversive  of  their  accuracy. 

The  functions  of  the  skin,  according  to  the  author,  are  four, — 
secretion,  absorption,  the  formation  of  inorganic  coverings,  and 
the  sense  of  touch.  We  think  that  he  might  have  included 
under  secretion,  the  formation  of  inorganic  coverings,  which  is 
undoubtedly  owing  to  that  process. 

Besides  the  follicular  lubrication  proper  to  certain  regions  of 
the  body,  there  is  a  secretion  formed  without  the  agency  of  any 
glands,  which,  when  it  occurs  in  its  usual  small  quantity,  is 
known  by  the  name  of  the  insensible  perspiration^  but,  when  in- 
creased, forms  what  is  called  sweat.  This  is  always  in  a  liquid 
state.  The  latter  differs  from  the  former  only  in  being  too  co- 
pious to  be  taken  up  by  the  surrounding  atmosphere.  Hence 
the  same  quantity  of  the  secretion,  which  in  a  warm  dry  state 
of  the  air,  when  its  capacity  for  moisture  is  great,  would  consti- 
tute merely  insensible  perspiration  ;  in  humid  or  in  frosty  wea- 
ther, when  the  atmosphere  is  capable  of  absorbing  little  mois- 
ture, would  give  rise  to  copious  sweating.  *'  In  the  experiments 
of  Dr  Fordyce  and  Sir  Charles  Blagden,  in  which  there  must 
have  been  a  very  uncommon  activity  of  the  cutaneous  exhalants, 
as  the  body  was  exposed  to  an  atmosphere  heated  considerably 
above  the  temperature  of  boiling  water,  no  sweating  was  observ- 
ed, plainly  in  consequence  of  the  very  great  avidity  with  which  air 
at  such  a  temperature  imbibes  moisture.^ — Pp.  17, 18.  That  there 
is  a  continual  exhalation  from  the  skin,  appreciable,  though  fre- 
quently unperceived,  any  one  may  satisfy  himself,  by  introducing 
his  hand  into  a  dry  glass  vessel,  the  sides  of  which  will  soon  be- 
come humid.  The  moisture  at  last  descends  in  small  streams 
to  the  lowest  part,  and  may  then  be  collected  in  small  quantities*. 
Dr  Wood  details  the  experiments  of  the  older  investigators, 
Sanctorius,  Dodart,  Keill,  Bryan  Robinson,  RyCt  Linning,  and 
Home,  among  whom'  may  be  classed  Charles  II.  who,  deigning 
once  to  make  an  experiment,  found  that  he  lost  two  pounds  three 
ounces  in  playing  fives.     The  source  of  the  discrepancy  and  er- 
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Tors  of  the  writers  nan  mentioned,  he  investigates  at  same  length 
with  considerable  ingenuity,  and  traces  them  all  to  two  sources ; 
first,  to  tht'ir  e^tiniating  the  entire  loss  by  insensible  excretion, 
:  **  there  being  but  few  attempts  to  distinguish  that  which  is  lost 
by  the  skin  from  that  which  is  lost  by  the  lungs  C  and  secondly, 
to  their  having  no  adequate  means  of  ascertaining,  or  their  con- 
ceiving it  of  no  consequence  to  ascertain,  the  amount  of  the  pul- 
monary excretion.  To  these  we  think  a  third  may  be  added, 
the  non- consideration  of  the  influence  of  the  various  ingeata, 
and  the  different  states  of  the  ^^osphcre.  Besides,  Sanctorius 
and  followers  were  led  into  much  profitless  speculation  and  er- 
ror, by  a  notion  which  he  entertained  and  inculcated,  that  health 
depended  upon  the  establishment  of  some  fixed  proportion  be- 
tween the  sensible  and  insensible  excretion,  and  by  his  attempt 
to  construct  a  set  of  aphorisms  founded  on  this  doctrine.  The 
absurdity  of  this  it  would  be  useless  in  these  days  to  point  out. 
The  discovery  of  the  composition  of  atmospheric  air  gave  a 
uew  turn  to  the  investigation.  The  experiments  of  Lavoisier 
and  Seguin,  though  constructed  with  great  ingenuity  and  accu- 
racy, and  usually  regarded  as  entitled  to  confidence,  are  liable 
•  to  some  objections.  Seguin  inclosed  himself  in  an  air-tight  bag, 
die  mouth  of  which  was  drawn  close  over  his  head,  and  Ued. 
"  To  enable  him  to  breathe  without  interfering  with  the  air  with- 
in the  bag,  the  funnel  end  of  a  tube  was  glued  round  hia  lips,  while 
the  other  extremity  iasued  from  the  bug  by  an  air-light  aperture, 
I  opposite  his  mouth.  Thus,  the  whole  exhaUtion  of  the  skin  was  re- 
tained by  the  bog,  and  nothing  escaped  except  from  the  lungs  by 
I  expiration.  The  difference  between  the  weight  of  the  body  before 
it  was  enclosed  in  this  apparatus,  and  its  weight  after  being  divested 
t£  it,  shewed  the  whole  loss  in  a  given  period,  both  by  the  skin  and 
by  the  lungs.  The  difference  between  the  weight  of  the  body  after 
it  was  enclosed  in  the  bag,  and  its  weight  just  before  it  was  di- 
vested of  it,  equalled  the  loss  by  respiration,  alone  in  a  givea 
time,  which  quantity  subtracted  from  the  whole  loss,  determin- 
ed, as  above  sSbrded,  the  amount  of  loss  by  the  skin  alone.  It 
is  obvious,  that  the  loss  by  the  lungs,  determined  in  this  manner,  in- 
cludes that  by  the  evolution  of  carbon,  as  welt  as  that  by  water;  ex- 
I  halation,"  P.  23.     The  results  are  given  at  length  by  Dr  Wood, 

h  both  in  Troy  and  French  weight,  and  the  objection  that  the 
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near  to  the  ordinary  cii- 
give  accurate  results,  is 
lination  of  Lavoisier  and 


state  of  the  body  thus  enclosed  ii 
cumstances  in  which  it  is  placed 
clearly  stated  and  supported.    Hi 

Seguin's  experiments,  he  sums  up  with  the  declaration,  that 
experiments  are  to  be  relied  on,  as  exhibiting  the  true  extent  of 
the  secretion  by  the  skin,  uidess  the  absorbing  power  of  the  at- 
jiosphere  is  allowed  lo  exert  its  full  effect  as  in  the  natural  cir- 
nmstances  of  the  body." 
The  method  followed  by  Cruickshank  and  Abemethy, 
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the  result  obtained  by  the  latter,  is  next  mentioned,  and  some 
experiments  made  by  the  author,  are  detailed.  These  we  shall 
give  at  length. 

"  On  the  28th  of  September  1880^  about  noon,  the  thermometer 
in  my  apartment  being  at  66^  Fahrenheit^  I  introduced  ray  hand 
into  a  glass  vessel  capable  of  holding  about  three  pints.  I  had 
previously  taken  little  exercise,  and  my  pulse  was  beating  84  in  the 
minute.  Around  the  mouth  of  the  jar  was  pasted  one  extremity 
of  a  bladder^  both  ends  of  which  were  cut  away ;  and  when  my 
hand  passed  through  the  bladder  into  the  jar,  the  other  extremity 
was  bound  to  my  wrist  with  a  ligature,  not  so  tight  as  to  interfere 
in  any  degree  with  the  circulation.  The  exact  weight  of  the  jar 
and  bladder  was  before  ascertained,  to  avoid  what  I  considered  a 
defect  in  the  trials  of  Gruickshank  and  Abemethy,  who  weighed 
the  fluid  collected  from  the  jar  without  taking  into  account  the 
quantity,  amounting  at  the  least  to  several  grains,  with  which  iti 
surface  must  have  remained  bedewed.  To  cause  the  deposition  of 
the  fluid  taken  up  by  the  air  within,  I  applied  cold  to  the  outer 
surface  of  the  jar  during  the  experiment.  At  the  end  of  an  hour 
I  withdrew  my  hand ;  and  on  weighing  the  jar,  I  found  that  it 
had  gained  thirty-two  grains  in  weight.  On  one  portion  of  this 
fluids  muriatic  acid  produced  no  change ;  on  anoUier,  the  liquor 
potasscB  had  no  sensible  effect ;  a  third  portion  reddened  litmus 

{)aper  slightly ;  and  a  small  portion,  evaporated  in  a  watch-glass, 
e£t  a  slight  film  on  the  glass. 

"  On  the  21st  of  October^  I  repeated  the  foregoing  experiment 
about  the  same  hour^  while  the  thermometer  was,  as  before,  at  66* 
Fahrenheit,  and  my  pulse  was  only  78 ;  at  the  end  of  an  hour  the 
quantity  collected  was  only  thirty-two  grains.  This  quantity  cor- 
responds closely  with  the- quantities  collected  in  the  same  time  by 
Gruickshank  and  Abemethy.  In  a  subsequent  experiment  at  the 
same  hour,  and  while  the  temperature  of  the  apartment  and  my 
pulse  were  the  same  as  in  the  second  experiment,  I  collected  twenty- 
five  grains  only.  On  the  25th  of  October,  after  walking  a  mile, 
I  collected  thirty-two  grains.  On  this  occasion,  the  thermometer 
was  at  6l%  and  my  pulse,  when  I  introduced  my  hand  into  the 
jar,  was  84  ;  but  before  the  close  of  the  experiment,  it  had  fallen 
to  79.  At  nine  o'clock  of  the  evening  of  the  26th  of  October,  on 
repeating  the  experiment  as  before,  the  quantity  obtained  was 
twenty- six  grains  only.  The  thermometer  was  at  62%  and  my  pulse 
80.  On  the  27th,  about  the  same  hour,  I  collected  about  twenty- 
three  grains,  the  Uiermometer  being  about  62%  and  my  pulse  75« 

**  In  rendering  such  experiments  applicable  to  the  determination 
of  the  whole  amount  of  insensible  perspiration,  the  principal  difficulty 
is  met  with  in  estimating  the  proportion  which  the  surface  of  the 
hand  and  wrist  bears  to  the '  whole  surface  of  the  bodjr*  Abemethy, 
as  mentioned  above,  made  this  proportion  as  one  to  thirty-eight  and 
a-half ;  Gruickshank  considered  it  as  one  to  sixty.  On  this  point 
Gruickshank  is  certainly  in  error.     If  Abemethy's  plan  of 
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the  estimate  were  as  sound  as  tlie  diligence  with  which  he  prose* 

ciited  the  investigation  is  great,  we  might  rely  securely  on  his  r^ 

suit.     But  the  soundness  of  his  plan  ia  to  be  doubled-      lie  reck* 

ona  the  surlace  nl'  his  hand  and  wrist  at  seventy  square  inches  j1 

that  of  the  whole  body  at  S700  equare   inches,  or  abuve   eighteoti 

square  feet.     His  estimate  of  the  superficial  area  of  the  hand  ai 

wrist  I  have  reaeon  to  think  is  near  the  truth,  having  found  it 

correspond  both  with  my  own  m ea b u rem e tits,  and  with  the  report 

the  gluve- makers.     His  estimateof  the  superficial  area  of  the  wl 

body  appears  to  be  too  high.     I  have  not  been  able  to  make  anj 

exact  trials  on  this  point  myself;  but  tlie  beet  authorities  d( 

make  it  exceed  sixteen  square  feet,  or  2304  square  inches. 

disposed  to  think,  therefore,  that  the  proportion  of  the  hand 

wrist,  taken  to  the  extremities  of  the  bones  of  the  arm,  does  not 

I  All  below  one  to  thirty-two.    The  mean  quantity  obtained,  by  com- 

y  pariRon  of  the  six  experiments  detailed  above,  is  2S.3S  grains  per 

I  Bour  for  the  hand  and  wrist,  which,  if  the  above  proportion  be 

I  adopted,  gives  per  hour  for  the  whole  body,  1.S8  oz.;  and   in 

I   iwenty-four  hours,  W.JS  oz.  or  near  4  ibs.  Troy.     The  quantity 

I  bcre  stated  is  considerably  above  that  brought  out  by  the  esperi- 

I  nents  either  of  Seguin  or  Abernethy  ;  but  as,  on  reviewing  the 

[  txperiments  and  calculations,  1  can  find  no  error,  I  am  disposed  to 

[  think  that  it  cannot  be  far  from  the  truth.     It  is  true  the  tempera- 

I  ture  during  these  experiments  was  somewhat  above  the  mean  lem. 

L  perature  of  this  climate,  but  it  cannot  much  exceed  the  medi 

[   wtificial  warmth  to  which  our  bodies  are  exposed  within  doors.* 

[  —Pp.  29-33. 

Now,  it  strikes  us  that  the  experiments  detailed  above  S1 
t  Bable  to  the  same  objection  as  those  of  Lavoisier  and  Seguing 
I  that  the  hand,  being  confined  in  a  glass  vesEel,  is  not  eXfrased. 
I  Gomplelely  to  the  influences  to  which  the  skin  is  usually  atil 
I  jected.      The  temperature  of  the  apartment  was  ascertained  ; 
I  DUt  that  of  the  air  contained  within  the  glass  jar  must  have  been 
1  considerably  lower,  as  cold  was  applied  to  the  Auter  surface  of 
the  vessel  during  the  experiment.    Dr  Wood's  experiments,  then, 
though  not  hable  to  all  the  objections  to  which  those  of  Seguio 
and  Abernethy  are  subject,  are  still  far  from  giving  accurate 
results.     It  is  of  little  consequence,  except  as  a  matter  of  cu- 
riosity, to  ascertain  tlie  exact  quantity  perspired.     It  is,  how. 
ever,  impracticable.     Experimenters  have  not  taken  into  consi- 
deration the  influence  of  the  various  ingetta,  of  idiosyncrasy,  and 
state  of  the  mind,  and  unless  uniformity  could  be  obtained  in  all 
these  conditions,  it  is  impossible  that  the  results  can  be  either  ac- 
curate or  uniform.   Even  could  tliis  uniformity  be  secured,  expe- 
riments would  ^ve  only  the  amount  of  the  cutaneous  exudation 
of  the  part  or  parts  subjected  to  experiment,  under  the  particular 
circumstances  in  which  it  was  situated  at  the  time  when  the  in- 
vestigation was  carried  on,  for  it  remains  yet  to  be  proved,  that 


» 
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the  ratio  of  perspiration  is  the  same  in  all  parts  of  the  body,  and 
we  know,  that  it  varies  according  to  the  state  of  the  digestive 
organs,  and  the  season  of  the  day  or  night.  Certain  principles, 
however,  have  been  established  by  experiment  and  observation. 
It  has  been  ascertained,  Ist,  that  the  cutaneous  excretion  is  always 
going  on  in  greater  or  less  degree ;  2df  that  the  quantity  varies 
according  to  the  state  of  the  atmosphere  and  the  degree  of  bodily 
or  mental  exertion ;  3J,  that  it  is  materially  diminished  during 
the  first  stages  of  digestion,  at  least  in  weak  people,  and  in  the 
after-part  of  the  day,  and  increased  towards  the  end  of  that  pro- 
cess and  during  the  night ;  4sthj  that  the  presence  of  moisture 
on  the  surface  is  no  proof  of  increased  cutaneous  exhalation ; 
and  5^A,  that  the  quality  of  this  excretion  is  modified  by  the 
general  state  of  the  health,  and  by  peculiarity  of  constitution. 
To  these  five  heads  we  think  may  be  referred  every  thing  that 
is  useful  in  the  discoveries  of  both  the  older  and  the  more  recent 
investigators. 

Dr  Wood  investigates  the  amount  of  the  pulmonary  exhala- 
tion. This  has  been  variously  stated  by  different  authors.  The 
results  of  Lavoisier  and  Seguin  are  liable  to  this  objection,  that 
the  quantity  given  is  made  up  of  the  loss  by  watery  exhalation, 
together  with  that  by  the  evolution  of  carbon.  W  e  quote  from 
the  work  before  us  the  results  obtained  by  those  inquirers,  who 
have  confined  their  attention  to  the  watery  exhalation  of  the 
lungs,  to  which  we  shall  add  the  experiments  of  Dr  Wood. 
"  Sanctorio  made  it  half  a  pound  daily.  Hales  rates  it  at  twenty 
ounces^  Abemethy  at  nine  ounces,  Menzies  at  six  ounces,  and 
Thomson  as  high  as  nineteen  ounces  in  twenty-four  hours.  To 
satisfy  myself  on  this  head,  I  made  the  following  experiments: 
Having  fitted  a  large  cork  into  the  mouth  of  a  glass  jar  capable  of 
containing  about  three  pints,  I  passed  two  glass  tubes  through  the 
cork,  so  that  I  might  breathe  into  the  jar,  while  the  air  afterwards 
escaped  by  the  other.  The  jar  was  placed  in  a  vessel  of  cold  water, 
that  the  expired  air,  being  cooled,  might  deposit  its  moisture. 
Then  endeavouring  to  imitate  natural  respiration  as  exactly  as  pos- 
sible, I  continued  for  aa  hour  to  direct  the  air  of  each  expiration 
into  the  jar.  Having  repeated  this  experiment  several  times,  about 
mid-day,  I  found  the  average  quantity,  determined  by  weighing  the 
jar,  to  be  117  grains.  When  the  same  experiment  was  repeatedly 
made  in  the  evening,  between  eight  o'clock  and  midnight,  the  ave- 
rage amounted  to  129  grains.  If  the  mean  of  these  two  numbers 
be  taken,  we  obtain  for  twenty- four  hours  very  nearly  six  ounces, 
which  agrees  with  the  earliest  statement  by.  Sanctorio,  and  with 
that  subsequently  made  by  Menzies.  It  differs  also  but  little  from 
the  quantity  of  watery  exhalation  deducible  from^the  experiments 
ot  Lavoisier  and  Seguin.  For,  if  the  entire  loss  by  the  lung  in  twen- 
ty-four hours  is  eighteen  ounces,  and  if,  according  to  the  testimony 
of  Allen  and  Pepys,  eleven  ounces  of  solid  carbon  are  thrown  off 
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in  that  time,  there  will  remaia  just  aeven  ouni:eB  for  tbe  amount  of 
the  watery  exhalation.     It  is  norihy  of  remark,  that  this  wuterj' 
exhalation  of  the  lung  is  at  its  maximum  in  the  evening, 
the  time  when  the  cutaneous  exhalation  \s  at  its  minim 
bfilance  between  the  exhalation  of  the  skin  and  that  of  the  lui 
|>oints  out  the  importance  of  the  function  of  the  skin,  both  i 
•ource  of  disease  in  the  lun;;,  and  as  a  channel  of  relief  when  it 
»mes  actually  affected," — Pp.  36-38. 

Dr  Wood,  after  stating  briefly  the  cliemicsl  qualities  of 
sensible  and  insensible  perspiration,  gives  tbe  opinions  of  varii 
authors  on  the  question,  whether  oxygen  be  consumed  at  tbe 
surface  of  the  skin,  while  carbonic  acid  gas  is  generated  in  the 
eame  way  as  in  the  lung  ?  In  giving  the  chemical  qualities  of 
tbe  perspiration,  he  seems  to  have  overlooked,  or  to  have  beeo 
ignorant,  of  the  researches  of  Anaelmino  and  Gmelin,  which  tbe 
reader  will  find  detailed  at  the  445th  page  of  the  S9th  volume 
of  this  Journal.  On  the  question  of  the  skin  giving  oS*  carbonic 
acid,  he  takes  the  affirmative  side,  but  gives  no  experiments  in 
proof  of  its  taking  place.  His  reasoning  in  support  of  this  o]h- 
nion  amounts  to  this,  that  positive  evidence  is  superior  to  nega- 
tive, and  that  those  whose  doctrines  he  supports,  seem  to  have 
performed  their  experiments  in  a  mode  preferable  to  that  of  th^r 
opponents. 

On  the  difficult  question  of  cutaneous  absorption,  Dr  Wood 
offers  no  new  experiments,  having  limited  his  task  to  an  exami- 
nation of  the  labours  of  others.  Still  this  la  a  very  interesting 
portion  of  the  work,  as  the  author  points  out  many  of  the  sources 
of  the  contradictory  results  obtained  from  various  experiments* 
and  several  fallacies  which  seem  to  have  crept  iuto,  and  to  have 
been  overlooked  in  the  reasoning  of  those  who  deny  the  exist- 
ence of  cutaneous  absorption.  It  would  be  impossible  to  abridge, 
in  a  satisfactory  manner,  this  part  of  the  essay,  we  must  there- 
fore refer  the  reader  to  the  book  itself,  satistied  that,  though 
well  acquainted  with  the  various  writings  on  the  subject,  he  will 
derive  both  pleasure  and  information  from  a  perusal  of  this  por- 
tion. We  must  express  our  surprise,  however,  that  no  notice 
has  been  taken  by  Dr  Wood  of  the  experiments  and  observa. 
tions  of  M.  Collard  de  Martigny,  an  account  of  which  appear- 
ed in  the  twenty-ninth  volume  of  this  Journal,  page  444. 

On  the  remaining  functions  of  the  skin,  viz.  the  production 
of  inorganic  coverings,  and  the  sense  of  touch,  the  author  offers 
nothing  new.  The  latter  sul^cct  is  not  sufficiently  discussed; 
though,  since  Dr  Wood  had  nothing  additional  to  offer,  it  would 
have  been  of  little  use  merely  to  abridge  tlie  views  and  experi- 
ments of  others. 

Dr  Wood  in  his  account  of  the  mucous  bo<Uj,  introduces  sotnai 
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topics,  interesting  to  the  non-professional  as  well  as  to  the  pro- 
fessional reader.  The  questions,  whether  the  mucous  body  be 
vascular  or  inorganic,  whether  it  exist  in  any  other  than  the 
black  varieties  of  men,  and  whether  it  be  composed  of  one  or 
several  layers,  are  discussed  at  length,  and  the  opinions  of  va- 
rious authors  who  have  investigated  these  subjects  are  briefly 
stated.  The  author  comes  to  the  conclusion,  that  there  is  a 
mucous  body  in  all  races  of  men,  situated  between  the  cutis  vera 
and  the  cuticle ;  that  it  is  organic ;  that  in  the  black  tribes  it 
is  composed  of  several  layers ;  and  that  it  is  the  seat  of  colour 
in  all  the  varieties  of  the  human  race.  ^^  The  mucous  body,  in 
the  negro^  possesses  nearly  the  same  thickness  as  the  cuticle ;  and 
it  may  be  presumed^  that  it  is  somewhat  thinner  in  the  mulatto,  as 
well  as  in  the  distinct  coloured  races  intermediate  between  the  ne- 
gro and  European.  The  colours  which  it  communicates  to  the 
surface,  appears  to  be  reducible  to  five ;  1.  white ;  2.  yellow,  or 
olive  ;  3.  red,  or  copper-colour ;  4.  brown,  or  tawny  ;  and  5.  black. 
The  white  colour  belongs  to  all  the  European  nations,  except  the 
Laplanders,  to  the  western  Asiatics,  as  the  Turks,  Georgians,  Cir- 
cassians, Persians,  and  to  the  northern  Africans.  The  yellow,  or 
olive,  occurs  in  the  Tartar  races  who  inhabit  Central  and  Eastern 
Asia.  The  red,  or  copper-colour,  is  confined  to  the  native  tribes 
of  the  New  World.  Brown,  or  tawny,  is  the  colour  of  the  Malays, 
and  of  the  inhabitants  of  great  part  of  the  Indian  Archipelago,  and 
of  the  South  Sea  Islands.  Black,  of  various  tints,  sooty,  tawny, 
ebony,  and  jet,  prevails  throughout  the  interior  of  the  African  con- 
tinent, in  Australasia,  and  some  parts  of  America.  These,  how- 
ever, are  to  be  regarded  merely  as  the  predominant  colours  in  the 
several  regions ;  in  individuals  throughout  all  of  them,  there  are 
many  varieties ;  and  as,  in  the  white  races,  individuals,  families, 
and  even  nations,  are  met  with,  whose  complexion  borders  on  that 
of  the  coloured  races,  so,  in  the  coloured  races,  both  individuals 
and  tribes  are  found  now  of  a  lighter,  now  of  a  darker  tint,  than 
that  of  the  region  to  which  they  belong.  In  America,  fair  tribes 
have  been  observed  in  several  quarters,  as  in  Peru,  near  the  sources 
of  the  Oronoko,  and  on  the  borders  of  the  United  States.  In  the 
Friendly  Islands,  many  of  the  women  are  as  fair  as  those  of  Spain 
and  Portugal.  Albinos,  or  those  individuals  whose  integuments 
are  entirely  destitute  of  colouring  matter,  are  not  peculiar  to  any 
race.  They  are  occasionally  met  with  in  the  white  nations ;  more 
frequently  among  the  liegro  tribes.  Their  skin  has  an  unnatural 
white  tint,  usually  of  a  waxen  appearance ;  their  hair  being  also 
destitute  of  colouring  matter,  is  of  a  milk-white,  and  their  eyes 
are  red,  owing  to  the  defect  of  the  pigment  of  the  iris,  and  of 
the  pigmentum  nigrum.  To  the  albino  variety  also,  should  be  re^ 
ferred  the  pied  appearance  of  the  skin,  which  has  been  observed 
in  some  negroes ;  the  bodies  of  these  are  black,  with  patches  of 
white  in  different  places,  without  any  sign  of  disease  in  the  skin. 
Buffon  fancied  that  these  pied  negroes  must  be  the  progeny  of  a 
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black  and  an  albino ;  but  in  all  tlie  caaes  distinctly  reported,  botb 
parents  appear  to  have  been  black.  They  are  theretbre  ponu! 
albinoa  of  the  negro  rnce.  In  some  negro  families  there  if  a  he- 
reditary tendency  to  the  (iccnaiiinal  production  of  an  altiiao  ;  ami 
hence,  in  particular  diatricta^  the  occurrence  of  this  atiomaly  ha«  be- 
come more  frequent-     But  there  ia  no  aufHcient  evidence  that  there 


e  have  asserted,  any  distinct  trilies  of  albin 


n  any  put 


of  the  world.  There  is  no  record  of  the  character  uf  the  oti&pring 
from  the  Intermarriage  of  two  albinos ;  and  when  an  albino  intrr- 
marries  with  n  black,  the  progeny,  though  sometimes  an  albino,  \\ 
more  usually  black."— Pp.  75-78. 

To  the  investigation  of  llic  exiBtcnce  anil  properties  of  tht 
mucous  body,  Dr  Wood  subjoins  a  discussion  of  the  questioarf 
the  derivation  of  mankind  from  one  pair.  The  hypotheses  of 
Uuffon,  Kaimes,  Blumenbacli,  Pritchard,  and  Lawreace,  ate 
examined,  and  the  author  comes  to  the  conclu^on,  the  pmpei 
one,  as  «re  think,  that  the  human  rscc  is  derived  from  one  pair. 
Dr  Wood  next  considers  "  what  progress  has  been  made  vx  the 
application  of  known  or  probable  causes  to  the  explanation  e( 
the  prominent  varieties  which  originally  gave  rise  to  the  whtds 
discussion."  Quoting  from  the  work  of  Mr  Lawrence,  the  prin- 
cipal marks  by  which  are  distinguishi'd  the  five  families  to  which 
Bliimenbach  referred  &11  the  varieties  of  the  species,  he  exa- 
mines the  two  hypotheses  brought  Ibrward  to  explain  this  va. 
riety.  These  are,  \st^  that  the  original  pair  were  white,  but, 
under  the  influence  of  certain  circum^ftances,  gradually  became 
in  some  regions  more  or  less  dark  ;  or,  "Mly,  that  tbey  were 
dark,  and  in  some  situations  became  more  or  less  white.  Of 
I)r  Wood's  examination  of  these  two  opinions,  we  are  tempted 
to  extract  the  more  important  parts. 

"  First,  then,  suppose  the  original  pair  to  have  been  whiter, 
whence  have  the  dark  colours  resulted  \  The  influence  of  the  sun 
first  suggests  itself.  The  black  races,  unquestionably,  are  met  with 
chiefly  where  the  influence  of  the  sun  is  greatest ;  and  it  must  be 
conceded,  that  the  heat  and  light  of  the  sun,  and  a  perpetually  irartn 
atmosphere,  must  exert  a  powerful  stimulus  on  the  skin,  by  which 
the  general  secretion,  and  hence  that  of  the  colouring  matter, 
(which  exists,  as  we  have  seen,  even  in  whites)  may  be  readily 
conceived  to  be  much  increased.  But  it  iswnswered,  that  latitude 
does  not  certainly  determine  the  colour  of  a  nation  or  tribe.  Some 
tribes  almost  at  the  line  are  much  less  dark  than  others  remote 
from  it;  and  the  Esquimaux,  living  within  the  arctic  circle,  are 
scarcely  of  a  lighter  colour  than  the  negroes.  To  which  objection 
there  is  tliis  reply :  Latitude  does  nut  of  itself  determine  tempera- 
ture, as  the  elevation  of  the  land,  the  vicinity  of  the  sea,  the  nature 
of  the  soil,  the  state  o'i  cultivation,  the  course  of  the  wi 
many  other  circumstances,  exert  a  material  influence  on 
gether  independent  of  the  altitude  of  the  sun.     And  n 
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respect  to  the  Esquimaux  and  some  other  tribes,  it  does  not  ap- 
pear a  very  improbable  assumption,  that  when  colour  has  once 
been  acquired  by  a  tribe,  it  is  retained  with  obstinacy  for  ages 
after  they  have  ceased  to  be  exposed  to  the  influences  by  which  it 
was  generated,  so  that  the  Esquimaux  are  the  descendants  of  a  race 
whose  colour  was  acquired  in  the  Torrid  Zone.  This  may  appear 
a  possibility  rather  than  a  probability.  Yet,  whatever  view  we 
adopt  of  the  origin  of  colour  and  the  other  varieties  among  men,^ 
on  the  supposition  that  they  are  sprung  from  a  single  pair, — a  simi- 
lar concession  must  be  made,  or  that  very  long  periods  of  time  are 
required  to  produce  the  changes,  whatever  may  be  their  causes ; 
and  that  equally  long  periods  are  neceesary  to  obliterate  them,  even 
when  the  circumstance  of  the  existence  of  a  tribe  are  completely 
reversed.  •  •  •  The  opinion  which  refers  the  blackness  of  the 
negro  to  the  power  of  the  sun,  is  of  ancient  date.  It  is  taken  no- 
tice of  by  Pliny ;  it  is  insisted  on  in  modem  times  by  Buffbn, 
Smith,  and  Blumenbach.  The  two  last  named  authors  consider 
the  blackness  of  the  skin  as  a  sort  of  perpetual  jaundice  kept  up  by 
the  intertropical  heat.  There  is,  according  to  Blumenbach,  a  co* 
pious  deposition  of  carbon  in  the  mucous  body,  connected  with  the 
excited  activity  of  the  biliary  system,  always  observable  in  warm 
climates." 

Here  Dr  Wood  endeavours  to  palliate,  or  do  away  with,  the 
apparent  absurdity  of  Blumenbacb^s  notions,  with  considerable 
success,  and  suggests  a  modification  of  it  in  the  following  words.— ^ 

• 

"  Although  Blumenbach's  theory  is  not  at  once  to  be  rejected 
on  the  false  imputation  of  ascribing  the  colour  of  the  negro  to  a 
perpetual  disease,  it  cannot,  in  its  present  state,  be  said  to  be  of  a 
very  probable  nature ;  and  yet  it  very  possibly  points  to  the  real 
character  of  the  difference  of  colour  in  the  original  inhabitants  of 
tropical  countries,  namely,  to  a  modification  of  the  great  excretory 
functions  of  the  body,  particularly  of  the  respiration,  the  excretion 
of  bile,  and  the  action  of  the  skin,  produced  by  the  influence  of  the 
heat  and  light  of  the  sun,  and  of  a  warm  atmosphere  operating  un 
native  tribes  for  a  course  of  ages ;  for  it  is  not  inconsistent  with  the 
laws  of  the  animal  kingdom  to  suppose,  that  such  a  modification^ 
at  first  limited,  should  be  accumulative  through  successive  genera- 
tions, until  it  reached  a  maximum ;  and  that  it  should  not  be  lost 
by  the  removal  of  a  tribe  to  a  temperate  country,  and  by  the  use 
of  clothes,  unless  where  these  circumstances  shall  have  operated 
through  as  many  generations  as  had  been  required  under  the  oppo- 
site circumstances  to  produce  the  maximum  effect.  *  *  *  On  the 
hypothesis,  then,  that  the  original  pair  was  white,  the  sum  of  the 
argument,  as  to  the  cause  of  the  difference  of  colour,  is,  that  the 
aboriginal  inhabitants  of  tropical  countries  are  black';  that  the  dark 
tribes  found  in  cold  or  temperate  countries  are  probably  sprung 
from  them  ;  and  that  the  influence  of  the  heat  and  light  of  the  sun, 
and  of  a  warm  atmosphere,  acting  with  accumulative  effect  on  the 
skin  of  naked  tribes  for  ages^  must  so  alter  its  secretion  and  the 
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m\gmtt\  reUtions  of  all  the  excretory  functions,  that  there  is  no  dif- 
ficulty in  the  auppoaition,  that  the  colouring  matter  produced  6 
it  in  all  the  hcaltliy  individuals  of  mankind,  should  become  so 
pious  in  them,  as  to  be  capable  of  communicating  the  most  perftS 
blackness.  •  •  •  Among  the  writers  who  have  been  led  to  Of 
conclusion  that  black  is  the  original  colour  of  the  hiitnan  race.  Si 
Pritchard  is  pre-eminent.  The  great  object  of  his  work  ta  to  pror^ 
by  historical  documents,  that  savage  tribes  have  always  been  of 
dark  colours,  and  that  advancement  of  civilisation  has  alwE 
accompanied  with  a  change  to  the  lighter  hues.  The  evidence  ad< 
(luced  appears  to  bear  him  out  in  this  statement.  He  exbiUti, 
also,  many  points  of  analogy  between  domestication  in  the  inferior 
animaU,  and  civilization  in  man,  and  endejivours  to  show,  that  the 
effects  of  domestication  are  parallel  to  those  of  civilisation,  inas- 
much as  many  animals  of  dark  colours  in  the  wild  state,  as  horset, 
oxen,  sheep,  and  poultry,  acquire  light  colours  in  the  domesticated 
state.  As  a  change  to  civilization  from  the  savage  state  includes 
the  growth  of  many  circumstances  which  cannot  but  alter  the  ori- 
ginal or  the  previous  relations  of  the  functions  of  the  body,  this 
view  corresponds  in  a  great  measure  with  what  was  stated  above, 
in  speaking  of  the  origin  of  the  several  varieties  from  a  u'hite  pair. 
Nor  is  it  essential  to  this  view  of  the  subject  that  the  origins!  pair 
should  be  assumed  as  black.  If  certain  causes  are  capable  of  so 
modifying  the  actions  of  the  body  as  to  convert  the  black  colour  of 
the  skin  to  white,  it  is  as  easy,  or  almost  as  eusy,  to  suppose  the  op- 
posite causes  adequate  to  the  change  of  the  white  colour  into  black, 
or  that  the  black  colour  of  the  negro  is  a  deviation  from  the  origi- 
nal model,  produced  by  the  degenernlion  from  civilization  to  a  sa- 
vage state  of  life.  It  may,  indeed,  at  first  view  appear  less  difficult 
of  conception,  that  the  thick  and  dark-coloured  mucous  body  of 
the  negro  should  become  gradually  thinner,  under  the  influence  of 
protection  from  the  sun  and  weather,  more  regular  habits  of  life,  a 
better  diet,  and  the  other  circumstances  constituting  civilization, 
until  it  passed  at  last  into  the  slender  colouring  matter  of  the  whites, 
than  that  this  slender  substance  should,  under  the  opposite  circum- 
stances, increase  to  such  a  thickness  as  it  is  found  to  possess  in  the 
negro.  And  further,  we  may  feel  more  ready  to  believe,  that  the 
other  differences,  more  particularly  the  developement  of  the  brain 
and  the  expansion  of  the  intellect,  should  be  brought  about  gradu- 
ally, in  the  transition  of  men  from  subjection  to  instincts,  forward 
to  the  command  of  reason,  than  that,  having  possessed  reason,  they 
should  suffer  a  diminution  of  the  physical  organ  of  intellect,  and 
again  fall  under  the  control  of  instinct.  Still  there  is  one  great  ob- 
stacle in  the  way  of  this  supposition.  If  the  negro  were  Ifie  origi- 
nal type  of  the  human  race,  the  parent  of  the  mmt  inlelUctual  races 
known  an  the  earth,  tvhence  has  it  happened  that  the  negro  inhahi- 
tanli  of  Africa  have  stood  stilt  for  so  manif  thousand  tfeart,  withtmt 
ang  tendency  to  that  advancement  mhich  has  rxroughl  such  signal 
changes  on  their  brethren  of  Europe  ?  Geographical  position,  and  a 
few  other  causes  of  their  mental  inactivity,  may  indeed  be  suggest- 
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ed ;  yet  these  are  far  from  satisfactory.  So  that^  notwithstanding 
the  somewhat  more  easy  solution  of  the  difficulty  as  to  colour,  on 
the  supposition  that  the  negro  was  the  original  model,  I  think  it 
will  be  admitted,  on  a  review  of  the  entire  case,  that  the  whole 
circumstances  corresponds  better  with  the  idea,  that  the  negro  is 
a  degenerate  caste  of  a  more  perfect  original  standard.  Or  the  truth 
may  in  this  case,  as  in  so  many  others,  lie  between  the  two  assump- 
tions :  the  original  pair  may  have  been  intermediate,  as  well  in  co- 
lour as  in  all  other  peculiarities,  between  the  negro  and  the  Cir- 
cassian race,  from  which,  on  the  one  hand,  the  negro  has  degene* 
rated,  under  the  influence  of  barbarism,  while,  on  the  other,  the 
Circassian  has  grown  up  to  perfection,  under  the  improving  effecta 
of  civUization"— Pp.  94f— 102. 

To  the  part  printed  in  Italics,  we  sliall  briefly  state  one  ob- 
jection. The  author  seems  in  that  sentence,  as  well  as  some 
others,  to  suppose,  that  the  degenerate  African  negroes,  with 
woolly  hair,  flat  noses,  &c.  constitute  the  standard  specimen  of 
the  black  race.  Now,  we  are  inclined  to  think  that  the  African 
negro  is  a  degenerate  species  of  a  race  of  blacks,  some  tribes  of 
which  race  are  still  to  be  met  with  in  the  neighbourhood  of 
Soudan.  It  has  been  ascertained,  at  all  events,  by  Browne  and 
Homemann,  and  more  recently  by  the  interesting  researches  of 
Clapperton,  Denham,  and  Lyon,  that  Central  Africa,  especially 
above  the  cataracts,  and  towards  the  lake  Tsaad,  is  inhabited  by 
a  race  of  blacks  of  good  form  and  lineament,  but  which  are  re- 
ferable neither  to  the  Moorish,  which  is  probably  an  Asiatic 
race,  nor  to  the  negro.  From  the  figures  and  description 
given  in  the  travels  of  Denham  and  Clapperton,  these  persons, 
under  the  different  tribual  distinctions  of  Tuaricks,  Tibboos, 
Soudans,  and  Mandaras,  appear  to  possess  much  of  the  figure 
of  the  race  known  as  the  ancient  Koobd  or  Koptic,  and  which, 
in  point  of  fact,  is  the  Egyptian  (A/yw^rr — log).  They  present  the 
same  expanded  forehead,  and  broad,  well-marked,  though  by  no 
means  flattened,  nose ;  their  hair  is  jet  black  and  uncrisped ;  the 
bones  of  the  leg  are  straight  as  the  Asio-European  race ;  the  os 
colds  has  not  attained  the  enormous  developement  which  it  ex* 
hibits  in  the  negro;  and  all  the  muscles  are  full-bellied  and 
rounded.  We  have,  however,  hitherto  received  no  accurate  ac- 
count of  the  skeleton  of  this  race  of  men. 

This  article  has  already  been  extended  to  such  a  length,  that 
we  are  precluded  from  examining  this  subject  more  accurately. 
In  the  meantime,  we  agree  with  Dr  Wood  in  thinking,  that  we 
have  not  yet  advanced  beyond  the  bounds  of  rational  conjecture, 
and  that  at  present  it  would  be  unphilosophical  to  fix  any  opi- 
nion. By  the  accumulation  of  facts,  we  may  be  at  least  enabled 
to  discover  under  what  circumstances  change  of  colour,  and 
other  differences  in  the  conformation  of  races  occur ;  but  whethef 
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ve  Bhdl  be  alilc  to  aaccrtaJn  tlie  colour  of  our  Rrst  patent),  ii 
would  be  nnh  to  predict. 

Of  Dr  Wood's  account  of  ilic  cuticle  and  nails,  we  shall  on}) 
observe,  that  it  is  succinct  and  accurate,  though  it  contain 
nothing  new- 

Into  the  second  part  of  the  work  our  limits  will  not  pemii 
us  to  enier.  If  it  canuoi  bonst  of  novelty,  it  has  at  least  the 
merit  of  perspicuous  arrangement  and  brevity,  and  will  well  re- 
pay the  trouble  of  perusal. 

The  work,  upon  the  whole,  gives  a  favouruble  impression  of 
Dr  Wood's  talents,  learning,  and  industry.  The  style  is  agree- 
able; and  we  conceive  that  it  is  a  boolc  which  will  be  peruanl 
with  pleasure  by  the  nou-professional  as  well  as  the  professional 
reader. 

Regarding  the  second  work,  the  tide  of  which  stands  at  the 
head  of  this  article,  a  few  lines  will  suffice  for  all  we  have  to 
say.  In  the  twenty-ninth  volume  of  this  Journal  the  originil 
was  reviewed,  so  that  now  we  have  merely  (o  point  out  wherein 
the  translation  differs  from  it,  and  how  it  has  been  executed. 
Mr  Dickinson  has  omitted  two  pans  of  the  original,  which,  though 
useful,  add  so  much  to  its  bulk,  that  we  conceive  he  has  acted  on 
the  whole  wisely, — the  cases  illustrative  of  the  symptoms  and 
treatment  of  the  various  afiectioDS  described,  and  the  index  of 
terms  used  by  the  older  writers. 

The  translation,  so  far  as  we  can  judge  from  a  hasty  perusal 
of  it,  appears  to  be,  on  the  whole,  correct,  though  here  and  there 
slight  inaccuracies  occur  in  translating  particular  idiomatic  ex- 
pressions. Liiile  care  has  been  taken  in  correcting  the  press, 
li>r  the  book  abounds  in  typographical  errors;  and  neither  the 
type  nor  the  paper  docs  credit  to  the  publisher. 


AaT.  VI. — Outlines  of  the  Cuurse  of  Lectures  on  AlUUary 
Surgery,  delivered  in  tke  Univeraily  of  Edinburgh.  By 
Sir  GEonoK  Ballincall,  M.  D,  F.  K.  S.  E.,  Itegius  Pro* 
fessor  of  Military  Surgery,  &c.Si:c.  &c.     183S.  8vo.   Pp>  58^^B 

J_iARGE  bodies  of  men  engaged  in  warlike  operations,  wl^^H 
ther  by  sea  or  by  land,  are  not  only  liable  to  the  usual  and  fl^^l 
cessar)'  injuries  and  accidents  resulting  from  the  use  of  the  v«. 
rious  weaixins  of  attack  and  annoyance,  in  the  shai>e  of  bruises, 
fractures,  and  wounds  of  different  kinds,  but  are  farther  subject 
to  all  those  diseases  produced  by  atmospherical  vicissitudes,  me- 
teorological agency,  and  local  peculiarities  of  surface,  or  engen- 
dered by  the  concentrated  emanations  of  numerous  densely  com- 
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pacted  human  beings.  To  cure  or  alleviate  the  evils  of  the 
former  description,  forms  the  duty  of  the  surgeon ;  and  it  be- 
comes the  proper  business  of  the  physician  to  investigate  the 
operation  of  the  causes  producing  the  second  class  of  evils,  and 
to  devise  the  best  means  of  counteracting  their  influence  and 
obviating  their  effects.  As  a  few  causes,  however,  are  applied 
to  many  individuals  at  once,  the  effects,  though  diversified,  ne- 
cessarily bear  a  very  general  resemblance ;  and  hence  it  is  chiefly 
certain  classes  of  diseases,  and  certain  sorts  of  injuries,  that  claim 
the  especial  attention  of  the  military  physician  and  surgeon. 

This  application  of  the  principles  of  medicine  and  surgery  to 
the  maintenance  of  the  efficiency  of  large  bodies  of  men  in  fleets 
and  armies  during  warlike  operations,  has  not  at  all  periods  of 
history  obtained  from  those  invested  with  authority  that  degree 
of  attention  to  which  it  is  entitled.  Even  the  most  warlike  na- 
tions in  Europe  did  not,  till  a  very  recent  date,  make  any  regular 
provision  for  superintending  the  health,  and  treating  the  wounds 
and  injuries  of  their  troops ;  and  soldiers  and  sailors  were  too 
often  allowed  to  endure  all  the  necessary  and  contingent  hard- 
ships of  warfare,  with  very  scanty  and  rude  means  of  healing 
the  wounds  which  necessarily  resulted  from  their  conflicts,  few 
adequate  means  of  resisting  the  approach  of  disease,  and  almost 
none  of  removing  it  when  present. 

.  This  mode  of  arrangement  was  connected  with  the  charac- 
ter of  warlike  operations  during  the  early  history  of  modem 
Europe,  in  which  a  campaign  consisted  of  a  few  weeks^  duration, 
and  after  some  violent  and  sanguinary  struggle,  the  victorious 
and  conquered  party  generally  retired  for  the  rest  of  the  season 
to  their  respective  homes.  Thus,  in  the  long  and  sanguinary 
conflicts  waged  during  the  fourteenth  and  fifteenth  centuries  b^ 
tween  England  and  France,  the  business  of  a  campaign  consist- 
ed in  a  single,  or  at  most  two,  great  and  extraordinary  efforts 
between  the  contending  powers.  1  his  celerity  and  dispatch  in 
military  operations  was  required,  not  only  by  the  slendemess 
and  instability  of  the  pecuniary  means  by  which  armaments 
were  fitted  out  and  maintained  in  a  foreign  countr}^  but  also  by 
the  chance  of  sickliness  appearing  and  thinning  their  numbers 
to  an  incredible  degree. 

We  know  from  Rapin  and  various  credible  authorities,  that 
if  the  battle  of  Azincour,  which  was  fought  on  the  23d  October 
1415,  had  been  postponed  a  single  week,  the  number  of  the 
English  troops  must  have  been  so  much  diminished  by  sickli- 
ness and  mortality,  that,  instead  of  conquering  the  French,  their 
army  must  have  fallen  an  easy  prey  to  the  predatory  attacks  of 
the  Norman  peasantry.  Though  Henry  V.  had  embarked  firom 
Southampton  on  the  18th  and  i9th  August  with  50,000  men. 
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it  ia  Mid,  and  landed  itt  Havre  di.>  Grace  oa  the  SIst,  before  fin  I 
weeka  had  elapsed,  dysentery  had  attacked  them  severely  ind  I 
extensively,  and  was  committing  such  havoc,  that  SOOO  are  k- 
ported  to  nave  died  of  it  in  a  single  day,  and  not  above  a  fourtb 
MTt  of  the  whole  force  were  capable  of  hearing  arms.  Nor  were 
ite  attacks  conlincd  to  the  private  soldiers.  It  had  already  ytovtA 
faul  to  the  liishop  of  Norwich  and  the  Earl  of  Suffolk  ;  and 
the  Duke  of  Clarence,  brother  of  his  Majesty,  the  Earl  of  AniD' 
del,  and  several  officers  of  rank,  were  so  seriously  ill  that  tbey 
were  obhged  to  return  to  England.  In  this  dreadful  and  coto* 
prehensive  epidemic  calamity,  no  provision  appears  to  have  beea 
made,  either  for  maintaining  the  health  of  the  troops,  or  resl«N 
ing  it  when  impaired. 

A  very  similar  state  of  matters  was  observed  during  the  sao- 
guinary  and  remorseless  civil  wars  which  continued  to  desolate 
Prance  for  eighty  years,  during  the  contests  of  the  Burgundian 
and  Bourbon  factions,  and  previous  to  the  accession  of  Heniy 
I V.  Though  in  these  days  the  princes  hod  physicians  and  sur- 
geons who  accompanied  them  to  the  field,  no  medical  cfficen 
appear  to  have  been  assigned  to  the  different  bodies  of  troops, 
nor  does  any  provision  appear  to  have  been  made  for  preserving 
the  health,  and  curing  the  diseas^es  or  injuries  of  the  common 
•oldicTs. 

Yet  the  treatment  of  wounds  and  injuries  received  in  battle, 
began  before  this  time  to  attract  the  attention  of  surgeons  ;  and 
we  find  that  Italy,  which  had  been  the  first  country  to  cultivate 
anatomy  and  medicine,  was  also  distinguished  for  producing  the 
first  military  surgeons.  Roger  and  Holando  of  Parma,  Bruno 
of  Padua,  William  of  Placentia,  and  his  pupil  Lanfranc,  wrote 
treatises  of  this  kind,  suited  to  the  warlike  weapons  of  the  ISth 
century.  A  much  more  complete  work  was  published  in  the 
beginning  of  the  l6ih  century  (1616,)  by  John  de  Vifjo,  a  na- 
tive of  Genoa,  distinguished  ns  the  first  practitioner  who  cured 
the  venereal  disease  by  the  exhibition  of  mercury.  "" 

The  invention  of  gunpowder,  however,  appears  to  have  b 
the  first  circumstance  that  led  to  the  composition  of  express  ti. 
ttses  on  military  surgery ;  and  Alphonso  Ferri,  a  native 
Naples,  and  Professor  of  Surgery  in  that  city,  published  in 
1531  a  treatise  on  gun-bhot  wounds,  which  still  presents  much 
interest  to  the  surgical  reader.     Alphonso  is  known  to  have  con- 
trived a  species  of  ball-forceps  for  extracting  bullets,  which  has 
long  been  known  under  the  name  of  Alphonsine,  which  waa  to 
supersede  the  necessity  of  dilatation, — a  hope  at  the  least  very 
delusive.     jVlphonso  Ferri  defends  the  doctrine  of  the  poisoned 
character  of  gun-shot  wounds,  originally  introduced  by  l)e  Vigo, 
and  regards  the  accidents  from  the  wound  of  a  ball  as  a  decisive 
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proof  of  this  property.  But  he  was  aware  of  their  contusing  ejffect, 
and  recommends  means  to  counteract  its  consequences. 

Bartholomew  Maggi  of  Bologna,  invited  to  Rome  as  physi- 
cian to  Julius  III.  is  commonly  supposed  to  have  been  posterior 
to  Ferri.  But,  whatever  was  the  date  of  his  birth,  he  died  ii| 
155^ ;  and  he  had  published  the  same  year  a  treatise  on  gun- 
shot wounds,  in  which  he  refuted  most  triumphantly  the  vulgar, 
and  then  fixed  error,  of  the  poisonous  nature  of  these  injuries; 
and,  denying  equally  the  poisonous  nature  of  gunpowder,  and  the 
burning  property  of  the  balls,  introduced  a  method  of  treat- 
ment more  suited  to  the  nature  of  the  injury  than  that  recom- 
mended by  Vigo  and  Ferri.  We  regret  to  remark,  that  Sir 
George  Ballingall,  in  copying  the  Bibliographical  List  of  Mil- 
lingen^s  Manual,  has  repeated  the  error  of  that  author,  in  con- 
verting the  Latinised  name  of  the  Italian  professor  from  Mag-- 
gilts  into  the  plebeian  Maggins. 

The  doctrines  of  Maggi  found  an  able  defender  in  Giam  Bap- 
tista  Carcano  Leone  of  Milan,  professor  of  surgery  at  Pavia, 
whose  memory  has  been  lately  rescued  from  oblivion  by  Scarpa. 
Much  about  the  same  time,  Leonard  Bbtalli,  a  native  of  Asti 
in  Piedmont,  published  some  observations  on  the  nature  and 
treatment  of  gun-shot  wounds,  in  which,  though  his  remarks  ar^ 
very  similar  to  those  of  Ferri,  he  differs  from  that  author  in  de- 
nying the  poisonous  character  of  these  injuries. 

It  is  not  improbable,  that  the  Roman  surgeon  mentioned  by 
Par^  as  very  successful  in  his  treatment,  and  with  whom  he  in- 
gratiated himself  so  much,  as  to  obtain  from  him  the  knowledge 
of  the  composition  of  the  unguent  of  dead  whelps  and  earth- 
-worms, which  was  certainly  a  much  less  injurious  and  painful 
application  than  corrosive  sublimate  or  boiling  oil, — was  a  pupil 
of  Maggi  or  Botalli.  This,  however,  Par^  anerwards,  on  more 
mature  experience,  discarded. 

Two  circumstances  contributed  to  direct  the  attention  of  the 
Italian  surgeons  to  this  subject.  The  first  was  the  actual  supe- 
riority of  that  nation  in  literature,  and  anatomical  and  medical 
knowledge  generally  ;  and  the  second  was  the  fact,  that  Italy 
was  then  the  theatre  of  incessant  warfare,  either  by  one-  state 
contending  with  another,  or  by  being  the  field  to  which  most 
of  the  Huropean  powers  resorted,  in  order  to  decide  their  differ- 
ences by  the  sword.  The  mortality  then  caused  by  gun<shot 
wounds  appears  to  have  been  very  great,  chiefly  in  consequence 
of  the  absurdly  cruel  method  of  pouring  into  them  boiling  oil 
and  other  violent  caustics  ;  and,  as  many  persons  of  rank  neces- 
sarily fell  victims  either  to  the  wounds,  or  the  treatment^  or 
both,  the  interest  of  the  higher,  and  more  wealthy  and  powerful 
ranks,  was  forcibly  directed  to  the  means  of  counteracting  the 
effects  of  injuries  so  alarming. 
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Al  this  cnnjuncture  appeared  AmbroeiC   Pan.-,   a 

liniitcd  to  all  the  knowledge  or  his  time,  a  singular  degree  of  « 

rinality  and  talent,  which  enabled  him  to  deviate  widely  fi 

Sic  line  of  his  predecessors  and  contemporaries,  and  discard 

lUany  of  the  ftiolish,  superstitious,  and  cruel  practices  then  in  a 

\  tiirrehy  to  simplify  and  im]>rove  greatly  the  treatment  of  wound 

The  circumstance  of  his  being  originally  attached  to  the  army 

I  in  one  of  the  most  warlike  periods  of  the  history  of  France,  ana 

Ivf  his  being  personal  surgeon  to  four,  if  not  five,  successin 

I  French  sovereigns,  (he  survived  Charles  IX.  at  least  eighteen 

l.fears,*)  gave  him  a  field  of  practical  experience  in  military  snt- 

I  TgeiT  which  none  of  the  Italian  surgeons  had  yet  ci^oyed,  and 

'  which,  perhaps,  has  scarcely  since  that  time  fallen  to  the  lot  of 

I  «Dy  individual.     Pare,  though  he  acknowledges  that  lie  derived 

IDany  usetul  lessons  from  the  Italian  surgeons,  improved  mudi 

on  their  pathological  and  therapeutical  doctrines,  and  may  be 

regarded  as  the  author  who  moat  completely  overthrew  ttit_ 

I   dicory  of  poison  from  gun-shot  wounds.  jH 

1'he  reputation  of  this  eminent  military  surgeon  cannot  ^| 

\  Itetter  demonstrated  than  by  the  implicit  confidence  and  coura^l 

'Inspired  into  the  French  soldiers  when  besieged  in  Menti,  M 

related  in  the  work  of  Sir  George  Ballingall. 

"  It  was  actions  like  this  which  brought  Par{>  into  so  much  re> 
pute  among  the  French  soldiery,  that  we  find  their  princes  and  g, 
nerals  willingly  took  the  field  when  they  could  prevail  upon  PiC 
to  go  out  along  with  tbem  ;  and  at  the  time  when  all  the  nobles] 
*he  kingdom  were  shut  up  in  Mentz,  which  was  beseiged  by  Chai 
V>  in  person,  at  the  head  of  a  hundred  thousand  men.  they  sent  J 
embassy  to  the  king  their  master,  heseeching  him  to  send  Par£] 
them.  An  Italian  captain,  for  u  great  reward,  introduced  him  ii 
the  city  ;  they  instantly  sent  at  midnight  to  awake  the  prince,  \ 
comraaiiiled  the  garrison,  with  the  good  news  of  his  arrival, 
governor  begged  that  he  would  go  next  day  and  show  himself  fl 
the  breach.  He  was  leceived  by  the  soldiers  with  shouts  of  trium J^ 
We  shall  not  die,  even  though  wounded — Pare  is  amongst  nsr 
'Mente  was  at  this  time  the  bulwark  of  France ;  and  it  has  always 
twen  ascribed  to  the  presence  of  this  single  man,  that  they  kept 
4he  city  till  the  gallant  army  which  lay  around  it  pei-ished  beneath 
its  walla." — P,  1 1. 

While  PariL-  was  refuting  this  erroneous  opinion,  and  remov- 
ing all  the  mistaken  modes  of  treatment  which  resulted  irora  it, 
in  France,  Thomas  Gale  of  London,  Master  in  Surgery,  who 
bad  been  educated  under  Richard  Ferris,  sergeant-surgeon  to 
Queen  Elizabeth,  and  in  England,  France,  Holland,  and  other 
places, -f-  acquired  experience  in  the  wars,  showed  the  sutj 

*  Charlea  died  in   \Wi\,  iwo  jt 
ISVS,  according  to  Devaux. 
■(■  An  loglitulinn  of  a  Chirutgcon,  p. 
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of  England  the  groundlessness  of  this  opinion,  and  recommend- 
ed  a  method  of  treatment  similar  to  that  of  Maggi  and  Par^. 
[156^1586.]  This  Excellent  TJreatisej  indeed,  is  written,  he 
tells  us,  for  the  purpose  of  *^  confuting  the  gross  errors  of 
Hierome  Brunswicke,  John  Vigo,  Alfonce  Ferrius,  and  others, 
in  which  they  make  the  wound  venomous  that  cometh  through 
the  common  powder  and  shot  ;^  and  also  *^  setting  forth  a  per- 
fect or  true  method  of  curing  these  wounds.^ 

The  diiferent  surgical  writings  of  Gale,  composed  as  they 
were  in  English,  must  have  been  of  great  use  in  diifusing  the 
knowledge  there  collected.  Tt  is  certain,  at  least,  that  the 
cultivation  of  military  surgery  was  now  beginning  to  attract  at- 
tention, and  was  more  exclusively  studied  by  English  than  by 
foreign  surgeons ;  for  we  find  the  work  of  Thomas  Gale  was 
soon  succeeded  by  those  of  William  Clowes,  one  of  her  majesty^s 
surgeons,  originally  a  navy  surgeon,  and  afterwards  surgeon  to 
St  Bartholomew's  and  Chrisf s  Hospital ;  Peter  Lowe  of  Glas- 
gow, doctor  of  the  faculty  of  surgery  at  Paris,  and  ordinary 
surgeon  to  the  French  King  and  Navarre ;  John  Woodall,  a 
military  surgeon  in  the  reigns  of  Elizabeth,  James  I.  and  Charles 
I. ;  Richard  Wiseman,  sergeant-surgeon  to  Charles  IT. ;  and  John 
Brown,  surgeon  in  ordinary  to  the  same  monarch.  Of  the  pecu- 
liarmeritsof  the  writings  of  thesedifFerent  authors.  Sir  George  Bal* 
lingall  has  given  short  but  accurate  sketches,  which  will  be  perus- 
ed with  much  advantage  by  the  surgical  student.  It  is  sufficient 
for  us  to  say  in  general,  that  to  the  skill  and  experience  of  these 
early  military  surgeons,  and  to  their  diligence  in  recording  the 
results  of  their  observation,  the  profession  owes  a  large  debtof  gra- 
titude, not  only  for  first  giving  shape,  substance,  and  method,  to 
the  first  rude  principles  of  military  surgery,  but  for  many  valuable 
improvements  in  surgical  pathology,  and  therapeutics  generally. 
It  is  too  much  the  custom  to  apply  to  the  writings  of  these  diu- 
gent  persons,  the  language  of  contempt,  to  underrate  their  ser- 
vices,  and  to  represent  their  practice  as  rude,  irrational,  and  ab- 
surd. While  it  is  impossible' to  deny  that  much  of  tlieir  pa- 
thology betrays  ignorance  of  anatomy,  and  little  acquaintance 
with  the  natural  course  of  morbid  action,  it  should  be  remember- 
ed that  these  were  the  faults  not  of  the  individuals,  but  of  the 
age  in  which  they  lived,  and  that  even  amidst  these  errors  we 
often  find  most  valuable  information,  and  remarks  which  demon- 
strate the  sound  sense  and  original  judgment  of  their  authors. 
Even  the  very  errors  of  these  ancient  surgeons  were  useful,  and 
illustrate,  in  the  clearest  manner,  the  principle,  that  it  is  oftien  im- 
possible to  attain  to  truth,  until  after  the  experience  of  many 
mistakes. 

But  while  Military  Surgery  was  thus  early  and  rapidly  acquir- 
ing a  tangible  and  instructive  shape,  its  sister  branch.  Military 
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Medicine,  was  dther  entirely  neglected,  or  in  such  a  state  of  A 
order,  as  to  be  totally  inefficient  and  unavailing.      The  1 
country  in  Europe,  in  which  medical  knowledge  began  to  be  ^ 
plied  methodically,  in  this  manner,  was  Austria.      Placed  ^  ' 
Hungary  and  the  adjacent  territories,  at  the  eastern  I 
of  Europe,  and  forming  as  it  ^ere  a  natural  barrier  a 
incursions  of  the  Moslemin,  the  Austrian  Empire  was  . 
incessantly  at  war  with  the  Turkish;  and,  while  the  Eni_ 
felt  it  indispensable  to  maintain  a  line  of  troops  in  fortified  tovi 
more  or  less  strong,  on  the  eastern  frontiers  of  Hungary,  i 
Moldavia  and  WoUachia,  numerous  reinforcements  were 
time  to  time  despatched  to  these  places  in  order  to  repel  I 
incursions,  or  obtain  some  conquest  over  the  infidels- 
Hungary,  however,  is  the  most  unhealthy  country  in  Ean>p^1 
Watered  i^ong  its  southern  frontier  by  the  slowly  rolling  Da>>l 
ubc,  and  traversed  by  a  thousand  streams  which  pour  their  t  ' 
buiary  offering  into  this  father  of  European  rivers,  the  a 
of  Hungary  is  extremely  moist ;  and  during  the  sumn 
when  the  solar  heat  becomes  intense,  between  the  superficial  d 
cation  and  evaporation  during  the  day,  and  the  dense  i 
and  fogs  during  the  night,  all  the  miasmatic  diseases  pre«i 
with  a  force  and  virulence,  and  rapidity  of  prt^rees,  perfectly  s 
known  in  other  parts  of  Europe. 

The  diseases  endemial  to  the  country,  are  bad  agues,  « 
local  determination,  remittent  fever,  with  dreadful  and  oppret-l 
sive  congestion  of  the  brain,  communly  called  the  iiunga  ' 
sickness,  or  dead-/erer,  dysentery,  and  diarrhcca,  cholera,  ■ 
vy,  and  a  pecuhar  enlargement  in  the  left  hypochondriac  r> 
The  agues  and  remittents  of  Hungary,  which  have  bet 
scribed  by  Jordan,  Huland,  May,  Cober,  Baty,  and  otbera,  lia^ 
been  long  known  to  be  the  most  tatal  diseases  to  which  tbe  Am 
trian  armies,  in  their  Hungarian  campaigns,  were  liable. 
tinguished  by  the  most  oppressive  headach  and  sickness,  i 
epigastric  pain  and  vomiting,  and  terminating  often  fatallv,  bf'l 
apoplectic  death,  in  from  tour  or  five  to  seven  days,  they  bore  *  T 
nearer  resemblance  to  tropical  remittent  than  any  other  £un»;  I 
pean  disease,  in  the  extreme  and  irresistible  fatality  with  wbick  J 
they  were  attended  ;  and  like  that  disease,  the  coropreheasiTeDi 
of  their  attacks  made  them  be  regarded  as  contagious  by  Jonlsn^  J 
Huland,  and  some  of  the  early  authorities. 

As  this  disease,  like  remittent  fever  in  ever)'  climate,  i  _ 
always  observed  to  attack  strangers  more  severely  and  more  nti.  1 
merously  than  natives,  the  period  at  which  it  appears  firet  I 
have  made  an  extraordinary  impression,  was  in  the  year  156^ 
or,  according  to  Thomas  Jordan,  the  principal  authority,  ia 
1S72,  when  the  Emperor  Maximilian  11.,  in  an  expeditton 
■gainst  Sulyman,  led  a  nomerous  force  to  the  banks  of  the  Dan- 
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ube.  With  the  view  of  taking  the  towns  of  Wesprim  and  Tata, 
the  army  had  encamped  on  Comorrha,  a  low  humid  island  in 
the  river ;  and  between  scanty  provisions  and  unusual  inunda- 
tions, which  kept  much  of  the  surface  long  under  water,  the 
troops  very  quickly  sickened,  and  the  majority  were  destroyed 
in  a  few  weeks. 

From  the  testimony  of  Thomas  Jordan  of  Coloswar,  in  Tran- 
sylvania, at  that  time  chief  surgeon  to  the  imperial  army,  and 
to  whom  we  are  indebted  for  a  good  description  of  this  fatal 
epidemic,  it  may  be  further  inferred,  that  two  separate  diseases 
at  that  time  prevailed  in  the  imperial  army  ;  the  one  the  Hagy- 
max  or  head-ill,  the  virulent  remittent  of  Hungary,  with  cere- 
bro-meningeal  congestion ;  the  other,  the  ordinary  continued 
fever  of  camps  (typhus  castrorum^)  engendered  probably  by  nu- 
merous human  beings  being  compacted  in  a  very  small  compass, 
in  a  situation  otherwise  insalubrious.*  It  is,  at  all  events,  stat- 
ed that  the  disease  was  accompanied  in  many  with  the  same 
petechial  eruption  and  continuous  course  of  symptoms,  which 
appeared  in  the  petechial  fevers  of  Italy,  and  was  a  consider- 
able source  of  mortality  ;  and  it  is  added,  that  many  of  the  sol- 
diers being  allowed  leave  of  absence,  conveyed  the  disease  into 
Austria,  where  it  spread  among  the  inhabitants.  This,  we 
know,  does  not  apply  to  remittent,  the  endemial  product  of  the 
Hungarian  soil,  and  we  must  therefore  infer,  that  the  disease 
was  the  Synochus  or  Typhus  castrorum. 

A  disease  which  has  been  often  confounded  with  this,  but 
which  is  represented  by  several  authors,  and  especially  John 
Baty,  a  native  of  Hungary,  to  be  entirely  distinct,  is  the  Tsomoer 
or  Csombry  a  species  of  cachectic  languor  and  feebleness,  ac- 
companied with  great  loss  of  appetite,  weight  in  the  limbs,  hard 
tubercular  swellings  beneath  the  integuments,  and  terminating  in 
diarrhoea.  It  was  ascribed  to  the  excessive  use  of  fat  meat,  bacon, 
and  pork,  and  seems  to  have  been  a  species  of  land-scurvy.  -|- 

From  the  period  now  mentioned,  the  frequent  occurrence  of 
sickliness  and  mortality  in  the  Austrian  troops  stationed  in 
Hungary,  either  in  garrison  or  encampment,  rendered  it  indis- 
pensible  for  the  imperial  government  to  provide  a  suitable  me- 
dical staff;  and  also  for  the  medical  officers  thus  appointed,  to 
devote  particular  attention  to  the  diseases  incident  to  the  mili- 
laiy  life. 

It  is  firom  this  circumstance  that  we  find,  that  the  first  authors, 
vkto  dttfttCed  eipitss  treatises  to  the  subject  of  Military  Medi- 
«B^  with  few  exceptions,  either  Austrian  physioans,  or 
'^^^^^^^^^'^^^— ^■^^— ^ip— ^-^— ^— ^^^^— ^■»'^^»'— "'        ■ 

BhcBomepa,  Fnoeof.  1670* 

t  Moriiif  Husmni  Eademiif,  &c.    A  Joaniie  Batj,  Me- 
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W^: 


Sir  G.  BaUingaUG  Outline*  of  Lecturer 

lyHicians  attached  to  the  Austrian  Bervioe.     We  have  seen  thttt 

ia  IB  true  of  Jordan,  already  mentioned;  and  the  character  ii 

equally  applicable  to  Conradin,  Ruland,  Sennert,  Burggravc,  Co- 

ber.  May,  Alberti,  Teichmeyer,  Benkotzi,  and  many  others,  who 

composed  monograph ies,  more  or  less  complete,  on  particular  dis- 

ca8C8  prevalent  among  the  soldiers  in  Austria,  among  whom  they 

acquired  their  knowledge.     It  is  in  general  not  less  true  of  many 

ituthoTs  who,  at  the  closeof  the  seventeenth,  or  beginning  of  the 

t«ghteenth  century,  wrote  more  general  treatises  on  the  diseases 

lident  to  the  military  life,  for  instance  Schmit,  ( I G64,)  Al- 

leher,  (1672,)  Melchior,  (1G75,)  A.  Gehemn.  author  of  tw» 

lays,  (1684,  1699,)  Ludoviei,  (1702,)  Gottsched,  (1703,) 

■  1,  (1711  and  1735,)  Storch,  (1734,)  and  others  too  nume.  ^ 

vous  to  recount. 

The  performances  now  mentioned  were  mostly  inaugural  dM 
«ertation9,  or  similar  essays,  and  could  be  regarded  as  ephemera' 
iblications  only.    Nor  perhaps  can  a  better  character  be  givrt 
a  work  of  J.  B.  Mella,  puUished  at  Naples  in  1591  ••     Thfel 
8t  person  who  appears  to  have  undertaken  to  compose  anvj 
ling  like  a  complete  system  of  Military  Medicine,  was  Itaymund  1 
^inderer,  a  physidan  of  Augsburg,  in  the  beginning  of  thu 
Mventeentb  century,  who  is  reported  to  have  been  the  first  thi ' 
•was  in  the  habit  of  administering  the  neutral  salt,  composed  i 
rvincgar  and  hartshorn,  still  occasionally  denominated  by  b 
name.     Minderer,  who  appears  to  have  spent  the  early  part  < 
ki»  life  in  the  army,  was  evidently  ted  to  publish  this  short  mai 
ttual,  which  appeared  first  in  German  in  1620,  in  eonseqtiendiV 
■flf  the  irequent  wars  in  which  his  countrymen  were  engaged.! 
-It  consists  of  ten  chapters,  the  three  first  of  which  are  devoteda 
'to  the  preliminary  subject  of  the  requisites  of  a  good  soldier,  thl 
muntenance  of  health  by  exercise  and  moral  management,  anl 
ifae  general  method  of  treating  diseases  of  soldiers.     In  tb| 
fburth,  it  presents  a  short  view  of  the  usual  camp  fevers,  en 
.^liracing  the  Hungarian  sickness,  plague,  and  malignant  fevei 

fsnerally  ;  the  fifth  is  devoted  to  angina ;    the  sixth  to  gastr' 
ver ;  tne  seventh  to  dtarrltoea,  dysentery,  and  intestinal  flua 
rerally;  the  eighth  to  buboes,  carbuncles,  and  bad  ulcenrf ' 
ninth  to  surgical  operations ;  and  the  tenth  to  miscellaneous 
•ubjcets.      It  appears  to  have  been  ranch  esteemed  ;  for  it  was 
published  in  English,  at  London,  in  1634,  and  it  passed  througb 
live  German  editions,  and  one  Latin  onc.-f-  ^ 

The  success  of  the  work  of  Minderer,  induced  John  Vala 
■tine  Wille,  camp-physician  to  his  Majesty  Christian  V.  of  D 
nark,  to  publish  at  Copenhagen,  in  l67o,  for  the  use  of  t 
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government,  a  small  treatise  on  the  Diseases  prevalent  in  Camps, 
— which  is  dedicated  to  the  sovereign  himself.  This  treatise  con- 
sists of  eight  chapters,  in  which  the  author  considers  the  fol- 
lowing subjects; — health  and  disease,  in  general,  and  their  causes; 
the  diseases  of  camps  in  general,  their  causes,  peculiarities,  and 
symptoms  ;  the  particular  diseases  of  camps,  as  plague,  malig- 
nant  fever,  scurvy,  sjrphilis,  catarrhal  disorders,  disorders  of  the 
stomach,  and  intestinal  discharges ;  the  general  mode  of  pre- 
serving soldiers  from  the  diseases  incident  to  encampments,  by 
attention  to  discipline,  air,  food,  exercise,  or  duty,  and  mounting 
guard ;  the  excretions  and  the  mental  emotions ;  the  prophy- 
lactic means  adapted  to  particular  diseases ;  the  therapeutic 
means  required  by  the  diseases  of  camps  in  general ;  the  thera-> 
peutic  means  required  for  particular  diseases  of  camps ;  and, 
lastly,  the  method  of  managing  symptoms. 

This  treatise  is  a  very  decided  improvement  on  that  of  Min- 
derer,  and  it  displays  a  spirit  of  precision  and  accuracy,  mixed 
with  good  observation  and  sound  judgment,  rather  unusual  in 
the  works  published  at  that  time.  It  is,  nevertheless,  formed 
on  the  basis  of  that  of  Minderer,  as  the  author  himself  avows. 
His  description  of  the  requisites  of  an  able  camp-physician,  shows 
that  he  must  have  formed  a  very  high  idea  of  the  character  of 
that  functionary.  He  had  also  a  just  understanding  of  camp 
diseases,  strictly  so  called,  specifying  them  to  be  those  which, 
either  springing  from  common  causes,  attack  great  numbers  of 
men  at  once,  or  being  introduced  by  individuals,  spread  rapidly 
through  masses  of  troops.  This  work  was  republished  at  Leyden 
in  1741  along  with  that  to  be  next  mentioned. 

The  treatise  of  Wille,  however,  was  devoted  only  to  one  de- 
partment of  military  medicine,  and,  though  formed  on  the  model 
of  a  German  one,  was  peculiarly  adapted  by  its  author  for  the 
exigencies  of  the  coimtry  of  which  he  was  a  native.  The  next 
one,  which  was  much  more  complete  and  comprehensive,  illus- 
trates forcibly  the  observations  made  as  to  the  influence  of  the 
Austrian  empire  in  bringing  Military  Medicine  into  fashion. 

Luca-Antonio  Porzio,  a  native  of  Naples,  and  chief  pro- 
fessor of  medicine  and  anatomy  in  the  Royal  University  of 
Naples,  was  induced,  in  consequence  of  great  sickliness  at  Vienna 
in  1 684,  to  perform  a  sort  of  medical  tour  from  Venice,  by  Vi- 
cenza,  Verona,  Trent,  Inspruck,  Moenichen  and  Linz,  to  the 
capital  of  the  Austrian  empire.  Here  he  had  an  opportunity,  not 
only  of  seeing  the  domestic  sickliness  of  Vienna,  but  the  soldiers 
who  had  returned  thither  in  bad  health,  from  the  encampments 
at  Buda  and  at  Gran,  where  a  large  force  had  been  assembled. 
The  principal  diseases  under  which  they  laboured,  he  tells  us, 
were  dysenteries  and  diarrhoeas ;  tertian  and  quartan  agues,  and 
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oilier  fevers  of  uncertain  type  and  period — evidently  continuot 
remittents,  the  relicB  of  the  I'annoniun  sickness;  visceral  t 
largements,  and  swellings  of  the  abdomen,  with  cedematous  bv 
linjfs  of  the  feet ;  coughs,  with  much  difficulty  of  brealhing,- 
irith  almost  invariably  foully-furred,  and  dark-crusted  tonf 
Dysentery  and  diarriKea  were  so  general  and  fatal,  that  t 
had  caused  more  mortality  than  the  I'urkish  sword  to  the  int 
perial  army.  Prom  numerous  inquiries  at  diftercntindividualil 
regarding  the  supposed  causes  of  these  disorders,  Forito  came  H 
the  conclusion,  that  these  persons  and  the  Austrian  ofBc«t 
generally,  were  completely  ignorant  of  the  true  reasons  of  th^ 
illness,  wbicli  was  ascribed  to  accident  and  chance,  and  of  tfaj 
mude  of  preserving  health  in  a  climate  such  as  that  of  Hungary 
These  considerations  determined  the  Frofessor  to  write  a.  sliort 
treatise,  illustrating  the  causes  of  the  diseases  of  soldiers,  and 
explaining  the  best  method  of  guarding  against  them,  and  of 
curing  them.  He  accordingly  published  at  Vienna,  in  1685,  a 
treatise  de  MilitU  in  Castris  Sunitale  tuenda,  in  which  all  the 
facta  stated,  and  principles  taught,  were  derived  from  the  expe- 
rience nf  physicians  in  the  Hungarian  campaigns. 

It  is  manifest,  both  from  the  preface  and  from  the  whole  te- 
nor of  this  work,  that  I'oraio  agreed  with  many  physicians  in 
looking  to  Hungary  as  the  great  field  of  observation  and  eipe- 
rience  for  the  army  medical  officers.  In  the  preface  especially, 
in  which  he  takes  a  general  survey  of  the  causes  most  produc- 
tive uf  disease  in  Germany  generally,  and  in  Hungary  in  par- 
ticular, and  after  adverting  to  the  foul  feeding  of  the  Austriana 
as  a  most  prolific  cause  of  illness  with  them,  when  contrasted 
with  the  more  delicate  mode  of  living  of  his  countrymen,  be 
takes  a  comparative  view  of  the  physical  circumstances  of  the 
two  countries.  The  cold  and  moisture  of  Germany  are  more 
likely  to  produce  inflammatory  disorders,  he  remarks,  than 
the  milder  climate  of  Italy;  and  to  counteract  this,  the  Germans 
clothe  warmly,  while  the  Italians,  very  thinly  dressed,  are  liable 
in  certain  seasons  to  epidemics  of  pleurisy  and  peripneumony, 
as  happened  in  1 683.  The  gross  feeding,  also,  of  the  Germans, 
and  the  frequent  drinking,  are  less  injurious  in  a  climate  go  cold 
BB  Germany  ;  but  they  predispose  in  the  summer  to  very  violent 
gastric  fevers,  dysenteries,  and  other  complaints  of  the  alimen- 
tary canal. 

He  then  adverts  to  the  different  characters  of  the  hydraulic 
system  of  the  Danube  and  Adige,  in  order  to  explain  the  in- 
fluence of  the  banks  of  these  rivers  on  the  health  of  the  inhabi- 
tants. Thus,  though  the  Inn  and  Adige  Kpring  from  the 
same  mountain  almost,  yet,  while  the  latter  falls  by  a  short  and 
precipitate  course  into  the  Adriatic,  the  former  descends  more 
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slowly  into  the  Danube,  which  then  finds  its  way  by  a  slow  and 
lengthened  route  of  several  hundred  miles^^-sixteen  degrees  he 
remarks, — into  the  Black  Sea.  As  the  latter  circumstances  indi- 
cate a  level  country,  he  does  not  scruple  to  attribute  the  differ- 
ence in  salubrity,  in  a  great  degree,  to  this  cause. 

Porzio  was  a  man  possessed  of  all  the  learning  and  science  of 
his  day ;  and  though  his  views,  in  some  respects,  appear  trite 
and  sometimes  erroneous,  his  work  is  evidently  the  production 
of  a  mind  of  much  activity,  and  great  accuracy  of  observation. 

The  work  of  Porzio  consists  of  four  parts  or  general  divi* 
sions ;  the  first,  on  the  causes  of  diseases  of  camps,  and  particu« 
larly  on  those  of  the  diseases  in  Hungary,  and  on  the  result  of 
their  operation ;  the  second,  on  various  articles  of  food  and 
drink  easily  prepared,  which  may  be  used  by  soldiers  in  en- 
campments ;  the  third,  on  the  means  of  preserving  the  health 
of  soldiers  from  those  disorders  which  operate  by  the  medium 
of  the  atmosphere ;  and  the  fourth,  on  the  means  of  protecting 
the  health  of  soldiers  from  certain  peculiar  diseases  most  frequent 
in  encampments. 

In  the  three  first  parts  of  the  work,  the  author  considers  mi* 
nutely  the  general  causes  of  health  and  sickliness  among  bodies  of 
men,  takes  some  very  just  views  of  the  morbific  operation  of  phy- 
sical agents,  and  other  external  causes,  as  terrestrial  emanations, 
&c.  and  the  effluvia  of  putrid,  animal  matters,  and  shows  the 
necessity  of  preventing  their  operation  by  suitable  precautions. 
The  last  part,  which  is  more  particular,  is  devoted  to  the  con- 
sideration of  the  means  of  preserving  troops  from  attacks  of  dy- 
sentery, diarrhoea,  petecchial  fever,  quartan  ague,  tertian  ague, 
and  jaundice, — the  means  of  preserving  the  appetite,  and  main- 
taining digestion  unimpaired, — the  means  of  guarding  against 
abdominal  swelUngs  and  obstructions,  cough,  pain  of  the  head, 
and  articular  pains, — and,  lastly,  on  the  indications  of  disorder 
afforded  by  the  mouth  and  tongue. 

This  treatise  was  so  much  prized  that  it  has  been  reprinted 
several  times,  with  emendations  and  editions, — ^with  his  works  in 
1736;  and  lastly,  was  republished  in  1741  at  Ley  den,  along 
with  that  of  Wille.  Three  years  after,  a  French  translation 
was  published  at  Paris. 

The  work  of  the  Neapolitan  professor,  being  the  first  very 
complete  treatise,  formed  a  sort  of  basis  to  all  future  productions 
of  the  same  character ;  and  most  of  the  dissertations  printed 
afterwards,  either  followed  his  arrangement  more  or  less  closely, 
or  reproduced  his  materials.  This  is  applicable  to  most  of  the 
dissertations  by  A.  Gehema,  Stahl,  Hoffman,  and  others,  all  of 
which  were  published  subsequent  to  the  appearance  of  the  first 
edition  of  Porzio.    The  path,  in  short,  had  been  opened,  and 
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the  rout£  «as  alrcsdy  sketched,  so  that  iuccectling  auilipt*  W 
little  to  do  but  to  follow  and  collect  new  facts  to  be  amsgd 
under  the  pro|>cT  Iieads. 

Besides  many  minor  publicatiotu,  three  deserve  more  especJM 
notice ;  the  first  by  John  G.  Henry  Kramer,  chief  imperisl  vl^y 
ncian  on  the  Rhine,  published  in  1735  at  Vicnnm  and  Numbecg; 
the  second  by  M.  dc  Meyserey,  physician  to  the  King  of  Fran 
at  Paris  in  1754,  in  three  volames,  ISmo;  and  the  tliird  If 
Gerard  Van  Swieten,  physician  to  the  Queen  of  Uui^zrf,  pnk 
Ibhed  in  German  in  1758,  at  Vienna,  Prague,  aod  Triest,  aad 
in  Latin  the  same  year ;  in  French  at  Vienna  in  1 759 ;  ad 
at  Parifi  in  1760. 

1  he  method  of  observing  and  recording,  had  now,  bowevo^ 
taken  a  dilTercut  turn;  and  the  valuable  observations  oollectel 
by  four  physicians  of  the  English  army,  began  to  supersede  «■■ 
tirely  the  compilations  of  the  foreign  authors.  Tbe  work  af 
ClegbDm  on  the  diseases  of  Minorca,  that  of  Priogle  on  the  <G^ 
cases  of  the  army  in  the  low  countries  in  1752,  fbllowed  as  ibcy 
were  by  that  of  Francis  Home  in  1 759,  and  the  account  of  lb> 
diseases  prevalent  in  military  bospitals,  by  Donald  Monro  it 
1764,  and  that  by  Brocklesby  in  1T6S,  threw  aq  much  new  light 
on  the  causes  and  treatment  of  the  diseases  incident  to  waruc 
operations,  that  not  only  was  tiie  whole  science  of  medicine  vm 
■uch  improved,  but  its  application  to  the  exigencies  of  the  ■•• 
litary  life  began  to  acquire  more  importance,  and  ere 
general  interest  in  this  country  than  heretofore.  Tbe  a 
treatise  of  Hautesierck,  on  the  military  hospitals  of  j~ 
»1go  entitled  to  mention  in  this  place  on  the  same  g^ 

The  observations  of  these  physicians  henceforth  i 
•olete  or  uninteresting  most  of  the  continental  tre 

those  who,  like  Baldinger  and  others,  undertook  to  \    

the  knowledge  of  this  department,  ti)UDd  it  indispensable 
modiiy  all  their  previous  ideas  by  referring  to  the  obfierrationa 
and  experience  of  the  English  physicians.  Similar  improrementi 
and  extensions  followed,  by  the  attention  given  to  die  ^neral 
causes  uf  sickliness  and  mortality,  by  several  English  army  or 
navy  pbysicians  in  the  colonies,  as  Dr  Hume,  James  Lind, 
and  Dr  John  Hunter ;  and  more  recently  by  Dr  Blaoe,  Dr  Jact 
■on,  JLcmpriere,  Leonard  Gillespie,  and  Rollo.  To  emimeiate 
all  these,  however,  would  far  exceed  our  limits,  and  would  form  a 
cstali^ue  almost  of  writers  on  many  important  acute  rtiirann 

The  information,  however,  scattered  through  so  many  rfTffi>- 
rent  volumes,  the  experience  derived  from  so  many  souroea  I 
difierent  individuals,  might  be  highly  ubcIi.i1  to  those  wb 
time  to  trace  its  diverging  ramifications,  and  who  had  e 
'  perseverance  to  collect  and  methodize  the  i 
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for  actual  application,  but  must  have  been  to  all  others  extreme- 
ly inaccessible,  if  not  unprofitable.  The  task  of  once  more  di- 
gesting into  one  portable  code  all  those  materials,  was  from  time 
to  time  undertaken  by  different  individuals  with  various  degrees 
of  success ;  by  Fr.  Bruno  Fernandez  in  Spain,  1785 ;  Das 
Neves,  1797,  in  Portugal ;  Schaarschmidt,  1795;  Ackermann, 
1794^97,  1800,  Rosenmeyer,  1805,  Augustine,  1807,  and 
Hecker  (1808-1 817),  in  Prussia;  Kirchhoff,  1814,  in  Flan, 
ders;  Busch,  1815,  Eueholm,  1818,  and  Hempel,  1828,  in 
Saxony ;  Isfordink  in  Austria ;  Cantarutti  and  Omodei  in  Italy ; 
Hamilton,  Jackson,  and  more  recently  Luscombe  and  Millingen, 
in  England  ;  and  Lachese,  Pergot,  andcRevolat,  in  France. 

The  merits  of  these  treatises  are  very  various,  some  being 
distinguished  for  one  kind  of  excellence,  others  for  different 
qualities.  In  general,  the  treatises  of  the  Austrian  and  German 
physicians  are  the  most  elaborate  and  complete ;  and  those  of 
Hecker,  md  the  more  recent  one  of  Isfordink,  may  be  referred 
to  as  the  most  exactly  suited  to  the  exigencies  and  discipline  of 
modem  warfare.  Of  the  work  of  Omodei,  the  leanied  editor  of 
the  Annali  Universali  di  Medicina^  one  volume  only  is  pub- 
lished ;  and  the  specimen  there  given  of  extensive  information, 
delivered  with  clearness  and  precision,  makes  us  regret  that  the 
work  is  not  completed.* 

The  chief  objection  to  the  continental  works  is,  that  they  are 
too  exclusively  directed  to  the  subject  of  mere  military  medicine 
and  surgery,  and  neglect  proportionally  the  application  of  me- 
dico-chirurgical  knowledge  to  the  management  of  the  health  of 
seamen,  and  the  maintenance  of  the  efficiency  of  fleets  and 
squadrons, — a  matter  of  no  ordinary  importance  to  a  maritime 
and  commercial  power.  It  is  on  this  account  that  the  writings 
of  Lind,  Lempriere,  Leonard  Gillespie,  Rollo,  Blane,  and  Trot- 
ter, possess  still  a  degree  of  value  much  superior  to  any  of  the  pro- 
ductions of  the  continent. 

The  Surgical  department,  or  Military  Surgery,  strictly  so  nam- 
ed, had  also,  it  may  now  be  observed,  within  the  latter  half  of  the 
eighteenth,  and  the  beginning  of  the  nineteenth  century,  been  very 
much  improved.  By  the  experience  of  Bilguer  and  Schmucker^ 
and  more  recently  Mursinna  and  Langenbeck  in  Germany> 
Beyer,  Roux,  Larrey,  and  many  others  in  France,  Assalini  in 
lUuy,  and  many  sui^geonsin  England,  whose  writings  have  at 
dUmeat  periods  beoi  reviewed  in  this  Journal,  old  methods  of 
traitmait  hsve  been  simplified  and  rendered  more  efficient,  new 
ones  tare  been  inttodocedi  the  powers  and  capabilities  of  sur- 
gery h«fa  been  mMMBted,  and  the  boundaries  of  the  science 
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It  is,  nevenlielesB,  remarkable,  that  though,  by  the  activity, 
the  diligence,  and  the  research  of  these  able  observers  in  dili'c- 
Tetit  regions  of  the  globe,  much  valuable  information  was  collect- 
ed on  the  Hubject  of  military  medicine;  and  by  the  diligence 
»n<i  originality  of  John  Hunter,  John  Bell,  and  various  other 
surgeons,  military  or  naval,  Surgery  was  both  improved  and  eim- 
plilied  in  our  armies  and  navies,— it  appears  to  have  been  thought 
linneccssary  to  give  it  the  advantage  of  public  patronage  by  at- 
taching to  it  any  mark  of  recognition  by  government.  In  no 
country  of  Kurope  was  any  provision  made  for  training  medical 
oflicers  for  the  service  of  the  army  and  nuvy,  and  initiating  them 
in  the  detailed  and  practical  knowledge  of  those  subjects  which 
tnost  imperiously  demand  attention  in  the  public  service-  The 
necessity,  however,  of  some  especial  arrangement  of  this  descrip- 
titin,  appears  lo  have  been  impressed  on  the  minds  of  different 
surgeons  at  diflereni  times. 

Tlie  idea  of  a  School  of  Military  Surgery  appears  to  have  oc- 
curred with  great  force  to  the  original  mind  of  the  late  Mr  John 
Bell  of  this  city.  Zealously  devoted  for  a  whole  bfetime  to  the 
Biudy  of  surgery,  and  especially  to  the  operative  department, 
that  gentleman,  with  hie  characteristic  enthusiasm  and  desire 
■  for  improvement,  repaired  lo  Yarmouth  in  the  autumn  of  1797, 
to  witness,  in  the  naval  huspitnl  there,  the  treatment  of  the 
wounded  seamen  after  the  battle  of  Camperdown.  It  is  probable 
that  Mr  Bell  saw  much  adventitious,  as  well  as  necessary  sufiW- 
ing  in  these  men,  for  he  expresses  himself  as  if  he  saw  great 
room  for  improvement  in  the  education  of  the  persons  in- 
trusted with  the  care  of  the  wounded.  I'lic  general  result 
of  this  visit  was  the  conviction  in  the  mind  of  Mr  Hell,  of 
the  necessity  for  the  establishment  of  a  general  school  of  mi- 
litary surgery,  in  which  officers  destined  for  the  public  ser- 
vice in  the  army  or  navy  might  be  taught  all  those  principles 
and  rules  which  might  afterwards  enable  ihem  to  perform  their 
duties  in  a  manner  satisfactory  to  themselves  and  useful  to 
their  country.  He  therefore  addressed  to  Earl  Spencer,  then 
first  lord  of  the  admiralty,  a  memoir,  dated  from  Yarmouth, 
January  179B,  in  which  he  explains  the  reasons  requiring  the 
institution  of  owe  great  school  of  Military  Surgery,  shows  how 
beneficial  it  might  be  expected  to  be,  and  explains  the  duties 
which  he  conceives  belong  to  the  professor  of  the  school  of  mi- 
litary surgery.  This  part  of  his  memoir,  though  very  short, 
shows  so  much  knowledge  of  the  subject,  and  so  just  a  concep- 
tion of  the  object  and  su^ects  of  Military  Surgery,  that  we  coo- 
ceive  the  reader  may  peruse  it  with  interest. 

"  •  1.  The  ProtcBBor,'  savs  Mr  Bell,  'must  teach  with  perfect 
the  ctseutiols  of  anatomy  j  the  great  principles  of  surgery  he  mi 
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found  upon  dissections ;  and  all  the  great  operations,  all  the  acci- 
dents which  each  part  of  the  body  is  liable  to>  all  kinds  of  wounds 
must  be  fully  explained. 

"  '  2.  These  general  principles  of  the  science  must  next  be  ap- 
plied to  the  peculiar  duties  of  the  military  surgeon  ;  the  professor 
must  teach  carefully  the  peculiar  nature  of  gun-shot  wounds. 

''  '  3.  He  must  deliver  a  short  code  of  military  medicine,  ex- 
plaining the  fevers,  fluxes,  spasms,  infectious  diseases,  and  all  the 
peculiar  duties  of  the  camp  and  the  hospital ;  he  must  also  explain 
the  scurvy,  ulcers,  and  all  the  disorders  most  frequent  in  ships  of 
war. 

"  *  4.  He  must  teach,  medical  geography ;  the  climates ;  sea- 
sons ;  coasts  of  various  countries ;  the  manner  of  conducting  sol- 
diers on  a  foreign  expedition ;  the  general  care  of  their  health ; 
the  choice  of  encampments ;  the  forming  of  hospitals  on  shore ; 
how  to  convert  churches,  garrisons,  public  buildings,  into  occa- 
sional hospitals ;  how  to  attend  an  army  in  the  field ;  how  to  lay 
the  wounded  in  besieged  towns ;  how  to  carry  them  off  the  field  in 
a  retreating  army. 

" '  5.  Along  with  these  must  be  taught  military  economics,  diet, 
exercise,  clothing,  general  medicine,  and  all  methods  of  prevent- 
ing disease.  Without  this  knowledge,  no  man  is  entitled  to  serve. 
How  few  are  thus  taught  ?  How  few  are  fit  for  service  ?  How 
few  are  there  who  are  not  conscious  of  those  blurs  and  blots  in 
their  general  education^  which  no  diligence  of  their  own  can  ever 
do  away  ? 

** '  6.  The  last  and  not  the  least  important  duty  of  the  teacher 
should  be  to  point  out  for  his  pupils  a  future  plan  of  study ;  to 
make  for  them  a  selection  of  books ;  to  deliver  critical  and  practical 
observations  on  those  which  are  to  be  most  used.  The  teacher 
must  not  only  instruct  his  pupils  for  the  present,  he  must  select 
objects  for  their  future  study.  He  must  teach  them  this  truth, 
that  their  education  is  only  begun,  and  that  the  best  of  their  studies 
remain  as  yet  untouched ;  he  must  show  them  how  to  think  for 
themselves  and  then  he  may  hope  to  reap  in  his  turn  the  fruit  of 
their  labours,  and  live  to  see  their  observations  and  cases  published 
under  his  own  care." — Pp.  27,  28. 

From  this  short  extract,  it  is  manifest  that  Mr  Bell,  like  all 
those  who  have  meditated  much  and  correctly  on  this  subject, 
regarded  the  knowledge  required  by  the  medical  officers  of  the 
army  and  navy  aa  not  merely  chirurgical,  but  the  application  of 
medical  and  chirurgical  knowledge  to  the  management  of  the 
health  of  soldiers  and  seamen,  in  whatever  situation  the  exigen- 
cies of  warfare  might  place  them,  and  includiilg  in  the  former  all 
those  facts  illustrative  of  the  etiology  of  diseases,  of  the  salubri- 
ty or  insalubrity  of  climates,  countries,  districts,  and  stations, 
which  might  enable  them  to  guard  against  the  approaches  of 
disease,  or  control  and  mitigate  its  influence  when  present 
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Of  the  result  of  Mr  Beirs  suggestions  to  gaveniment  we  are 
aot  informed ;  and  several  years  of  naval  and  military  warlike 
operations,  with  the  single  exception  of  the  short-lived  peace  of 
Amiens,  elapsed,  with  the  usual  proportion  of  sickliness  and  mor- 
tality,  bloodshed  and  slaughter,  without  any  other  step  being 
taken  to  quahfy  the  surgeons  of  the  army  and  navy  for  their 
speciRc  duties  than  what  was  afforded  to  the  civil  practitioner 
Of  these  even,  it  may  be  remarked,  from  the  limited  qualifica- 
tions then  prescribed,  with  the  great  number  of  medical  officers 
required,  the  supply  was  rather  stinted  and  penurious. 

At  length,  in  the  year  1806,  when  Lord  Grenville  was  in 
office,  it  was  deemed  cspcdiciit  to  institute  a  professorship  of 
Military  Surgery  in  the  University  of  Edinburgh ;  and  after 
•ome  opposition  before,  by  the  adherents  of  Mr  Pitt,  and  some 
criticism  afterwards,  this  was  carried  into  effect ;  and  Dr  John 
Thomson,  who  had  been  recently  selected  by  the  Collie  of 
Surgeons  as  their  professor  of  surgery,  was  appointed  also  pro- 
fessor of  military  surgery  in  the  University. 

The  surgical  lectures  of  Ur  Thomson  were  replete  with  in- 
struction, historical,  pathological,  and  therapeutic,  and  distin- 
guished by  just  critical  remark,  and  certainly  contained  much 
valuable  information  on  military  surgery.  It  must  also  be  ob- 
eerved,  that  Dr  Thomson,  while  he  was  the  first  teacher  in  this 
country  who  raised  surgery,  as  a  distinct  branch  of  medical  edu- 
cation, to  the  rank  to  which  it  was  justly  entitled^  lost  no  oppor- 
tunity of  adding  to  the  general  stock  of  knowledge  the  valuable 
facts  and  illustrations,  which,  for  a  period  of  eight  years,  the 
most  busy  and  active  of  our  military  operations  on  the  conti- 
nent, the  sui^eons  of  the  army  were  constantly  acquiring  by 
llieir  experience.  After  the  battle  of  Waterloo,  also,  this  inde- 
fatigable cultivator  of  the  art  made  a  visit  to  the  recent  seat  of 
■war,  and  availed  himself  of  the  opportunities  afforded  by  the 
hospitals  of  Brussels,  of  witnessing  the  different  kinds  of  inju- 
ries and  wounds  inflicted  in  the  three  days'  struggle,  and  the 
treatment  applie<l  to  each  under  the  medical  officers.  By  the 
additional  experience  acquired  in  this  manner,  the  first  profes- 
sor of  military  surgery  certainly  contributed  to  impress  much 
more  correct  ideas  than  had  been  heretofore  entertained,  on  the 
peculiar  nature  and  appropriate  treatment  of  gun-shot  wounds, 
aword-thrustSj  sabre-cuts,  and  injuries  by  the  lance  and  bayonet. 

One  defect,  however,  still  remained.  This  gentleman  never 
established  any  distinction  between  the  course  of  military  sur- 
gery proper,  and  his  ordinary  surgical  course,  farther  than  occa- 
sionally to  lecture  on  the  subjects  most  important  to  the  mili- 
tary surgeon  on  separate  days.  The  effect  of  this  must  have 
been,  that  several  points,  perhaps  not  a  few,  of  professional  in- 
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formation  necessary  to  tbe  accomplished  medical  officer  must 
have  been  omitted,  or  treated  in  a  very  cursory  manner;  and^ 
in  point  of  fact,  we  believe  Dr  Thomson  never  pretended  to 
lecture  on  Military  Medicine,  in  the  comprehensive  sense  of  that 
term.  One  of  the  greatest  objections  to  this  mode  of  treating 
the  subject,  was  the  circumstance,  that  those  who  were  disposed 
to  underrate  this  branch  of  medico-chirurgical  knowledge,  might 
easily  make  it  the  pretext  for  asserting  that  Military  Surgery 
did  not  differ  from  Surgery  generally,  and  that  express  instruc- 
tions on  the  subject  were  totally  superfluous.  At  this  period^ 
however,  it  must  be  remembered,  that  as  none  of  the  public 
Boards  invested  with  the  superintendence  of  medical  education 
required  separate  courses  of  military  surgery,  it  could  hardly  be 
expected  that  Dr  Thomson  should  undertake  to  deliver  a  distinct 
course,  which  must  have  been  attended  chiefly  through  curio- 
sity, or  by  those  who  were  desirous  merely  to  see  how  the  sub- 
ject was  treated. 

On  the  resignation  of  Dr  Thomson  in  the  year  18^2,  the 
professorship  of  military  surgery  was  conferred  on  the  author  of 
the  present  volume,  who  forthwith  proceeded,  in  the  winter  of 
1823-24,  to  deliver  a  course  of  lectures,  which  in  this  manner 
became  the  first  separate  and  systematic  course  of  instructions 
delivered  in  this,  or,  indeed,  in  any  other  country,  on  the  quali-* 
fications  and  duties  of  the  accomplished  military  surgeon.  Dr 
Ballingall  had  at  first  to  contend  with  great  difficulties,  in  con- 
sequence of  a  very  general  impression,  that  lectures  on  Military 
Surgery  were  superfluous,  if  not  useless ;  that  all  the  necessary 
information  was  communicated  by  the  teachers  of  Surgery  gene- 
rally ;  and  that,  even  if  instructions  of  this  kind  were  requisite 
in  time  of  war,  the  existence  and  prospect  of  a  long  period  of 
peace  held  out  little  inducement  to  spend,  in  the  acquisition  of 
details  which  might  never  be  requisite,  time  and  money,  which, 
was  urgently  required  for  other  professional  studies. 

These  considerations  contributed  to  keep  the  chair  long  in 
the  back  ground ;  and  to  a  teacher  of  less  perseverance  and  as- 
siduity, might  have  formed  insurmountable  impediments.  By 
persevering,  however,  in  delivering  annual  courses  of  lectures^ 
— ^by  showing  his  capacity  for  the  task  by  collecting,  digesting, 
and  publishing,  whatever  information  was  pertinent  to  the  duty 
of  the  medical  officer,-— and,  above  all,  by  making  the  course 
one  not  of  Military  Surgery,  but  Military  Medicine  and  Surgery^ 
in  the  most  comprehensive  sense  of  the  term.  Sir  George  Bal- 
lingall has  succeeded  in  obtaining  for  this  department  of  profes- 
sional study,  a  degree  of  consideration  which  it  probably  never 
would' have  acquired  by  any  other  mode.  In  1829,  a  favooirable 
change  of  public  opinion  was  evinced  by  the  Royal  College  of 
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Surgeons  of  Edinburgh,  who  ha<l  already  prescribed  two  courses 
of  §urgery,  allowing  students  to  attend  lectures  on  militttry  sur- 
gery in  place  of  one  of  these ;  and  last  season,  the  heads  of  the 
medical  department  of  the  Army  and  Navy  signitied  their  de»ire, 
that  the  course  of  Military  Surgery  in  the  University  of  Edin- 
burgh should  lie  allowed  to  stand  for  six  of  the  twelve  months' 
Btudy  of  Surgery  prescribed  to  candidates  fur  admission  into 
either  of  these  divisions  of  the  public  service. 

In  this  manner,  it  may  be  observed,  that  the  Chair  of  Mili- 
tary Surgery  in  the  University  of  Edinburgh,  which  has  been 
the  earliest  establishment  of  the  kind  in  Europe,  may  at  len^h 
become  the  model  of  similar  establishmenis  in  diflerent  coun- 
tries. War,  and  all  its  demoralizing  and  expensive  conse- 
quences, are  doubtless  conditions  not  to  be  desired  ;  and,  if  it 
were  possible  to  cease  to  cultivate  the  military  art,  it  would  be 
infinitely  to  the  advantage,  both  of  nations  and  individuals. 
Such  anticipations,  however,  it  is  scarcely  permitted  us  to  enter- 
tain in  the  present  state  of  the  habitable  globe.  War  is  a 
necessary  evil  ^  and  it  becomes  both  nations  and  individuals  to 
be  prepared  against  its  casualties  and  calantities.  If  one  insti- 
tution is  more  necessary  than  any  other,  it  is  that,  the  ol:gect  of 
which  is  to  diminish  the  number,  and  mitigate  the  severity  of 
the  various  evils  necessarily  attendant  on  those  engaged  in  mili. 
tary  and  naval  duties. 

Of  the  requisites  of  a  complete  course  of  military  surgery,  we 
have  already  spoken  sufficiently  explicitly,  to  enable  our  readen 
to  perceive  what  such  a  course  ought  to  comprehend.  The  work 
now  under  consideration,  which,  notwithstanding  the  previous 
performances  of  Hamilton,  Luscombe,  Millingen,  and  Kf  arshal), 
must  be  regarded  as  exhibiting  the  first  complete  view  of  the 
subject,  shows,  that  Sir  George  BalHngall  has  both  formed  a 
just  understanding  of  his  duties  as  a  teacher,  and  has  succeeded 
very  well  in  their  performance.  That  such  a  performance 
should  l>e  original,  it  would  be  unreasonable  to  require ;  and  all 
that  is  to  be  expected  is  a  judicious  and  methodical  compilation 
from  the  best  authorities.  This,  however,  is  a  task  of  no  small 
difficulty,  since  it  implies  not  only  extensive,  and  even  accurate 
knowledge  of  the  manifold  writings,  either  on  the  general  divi- 
sions  of  military  medicine  and  surgery,  or  the  particular  dis- 
eases and  injuries  incident  to  seamen  and  soldiers,  but  the  talent 
of  judicious  selection,  perspicuous  arrangement,  and  compendi- 
ous statement,  so  that,  without  dwelling  too  much  on  any  single 
topic,  all  may  be  treated  at  sufficient  length  to  convey  a  gene- 
ral ideaof  their  relative  importance.  The  purpose  of  the  teacher, 
in  short,  is  to  abridge  the  labour  of  research  and  collation  to 
the  student  i  to  show  him,  amidst  a  great  mass  of  materials, 
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what  is  most  necessary  and  important  for  him  to  understand 
thoroughly,  and  what  he  will  Bud  in  actual  service  most  useful. 

These  objects  are,  in  a  reasonably  satisfactory  manner,  ac* 
complished  in  the  present  volume  ;  and,  while  the  author  has 
been  at  very  considerable  pains  to  place  before  the  medical  offl* 
cers  of  the  army  and  navy  those  views  of  the  causes  and  treat- 
ment of  disease  which  are  most  peculiarly  adapted  to  their  situa- 
tion, he  has  studiously  avoided  that  prolixity,  and  those  minute 
details,  which  must  have  defeated  their  object,  by  encumbering 
the  memory  with  many  circumstances,  which,  however  true,  and 
even  interesting,  may  be  quite  superfluous.  In  publishing  these 
Outlines  of  his  Course,  in  short,  it  must  be  admitted,  that  Si? 
George  Ballingall  has  facilitated  greatly  the  acquisition  of  a 
knowledge  of  their  duties  to  those  gentlemen  who  are  destined 
to  serve  their  country,  either  in  the  army  or  navy. 

In  the  arrangement  of  the  volume,  the  author  has  followed 
closely  that  of  his  course,  which,  he  informs  us,  consists  of  three 
general  divisions.  ^ 

The  first,  which  is  of  a  general  character,  embraces  a  num^ 
ber  of  topics  relative  to  the  formation,  discipline,  and  economy  of 
regiments  and  armies,  and,  though  not  strictly  medical,  requires 
to  be  thoroughly  understood  by  the  medical  officer  who  wishes  to 
preserve  the  body  of  men  to  which  he  is  attached  in  a  healthy 
and  effective  state.  This  dividon  of  the  work  corresponds  very 
closely  in  matter,  if  not  in  form,  with  the  five  preliminary  lec- 
tures published  by  the  author  in  1830,  and  already  introduced 
in  the  34th  volume  of  this  Journal  to  the  notice  of  our  readers. 

The  second  division,  which  comprehends  the  largest  part  of 
the  course,  is  devoted  to  the  consideration  of  those  local  surgical 
diseases,  casualties,  and  injuries,  which  are  incident  to  military 
and  naval  men  in  all  parts  of  the  globe,  and  to  which,  by  thie 
hazardous  and  variable  nature  of  the  profession,  they  are  neces- 
sarily exposed.  Of  this  kind  are  inflammation  and  its  conse- 
.quences;  burns;  ulcers,  and  hospital-gangrene ;  wounds,  con- 
sidered, firstf  according  to  their  character,  of  incised,  puncture 
ed,  poisoned,  lacerated  and  contused,  and  gun-shot  wounds; 
secondly ^  according  ta  the  individual  textures  which  they  injure, 
as  the  arteries  and  nerves,  with  tetanus;  and  thirdly,  according  to 
the  region  of  the  body,  as  the  head,  spine,  face  and  neck,  chest  and 
extremities,  including  fractures,  luxations,  amputation,  and  the 
circumstances  by  which  it  is  required;  ophthalmia,  syphilis, 
gonorrhcea,  stricture ;  and,  lastly^  the  subject  of  the  effects  of 
punishment. 

The  third  division  embraces  the  consideration  of  the  diseases 
incident  to  troops  on  foreign  stations,  and  of  those  semblances 
of  disease,  which  soldiers  or  seamen  are  not  unfirequendy  dis^ 
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{Msed  to  assume,  and  tlic  successful  assumption  of  which  is  often 
the  means  of  a  fraudulent  evasiun  ofduty,  or  release  from  service. 
Under  tliis  head,  nc  fiad  a  short  sketch  of  the  (liEtributiun  of 
the  British  army  in  the  colonies  ;  a  judicious  and  iastructive 
account  of  yelluw  fever,  dysentery,  and  the  most  common  forms 
of  liver  disease ;  and,  lastly,  a  short  sketch  of  the  diseases  most 
usually  feigni-d  by  soldiers  and  seamen,  with  the  consideration 
of  the  best  means  of  detecting  their  presence. 

Of  a  work  treating,  in  the  manner  now  specified,  of  so  many 
diffeient  subjects,  it  is  easy  to  see  that  it  is  impossible  to  enter 
into  any  detailed  account,  since  that  would  inevitably  cause  us 
to  encumber  our  pages  with  an  unprofitable  repetition  of  mat- 
ters, which  have  been  often  discussed  already  in  diflerent  d^rees 
of  length  and  minuteness.  It  is  suflicient  to  say,  that  Sir 
George  Ballingall  has,  by  a  judicious  selection  of  subjects  and 
points  deserving  notice,  contrived  to  communicate  a  large  pro- 
portion of  instructive  information.  In  nil  doubtful  (questions, 
such  as  that  of  the  nece^iiy  of  trepanning  in  injuries  of  the  head 
and  Epine,  and  the  question  of  primary  or  secundary  amputation 
in  gun-shot  wounds,  he  places  before  the  surgical  reader  a  fair 
view  uf  the  arguments  by  which  he  ought  to  be  determined  in 
either  case.  On  the  whole,  we  arc  saCislied  that  many  parts  of 
the  work  will  be  perused  with  much  interest. 

We  have  been  desirous,  considering  that  this  ia  the  first  com- 
plete Treatise  on  Military  Medicine  and  Surgery  in  this  coun- 
try, to  dwell  rather  on  its  merits,  than  on  any  defects  under 
which  it  labours.  In  a  single  octavo  volume,  comprehending  a 
view  of  so  many  different  subjects,  it  can  hardly  be  expected 
that  all  defects  arc  avoided.  We  nevertheless  acknowledge, 
thai  we  have  seen  few  of  suflicient  moment  to  require  animad- 
version. 

We  have  only  to  observe,  that  in  the  list  of  books  given  at 
the  close  of  several  of  the  chapters,  Sir  George  Ballingall  haa 
observed  the  alphabetical  order,  evidently  for  the  facility  of* 
consultation  and  reference.  The  propriety  of  this  method  of  ar- 
rangement is  of  course  matter  of  opinion.  But  we  must  be  per- 
mitted to  remark,  that  the  alphabetical  is  of  little  or  no  use  id 
works  where  the  books  are  arranged  in  the  manner  of  the  Cata^ 
loffue  Haisonn4e.  A  preferable  mode  of  arrangianent,  we  con- 
ceive, is  tlie  chronolognal,  or  that  according  to  the  hiEtorical 
date  of  the  public.iiion  ofcach  work.  Hy  this  the  student  is 
informed  at  once  of  the  progress  of  the  bianch  of  knowledge 
which  he  studies,  of  the  course  of  improvement  which  it  has  un- 
dergone, and  of  the  order  in  which  the  different  cultivators  of  it 
follow  each  other ;  and  he  is  guided  in  his  choice  of  the  order  in 
which  he  should  consult  or  peruse  the  writings  of  each. 
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Art.  VII.— 7%c  principles  and  practice  of  Obstetric  Medi* 
cinCf  in  a  series  of  systematic  dissertations  on  Midwiferyy 
and  on  the  Diseases  of  Women  and  Children^  illustrated  by 
numerous  plates.  By  Davcd  D.  Davis,  M.  D.  F.R.S.L. 
Professor  of  Midwifery  in  the  University  oi  London,  &c. 
London,  183;^^a     Numbers  I.  to  XVII.     4to.     Plates. 

•   Pp.  400. 

xN  oTwiTHSTANDiNG  the  obstacles  thrown  in  the  way  of  men 
of  talent  and  respectability  devoting  themselves  to  the  practice 
of  midwifery,  obstetric  medicine  has  been  successfully  cultivat- 
ed in  Great  Britain  for  nearly  two  centuries.  From  the  year 
1540,  when  "  The  Byrthe  of  Mankynde^^  said  to  be  the  work 
of  Thomas  Raynold,  and  the  first  book  on  midwifery  pub- 
lished in  this  island,  was  printed,  to  ihe  year  1651,  no  original 
work  on  the  subject  was  put  forth  by  a  Briton.  In  the  latter 
year,  appeared  the  work  of  the  talented  and  industrious  Harvey, 
entitled,  ^^  Exercitationes  de  generatione  animalium,^  an  English 
translation  of  which  was  published  two  years  thereafter.  This 
is  the  first  rational  treatise  on  subjects  connected  with  midwifery. 
All  works  respecting  generation,  conception,  parturition,  &c. 
previously  written,  were  disfigured  by  absurd  theories,  uninteU 
Jigible  hypotheses,  superstitious  notions,  pr  mis-stated  facts. 

It  is  needless  here  to  mention  particularly  all  the  books  on 
obstetric  medicine,  and  its  various  subdivisions,  which  were  pub* 
lished  in  Britain  from  the  time  of  Harvey  to  the  middle  of  the 
last  century.  We  shall  name  only  Dr  Mawbray^s  Female 
Physician  ;  Dr  Chapman'^s  Treatise  on  the  Improvement  of 
Midwifery;  Dr  Hody's  Collection  of  Cases  in  Midwifery,  by 
Mr  William  Gifl^ard ;  and  Sir  R.  Manningham^s  Compendium 
Artis  Obstetricae,  and  Aphorismata  Medica. 

Dr  Mawbray  is  known  chiefly  for  being  the  first  public  lecturer 
on  midwifery,  and  for  his  hostility  to  instruments.  Dr  Chapman  first 
described  the  forceps,  and,  by  his  work  mentioned,  tended  consi- 
derably to  improve  the  art  as  it  then  stood.  Giffird's  cases  seem 
to  be  faithfully  given.  Sir  R.  Manningham^s  aphorisms  are  the 
best  of  his  works,  and  may  even  now  be  read  with  profit.  He 
was  the  founder  of  the  first  lying-in  hospital  in  England.  Since 
the  middle  of  the  last  century,  the  writings  and  lectures  of  Hun- 
ter, Smellie,  White,  Denman,  the  Hamiltons,  Burns,  Clarke^ 
Goocb,  and  Ramsbotham,  have  successively  improved  the 
treatment  of  the  various  affections  to  which  females  are  liable, 
as  well  as  the  mode  in  which  parturition  ought  to  be  conducted. 

It  was  not  without  feelings  of  disappointment  and  regret  thal^ 


4G0 


l)r  Davis  on  Olmletik  Mtdkine. 


wc  i)erused  lliose  portions  of  Dr  ])avi^'  work,  the  title  of  which 
i«  prefixed  to  thia  notice.  Published  as  it  is  in  bo  assuming  i 
form,  and  holding,  as  the  author  does,  the  chair  of  midwifery  in 
one  of  the  metropolitan  medical  Ecfaools,  wc  had  expected  some- 
thing more  than  a  common-place  system  of  midwifery,  illustrated 
chiefly  by  cases  known  to  most  members  of  the  profession  who 
have  paid  due  attention  to  the  subject.  Such,  however,  being 
the  case,  we  do  not  feel  ourselves  called  on  to  occupy  the  time 
of  the  reader  by  presenting  to  him  an  analysis  of  the  work,  and 
■hall  therefore  content  ourselves  with  making  a  few  general  ob- 
•ervations  on  it. 

The  present  treatise,  of  which  upwards  of  twenty  numbers 
have  appeared,  professes  to  be  a  series  of  systematic  disscrtatiom 
am  midwifery,  and  the  diseases  of  wonien  and  children,  compi^ 
bending  all  the  subjects  usually  discu&sed  by  professors  of  tnid> 
wiftry  in  umversities.  The  portion  which  we  now  notice  em- 
liraces  the  following  subjects : — The  anatomy,  physiology,  and 
patholi^  of  iho  pelvis, — external  genitals, — internal  genitals, 
and  unimpregnatcd  uterus,  occupying  five  chapters,  and  395 
pages.  The  method  which  Di  Davis  adopts,  is  to  describe  6rK' 
the  anatomy  and  functions  of  each  part  in  its  healthy  state, 
then  the  morbid  conditions  to  which  it  is  liable.  Weareincli 
•d  to  doubt  whether  our  knowledge  be  yet  sufhcicntly  accui 
■nd  extensive  to  enable  us  to  refer  each  disease  to  the  organ 
[  ftcted,  and  in  such  maladies  as  require  constitutional  treatroe 
8  apt  to  divert  the  mind  from  the  primary  cause  to  one  of  i 
',  sffecM.  We  are,  however,  aware  that  objections  may  be  made^ 
I  Id  any  classification,  and  this,  which  at  least  has  the  merit  of 
Mmplicity,  may  be  as  good  as  any  other. 

The  anatomical  descriptions  we  consider  to  be  far  too  partt- 
I  fliliu-;  many  points  being  dwelt  upon  with  tedious  minuteness, 
I    vhichhavc  no  reference  to  the  subject  in  hand.      It  is,  of  couTse, 

desirable  that  the  accoucheur  should  understand  well  the 

I   tomy  of  the  pelvis,  so  far  as  that  throws  light  on  generation] 

'  parturition,  and  the  diseases  of  the  organs  concerned  in  ib» 

I   ninctidns ;  but  we  look  upon  the  anatomical  descriptions  in  tl 

work,  especially  that  of  the  ]>ctvis,  to  be  quite  misplaced,  hoi 

«Fer  good  they  may  be  in  themselves.    A  similar  objection  an 

\  be  made  to  the  manner  in  which  cases  and  dissections  are 

I  ported.     Every  circumstance  that  can  possibly  be  dragged  inW 

I  the  acceunt  is  detailed  with  the  same  minuteness  and  preciaioa 

I  ■■  the  most  important  features  of  the  case ;  and  in  the  report  of 

e  dissection,  where  the  patient  died  with  the  uterus  diseased, 

tbere  is  given  the  most  insuflerably  minute  account  of  the  state 

in  which  every  other  part  of  the  body  was  found.     This  is  mere 

•ffectnlion.     The  style  in  which  the  work  is  written  is  far  from 
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being  always  perspicuous.  It  is,  in  general,  prolix  ;  and  not  a 
few  passages  will  require  to  be  read  more  than  once  before  thf 
meaning  be  understood. 

Throughout  the  work,  too,  we  discover  a  partiality  for.tbe 
employment  of  mercury  in  many  cases,  which  we  cannot  hejp 
thinking  might  be  cured  equally  well,  if  not  better,  by  other 
means. 

Of  the  plates  it  is  impossible  to  speak  in  very  satisfactory 
terms,  as  they  are  published  without  reference  to  any  explana-^ 
tory  letter-press.  Farther,  therefore,  than  observing,  that,  a$ 
specimens  of  art,  they  are  passable,  we  shall  say  nothing  of  them 
at  present,  but  defer  our  opinion  till  the  explanatory  letter-presff 
be  forthcoming.  The  ordinary  ones  illustrating  the  anatomy  of 
the  pelvis,  are  exact  copies  of  those  which  have  been  in  circula- 
tion ever  since  the  publication  of  the  work  of  Dr  Smellie. 

To  conclude,  the  expensive  form  in  which  this  work  is  puV 
lished,  is  calculated  to  render  it  almost  useless  as  a  didactic 
treatise ;  while  the  information  is  so  far  from  being  original,  that 
we  see  no  reason  why  it  might  not  have  appeared  in  the  less  as^ 
suming,  and  more  convenient,  form  of  an  octavo. 


Art.  VIII — lUusirations  of  the  Mechanism  of  Parturition. 
By  Charles  Emilius  Ross,  A.  M.  M.  B.  &c. 

JL  HESE  plates  are  intended  to  facilitate  the  study  of  the  na- 
tural process  of  parturition,  and  they  will  doubtless  be  foutt4 
useful  for  that  end.  But  they  are  deserving  of  notice  chiefly 
on  account  of  their  extremely  low  price,  and  as  affording  an 
example,  though  on  a  limited  scale,  of  the  successful  employe 
ment  of  lithography  in  producing  a  cheap  and  useful  publicatrdn 
kr  students.  At  no  greater  cost  than  eighteen  pence,  this,  piib- 
lication  contains  no  fewer  than  six  quarto  plates,  executed  in  a 
style  sufficiently  good  for  the  purpose  intended. 

Five  figures  represent  the  female  pelvis  in  different  vieirs  and 
sections,  with  lines  drawn  to  point  out  the  several  diametenr, 
axes,  &c.  Next  follow  different  views  of  the  fcetal  skull,  with 
the  diameters  marked.  One  plate  shows  the  female  pelvic  vis^ 
cera  in  the  unimpregnated  state,  viewed  in  section ;  and  there 
is  lastly  a  plan  exhibiting  the  changes  of  position  which  the 
child^s  head  undergoes  in  its  progress  through  the  pelvi?  of  the 
mother.  The  subjects  of  these  representations  have  been  se- 
lected with  judgment,  and  the  drawings  seem  to  be  sufficiently 
accurate  fo  answer  every  purpose. 
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Abt.  l\.—Sketchea  from  Ike  Case-Book,  to  illuetrate  the  m- 
Jluence  of  the  'Mind  on  the  Bodif,  toUh  the  I'reatmaU  vf 
some  of  the  moat  impottant  Br/iin  itnd  Nervotts  Disturban- 
(•e»  which  arise  from  tfinr  influence.  Uy  R.  Fi.etchbi, 
Ksq.  Surgeon  of  the  Gloucester  General  Hospital,  and  Cob- 
suiting- Surgcim  to  the  Lunatic  Asylum  near  Gloucester. 
London,  183:3.     8vo.  Pp.  Ml. 

J  N  the  early  and  rude  piriod  of  Soeiety,  the  diseases  which 
afflict  the  human  race  arc  principally,  if  not  exclusively,  tJiose 
which  assail  tlic  material  organs  uF  ourtramc,  and  wliicb  ope- 
rate by  some  direct  impression  upon  that  partofourconstitatira. 
When  the  nicunx  nf  GuUsisCence  are  either  scanty,  precarious, 
or  not  more  abundant  ihan  is  requisite, — when  the  means  of 
shelter  and  acconiujudation  from  atmospherical  inclemency  or 
Ticissitudcis  are  eiihtr  imperfect,  or  not  more  complete  than  ii 
urgently  demanded, —  and  when,  consequently,  all  the  time  and 
exeriions  of  tlic  iudividuals  are  spent  in  procuring  the  neccssa- 
ries  of  life,  the  disorders  incident  to  the  human  body  are  chiefly 
the  results,  more  or  less  direct,  of  excessive  fuligue,  penurious 
or  irrrgulor  nmdss  of  living,  and  the  injurious  operation  uf 
physical  agents  generally.  Diseases,  then,  are  generally  of  an 
acute  and  violent  character;  and  feversof  various  types,  inflani' 
matory  aficctioss  of  different  tissues,  or  those  chmnic  ailments 
vhich  are  the  result  of  inflammatory  attacks,  chiefly  predominate 
in  such  a  stage  of  society. 

'I'hc  human  body  is  in  such  circumstances  almost  a  mere  aui- 
mal  machine,  with  that  predominance  of  the  material  part  which 
results  from  the  constant  necessity  for  occupying  the  corporeal 
organs  either  in  active  exertion  or  passive  duties.  The  moral 
and  intellectual  part  of  our  firame,  though  not  extinct,  is  dor- 
mant. It  possesses  little  influence  cither  over  the  material  part, 
oi  over  its  disordered  conditions ;  and  while  its  condition  may 
be  affected  by  that  of  the  corporeal  organs  and  their  functions, 
this  occurs  so  rarely,  and  in  degrees  so  trifliog,  that  it  scarcely 
attracts  attention  under  such  circumstances.  In  such  a  state  ofeo- 
ciety,  indeed,  the  corporeal  frame  is  every  thing,  and  theimmate- 
rial  part  goes  for  absolutely  nothing.  The  peasant,  the  (isherman, 
and  the  shepherd,  tliougb  liable  to  many  acute  diseases,  scarce- 
ly suffer  from  those  attributed  to  aflcctions  of  the  mind.  The 
mind  is  with  them  an  agent,  of  the  existence  of  which  they  do  o«» 
lliinit,  and  the  itrfluencc  of  which  tliey  do  not  recognize.  T] 
North  American  savages,  before  the  intercourse  of  the  £ui, 
peans  lind  given  ihcm  a  taste  for  intoxicating  liquors,  and  a 
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iroduced  the  adventitious  habits  and  desires  of  civil  life,  were, 
according  to  Rush,  subject  only  to  fevers,  inflammations,  rhcu* 
matisms,  and  the  more  energetic,  manifest,  and  intense  forms  of 
morbid  action.  Since  that  period,  they  have  become  the  prey 
of  numerous  chronic  ailments ;  and  instances  of  insanity  and 
nervous  disorders  have  been  not  unfrequent.  By  becoming 
half-civilized,  they  have  parted  with  all  the  valuable  privileges 
of  savage  life,  and  all  its  immunities  from  the  effects  of  luxury  ; 
and  on  receiving  the  fatal  gifts  of  a  premature  refinement,  to 
which  their  condition  was  not  fitted,  they  have  acquired  also 
most  of  the  diseases  which  prevail  in  long- established  and  po- 
lished communities. 

The  revolutions  which  take  place  in  the  disorders  of  such  a 
state  of  society  as  that  now  alluded  to,  are  perhaps  examples  of 
an  extreme  case  ;  but  the  general  uniformity  of  the  change  is 
too  well  demonstrated  to  admit  of  much  cavil  or  dispute.     In 
communities  which  rise  gradually  from  rudeness  to  refinement, 
from  poverty  to  wealth,  from  penury  to  abundance,  and  from 
sobriety  to  luxury,  the  change  which  the  character  of  their  pre- 
dominant disorders  assumes,  is  in  a  great  degree  referable  to  the 
increased  and  increasing  influence  of  the  immaterial  part  over 
the  material,. and  probably  of  the  nervous  over  the  other  systems 
of  the  animal  body,  combined,  however,  with  an  injudicious  sys- 
tem of  moral  discipline.     Habits  of  labour,  and  corporeal  exer- 
tion and  activity,  are  then  supplanted  by  those  of  indolence  and 
sloth ;  occupations  carried  on  in  the  open  air,  give  place  to  seden- 
tary pursuits ;  habits  of  temperance,  restraint,  and  regularity, 
give  place  to  those  of  excess  ;  or  the  injurious  eflects  of  the  latter 
are  not  counteracted  by  the  laborious  exercises  which,  in  a  less 
refined  period  of  society,  come  in  place  of  the  influence  of  the 
former ;  and  the  mind,  indulged  in  numerous  false  desires,  and 
gratified  in  many  idle  wishes,  finds  always  new  ones  as  the  old 
are  gratified,  and  at  length  acquires  an  undue  and  marked  pre- 
ponderance in  the  economy,  which  renders  it  more  an  inexorable 
tyrant  than  a  judicious  guide.     Void  of  that  energy,  firmness, 
and  self-command,  which  is  absolutely  necessary  for  the  well- 
being  of  the  individual,  it  becomes  fanciful,  capricious,  and 
arbitrary,  unused  to  opposition  and  untrained  to  endurance,  and 
thereby  unfit  for  the  frequent  adverse  circumstances  of  real  life, 
•—unable  to  brook  disappointment,  or  resist  adversity.    In  such 
circumstances,  the  mind  becomes  gloomy  and  apprehensive ;  the 
temper  peevish  and  fretful,  and  the  judgment  feeble  and  irresolute; 
the  individual  loses  more  or  less  of  his  self-command,  and  capa- 
city for  action  ;  and  as  he  is  thus  rendered  unfit  for  any  duty 
which  requires  either  perseverance^  fortitude,  or  decision,  he  be* 
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Ml|M|bdeu  aa  a  member  of  uociety,  a  burden  w  liimsel^,  u 

Thii  influence  uf  the  itiiiid  over  the  material  part  of  our  »  | 
gnauation,  may  be  entirely  doubted  by  those  who  have  nciths  J 
Iclt  nor  witDDssed  its  eftccte;   and  it  is  well  for    the   world  M  J 
Urge  that  it  is  so  doubted.     We  thiiik  even   that  it  is  inju^J 
ciuus  to  admit  its  existence  in  a  very  unqualiKed  mnnner; 
We  are  furiher  aaiistied,  that  it  may  be  subdued   and  overawed 
if  uot  annihilated,  by  strong  and  decided  mental  ellbrts. 
it  is  impossible  tor  the  physician  who  bus  seen   many  of  tbt 
complsiuts  prevalent,  not  only  among  the  higher  and  wealthy 
ranks,  but  even  among  the  lower  and  middling  classes,  in  a 
community  much  refined  and  inured  to  artificial  liabits,  to  shut 
his  eyes  on  the  trequently  observed  fact,  that  much  uf  the  mis- 
chief proceeds  from  the  undue  inlluencc  of  a  badly  regulated 
mind. 

is  commonly  believed,  and  daily  asserted,  that  the  varium 
mutabi/e,  the  weak  and  infirm  oC  purpose,  is  the  peculiar  cha- 
"ncicristic  of  the  mind  of  the  female  and  the  child.     ProbaUy 
this  may  be  the  case  in  ordinary  circumstances  in  society,  when 
habiis  are  still  natural,  and  before  artificial  and  luxurious  modes 
have  broken  the  energy  of  the  mind.     l)ut  certain  it  is,  that 
nhen  thU  state  of  society  has  taken  place,  wc  often  Fitac^B  ift- 
Uie  stronger  sex  the  same  weakness  and  changeability, — the  si 
yant  of  energy  and  listlessness,  which  is  observed  in  the  i 
hysterical  female.     The  prospect  of  misfortune  iu  buein 
news  of  a  sudden  calamity, — losses  in  trade, — in  short,  any  diaapf 
poinimcnt  where  great  expectations  were  confidently  entertainea' 
are  oAcn  observed  to  produce  these  fits  of  mental  weakness,  will 
proportional  disorder  of  the  corporeal  functions.     Indigeetioi 
loss  of  appetite,  with  great  nervous  weakness  and  faintnesa,  and 
occasionally  hystencal  sobbing  and  floods  of  tears,  have  l>e«a' 
observed  in  some  instances  to  mark  the  influence  of  the  moral 
affection  on  the  animal  part  uf  the  frame.     It  has  been  long 
matter  of  observation,  that  a  piece  of  bad  news  will,  in  some  per- 
sons, give  an  immediate  fit  of  sickness  and  indigestion.     Senaa 
mentions  an  instance  in  which  he  saw  the  history  of  a  dreaiia* 
fill  event  produce  convulsion,  fainting,  and  death.      Tulfuttin 
mentions  an  instance  uf  fatal  ileus  induced  by  a  fit  of  anger;  FalJ 
conct  records  an  instance  of  a  violent  fever  induced  by  the  saiiMr^ 
eansc,  and  proving  fat.^1  iu  twenty  hours  i   and  Zacutua  Lusi^ 
tanus  and  I'urner  mention  cases  in  which  it  was  followed  by 
Budden  death.     Lastly,  Ocsault  has  remarked,  that  the  di^ 
cases  of  the  heart  and  aneurisms  of  the  aorta  were  multiplied 
during  the  bloody  period  of  the  revolution,  in  proportion  to  the 
calamities  by  which  it  was  attended- 
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This  subject,  md  the  explanation  of  its  phenomena,  has  at^ 
tracted  the  attention  of  many  observers,  moral,  medical,-meta^ 
physical,  and  physiological ;  and  a  great  deal  of  vague,  and  not 
very  satisfactory  speculation,  has  been  advanced  by  different  per^ 
sons.  Willis  and  Vieussens  had  recourse  to  the  nervous  system  as 
the  only  means  of  explaining  the  phenomena,  and  ascribed  the 
effects  of  these  intense  moral  impressions  to  the  influence  of  the 
nervous  filaments  by  which  the  arteries  and  veins  arc  surround-* 
ed.  But  this  idea  was  opposed  by  Cheyne ;  and  the  whole  doc- 
trine  of  nervous  influence  of  these  twigs  on  the  arteries,  Haller 
conceived  he  had  completely  overthrown.  This  physiologist 
nevertheless  admitted,  that  the  nervous  system  exercised  some  in- 
fluence over  the  vital  organs,  as  the  heart,  stomach,  and  intestines, 
cutaneous  follicles,  and  the  intestinal  villi ;  and  while  he  denied 
that  the  will  was  under  their  control,  he  admitted  they  have  consi-' 
derable  influence  on  the  emotions  and  passions.  He  further  refers 
their  effects  on  the  heart  and  pulse  to  two  general  heads,  accord- 
ing as  the  motion  of  the  blood  is  enfeebled  or  augmented  in  force ; 
grief  and  fear  being  in  the  first  class,  or  what  physiologists  de-^ 
nominate  the  depressing  passions ;  and  anger,  joy,  love,  and  ter-* 
ror  being  in  the  latter,  or  exciting  emotions.  He  admits  idso,* 
that  there  is  some  influence  to  be  traced  to  the  operation  of  the 
small  vessels,  and  that  it  is  similar  to  energy  of  the  nervous 
system,  he  admits  may  be  inferred  from  the  appearance  named 
goose-skin,  and  the  erection  of  the  hairs  in  a  fit  of  extreme  dread. 

We  must  observe  nevertheless,  that  Lucae,  in  an  essay  pub- 
lished at  Francfort  in  1810,  undertakes  to  re-establish  the  doc- 
trine of  the  influence  of  the  nervous  twigs  on  the  blood-vessels,* 
in  opposition  to  the  conclusions  of  Haller. 

Cornelius  Albert  Kloekhof,  a  physician  of  Leyden,  had  in  1 753 
published  a  work  on  the  changes  in  the  consistence  of  the  brain, 
as  a  cause  of  mental  disorders,  which  powerfully  contributed  to 
render  the  reasonings  on  the  influence  of  the  nervous  system 
more  precise. 

Tissot  entered  on  the  minute  and  detailed  consideration  of 
the  subject  where  it  was  abandoned  by  Haller;  and,  in  a  par- 
ticular account  of  the  structure  and  properties  of  the  nervous 
system,  ascribed  to  the  emotions  and  passions  a  degree  of  in- 
fluence which  w^s  then  believed  to  be  overrated,  and  which 
probably  was  so,  if  applied  to  society  generally,  but  might  be 
true  of  France  and  Geneva,  from  which  he  drew  his  experience. 
He  maintains  the  general  and  fundamental  fact,  that  diseases  of 
the  nervous  system  had  become  more  frequent  in  a  proportion 
greatly  more  considerable  than  others ;  and  he  contends,  that, 
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1810. 


w 


Mr  Fletcher's  Sketchet  from  the  CaaeStaok. 


(hough  formerly  they  were  the  rare.st  of  disorders,  they  lisd 
then  become  the  inoBt  frequent.  ei>pecialiy  in  cities. 

Much  about  the  same  time,  I'ommc  gave  a  very  complete  ind 
extensive  view  of  the  inHuence  of  the  moral  feeling's  and  emo- 
tions in  inducing  corporeal  dii-case,  and  assigned,  like  I'issol,  a 
very  large  share  to  the  influence  uf  the  nerves. 

None  of  these  authors,  however,  in  this  inquiry,  ^iifScienlly 
di«tin^ishcd  the  two  sets  of  causes  which  formed  the  subject  uf 
investigation, — the  one,  the  influence  of  the  nervous  sy stem,  pro- 
perly eo  named  ;  the  other,  the  influence  of  certain  states  of  the 
mind,  of  the  emotions  and  passiuni-,  either  in  affecting  the  frame 
{general I y,  or  inducing  corporeal  disease.  The  first  |)erson  who 
did  thiti  in  a  liatisfactory  manner,  was  Ur  Falconer  of  Bulb,  wliosft 
DMteriafitm  on  the  Influence  of  the  Pajisions  upoti  JJiaorden 
of  the  Body,  published  in  nsi,  still  contains  perhaps  the  most 
methodical  collection  of  facts  and  arguments,  and  gives  the 
clearest  and  rnodt  precise  view  of  the  subject  extant. 

Most  of  the  s{KCulations  and  reasonings,  however,  of  the 
continental  authors,  were  still  rather  vague  and  unsatisfactory ; 
and  as  the  subject  is  itself  one  which  rather  favours  this  spedes 
of  desultory  discussion,  writers  appeared  to  think  tliemselvcc 
thereby  warranted  in  indulging  in  ihc  most  vague  and  unconnect- 
ed leasoniiig,  and  uaing  the  most  loose  and  declamatory  Un- 
guage  whenever  they  attempted  to  consider  the  influence  of  the 
mental  functions  over  the  corporeal. 

Uichat  at  length  appeared,  end  by  introducing  an  old  dis- 
tinction of  the  indL'pendcnce  of  the  two  orders  of  functions  in. 
the  animal  body,  which  he  erected  into  two  separate  forms  of 
vital  action,  was  enabled  to  classify,  in  a  more  distinct  and  exact 
manner  than  heretofore,  the  various  phenomena  displayed  by  the 
body  when  under  the  operation  of  moral  causes.  The  tnoum- 
ful  events  of  the  revolution  had  aflbrded  Dichat,  in  common  with 
Desault,  Corvisart,  and  many  others,  opportunities  of  observ- 
ing the  influence  of  the  depressing  passions,  and  especially  of 
the  incessant  dread  under  which  the  Parisians  then  lived,  in 
producing  various  organic  affections,  especially  of  the  heart  and 
lungs,  and  even  occasionally  of  the  stomach  i  and  they  led  him 
to  delineate  a  picture,  of  which  certainly  the  colouring  is  abun- 
dantly vivid,  but  perhaps  not  more  so  than  that  uf  the  real  ob- 
jects from  which  it  was  derived. 

I'his  physiologist  was  inclined,  in  explaining  the  mechanism 
of  the  emotions  and  passions  over  the  corporeal  oi^aos,  to  dis- 
card the  influence  of  the  nervous  system  endrely.  This  in- 
fluence of  the  passions  on  the  organic  functions,  as  he  termed 
them, — or  the  vital  functions  of  HuUer, — was  a  sort  of  admitted 
ultimate  fact,  which  could  neither  be  doubtud  nor  denied. 
Gti^aneer,  dread,  and  melancholy,  all  act,  he  maintains,  dl- 
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rectly  upon  the  heart  and  organs  of  circulation,  and  not  on  the 
brain,  and  whatever  lesion  they  seem  to  the  superficial  observer 
to  cause  in  the  'nervous  system,  is  through  the  intermediate  in- 
fluence of  the  heart. 

*'  The  keen  iittpression/'  he  continues^ "  felt  at  the  pylorus  in  vio- 
lent emotions^  the  indelible  trace  of  them  which  this  organ  sometimes 
retains,  and  whence  originate  the  scirrhous  tumours  of  which  it  is 
the  seat,  the  sense  of  constriction  felt  in  the  region  of  the  stomachy 
at  the  cardia  especially  ;  in  other  circumstances,  the  spasmodic  vo- 
mitings which  occasionally  succeed  all  at  once  to  the  loss  of  a  che- 
rished object,  or  the  information  of  a  fatal  accident,  in  every  kind 
of  disorder  induced  by  the  passions ;  the  sudden  interruption  of 
the  digestive  phenomena  by  an  agreeable  or  unpleasant  piece  of 
news  j  the  affections  of  the  bowels,  the  organic  lesions  of  the  intes- 
tines and  spleen,  observed  in  melancholy  and  hypochondriasis,  dis- 
eases which  are  either  introduced  or  accompanied  by  gloomy  af- 
fections ;  all  indicate  the  closeness  of  the  link  which  connects  the 
state  of  the  digestive  organs  to  that  of  the  passions." — "  Nor  have 
the  secreting  orgatis  a  connection  less  intimate  with  the  affections 
of  the  soul.  A  sudden  fright  suspends  the  course  of  the  bile,  and 
produces  jaundice ;  a  fit  of  wrath  is  the  frequent  cause  of  a  bilious 
disposition,  or  even  a  bilious  fever  ;  tears  are  shed  abundantly  in 
vexation,  iu  joy,  and  sometimes  in  admiration ;  and  the  pancreas  is 
often  the  seat  of  disease  in  hypochondriasis." 

Then,  after  applying  the  same  doctrine  to  the  processes  of 
exhalation,  absorption,  and  nutrition,  in  which  their  effects  are 
much  less  evident  and  perceptible  by  reason  of  the  diffused  cha- 
racter of  the  organs,  he  adds,  that  they  are  nevertheless  equally 
real,  and,  at  the  end  of  some  time,  become  manifest  in  the  external 
aspect  and  physiognomy  of  the  individual.  ^'  Compare  the  man,^ 
he  exclaims^  *'  whose  whole  hours  are  attended  with  grief,  to  him 
whose  days  are  spent  in  calmness,  ease,  and  tranquillity,  and  you 
will  recognize  the  difference  between  the  nutrition  of  the  one  and 
the  other.  Remember  the  time  when  all  the  gloomy  passions — fear, 
melancholy,  and  the  thirst  of  vengeance — seemed  to  hover  over 
France,  contrasted  with  that  when  security  and  abundance  invited 
thither  the  gay  emotions  so  natural  to  the  French ; — remember  com- 
paratively the  external  habit  of  all  persons  at  these  dismal  periods^ 
and  you  will  decide  if  the  function  of  nutrition  did  not  suffer  from 
the  influence  of  the  passions.  Even  the  popular  expressions,  to 
pine  with  envy,  to  be  gnawed  by  remorse,  to  be  wasted  by  melancholy , 
indicate  this  influence,  and  show  how  much  the  passions  modify 
the  nutritive  process."  * 

We  acknowledge,  that  many  years  ago,  when  we  perused  these 
delineations,  we  believed  that  they  were  either  much  exaggerat- 
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■  cd,  or  applied  chicHy  to  ttie  state  of  society  iD  France    A*ir 

l«f  the  chsTBCterietic  weakness  of  the  mind  in  sucb  a  state  oT 

liociety,  and  of  the  readiness  with  which  msny  foreigners  appear 

Fto  give  way  to  their  feclingti,  we  were  disposed  to  believe,  thit 

rh  was  there  only,  that  the  corporeal  organs  submitted  to  thj* 

Lflnerpowering  influence  of  the  moral  feelings,  and  that  in  this 

I  ^untry,  where  ait  the  pasoions  and  emotions  were  under  mor« 

powerful  regulation  and  a  better  system  of  moral  management, 

if  (irgans  became  diseased,  or  functions  disordered,   it  could  not 

e  from  the  inordinate  intiuence  of  the  mental  feelings.     Vari- 

lu  circumstances  since  that  period  have,  however,  contrihuied 

uHiB  ettect  some  change  in  this  opinion,  and  have  induced  us  to 

f  Wieve,  that  the  influence  of  the  emotions  on  certain  elates  of 

T  individuals,  is  not  much  leu  than  it  was  represented  by  the 

kfcreign  authors.     Some  persons  appear  to  be  so  constituted,  with 

}  Mlind»4  so  extremely  feeble,  and  bO  easily  impressible,  that  they 

f  tre  confitanUy  receiving  impression  from  every  casualty,  and  art 

Site  unable  to  l>e  in  the  midst  of  any  business  whicb  excitca 
eir  feelings,  without  suffering  indescribable  disorder  in  one  or 
rmore  of  the  corporeal  functions.  Much  of  this,  we  are  contident, 
IB  atiributable  to  their  want  of  Hrmness ;  but  this  does  not  alter 
'  the  state  of  the  facts.  The  causes  are  applied,  and  the  effects 
I  niccecd  with  great  uniformity  and  certainty  i  and  the  physicisn 
L  lias  only  to  infer,  that  in  such  persons  the  state  of  the  mind  iu 
I  an  actual  and  powerful  cause  of  much  curporeal  diseuse.  J 

J       This  field  of  psycho-physiological  observation,  no  one  bas  cutr.i, 
Pljvated  more  assiduously  than  Mr  Fletcher  of  Gloucester,  M-hoc9< 
FMedico-chiruTgical  Notes  and  Illustrations  we  had  occasion  to  iop 
I'troduce  some  time  ago  to  the  particular  attention  of  our  reader% 
t'  From  various  circumstances,  though  we  know  nothing  personally 
r0f  Mr  Fletcher,  we  fear  that  he  has  been  himself  a  sutiierer  ;  ana 
jjtiiough  this  circumstance  may  better  qualify  him  to  expound 
the  mysteries  of  psychological  pathology,  it  is  also  in  danger  of 
leading  him  to  attach  too  much  importance  to  the  causes,  tbe 
influence  of  which  he  studies  to  unfold.      Ii  is  nevertheless  ma- 
nifest, that  a  subject  so  complex,  and  occasionally  so  vague  and 
mysterious,  requires  for  its  devclopement  and  elucidation  such  a 
devoted  believer  in  its  influence  as  the  present  author. 

The  first  elements  of  the  inquiry  may  be  stated,  after  admit- 
ting the  fact  of  connection  between  the  operations  of  the  mind 
,  and  the  corporeal  health,  in  the  following  extract. 
[  "  Whatever  power  it  may  be,  or  whatever  name  may  be  affixed  to 
it,  it  is,  beyond  all  dispute,  to  this  quality  of  mind,  sensibility  of  ftel^ 
ing,  that  the  vast  multitudes  of  its  aO'ections  or  injuries  are  to  be 
ascribed.  To  revert,  therefore,  to  the  manner  in  which  the  mind 
is  wounded,  is  to  remember  this  quality,  and  especially  the  pecu- 


Its 

in 
"m 


Mr  Fletcher's  Sketches  from  the  Caee-Book.        469 

liar  character  of  the  patient^  and  ^afterwards  seek  out  what  are  the 
))lows  most  capable  of  inflicting  mischief  upon  this  particular  mind ; 
and  for  practical  purposes^  what  the  signs  oftheir  existence  evinced 
in  the  body ;  and  finally,  the  malady  and  its  effects  once  discerned^ 
what  are  the  remedies  to  be  applied^  or  in  other  words^  how  far  is 
the  mischief  capable  of  reparation. 

"  Griefj  in  a  ttkly  sensitive  mind^  for  the  loss  suddenly  sustained 
of  a  once  beloved  object^  who  has  not  merely  died^  but  is  lost  to 
you  for  ever^  disappointed  you  in  a  kind  of  moral  deaths  is  a  thou- 
sand times  more  dreadful  to  memory  than  the  mere  extinction  of 
mortal  life^  and  is,  therefore,  perhaps  the  most  acute,  refined^  and 
noble  of  all  mental  wretchedness. 

*^  Grief  is  sometknes  of  a  less  elevated  character.  Thus,  one  of 
the  severest  examples  of  ill  health  from  affliction  I  ever  saw,  arose 
irom  a  sudden  and  entire  loss  of  fortune,  the  misdeed  of  a  friend. 
But  it  happened  to  a  young  man  of  fine  feelhigs  who  had  just 
married,  with  no  expectation  of  such  a  misfortune,  and  who  suffer- 
ed from  having  brought  a  beloved  wife  into  all  the  horrors  of  cer- 
tain poverty," 

*'  The  nature  of  the  case  was  the  wide  range  of  symptoms  called 
indigestion,  which  is  probably  nothing  more,  quite  enough,  than  a 
general  disturbance  of  the  nervous  system,  beginning,  when  from 
affliction,  in  the  brain  or  organ  of  the  mind.  This  case  lasted  three 
years.  But  the  nervous  system  is  even  now  constantly  and  wake- 
fully  disposed,  and  anxieties  easily  disturb  it  to  a  certain  extent.'* 

All  this  ctII,  Mr  Fletcher  thinks,  is  effected  by  the  intensity 
of  the  emotion  striking  the  nervous  system  generally,  and  pro- 
ducing such  a  sudden  shock  as  the  stroke  of  a  cannon  ball,-* 
and  also  the  brain,  in  which  he  says  it  causes  a  species  of  con- 
cussion or  nervous  apoplexy.  When  it  does  not  immediately 
extinguish  life,  the  mind  next  affects,  through  the  brain,  the 
stomach,  where,  he  adds,  ^^  a  peculiar  and  wide-spreading  ma- 
lady is  implanted.  This  may  be  called  indigestion  or  dyspepsia  ; 
but  I  believe  it  to  be  strictly  a  nervous  affection  of  the  stomach, 
the  nerves  of  which  being  generally  the  first  affected ;  though  irri« 
tation  from  other  quarters  may  be  the  means  of  exciting  the  phe- 
nomena of  the  disease,  without  the  gastric  nerves  being  affected  ia 
any  other  than  a  secondary  way,  or  as  part  of  that  system."  To  the 
former  affection,  Mr  Fletcher  applies  the  characteristic  denomi- 
nation of  mental  indigestion^  in  contradistinction  to  physical 
indigestion,  or  that  from  material  causes ;  while  he  at  the  same 
time  observes,  that  the  term  is  inadequate  to  express  the  exact 
nature  of  the  affection,  as  the  appetite  is  oflen  good  and  diges- 
tion complete,  though,  when  these  nerves  are  affected,  it  is  more 
slowly  performed.  In  short,  the  distemper  is  originally  in  the 
mental  feelings,  which  then  influence  the  material  organs  of  the 
individual.    . 

An  illustration  in  Mr  Fletcher's  own  style,  which  is  rather 
graphic,  and  somewhat  abounding  in  unction,  may  place  thig 
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nutter  in  the  dearest  light.     Mr  Fletcher  (irac  obaerro^  Ai^ 

in  the  case  of  acute  grief  or  rery  senma  csUinity,  the  wdkm 
loses  all  appetite,  and  be  then  proceeds  in  the  fnllowing  ■■■ 

■'  Again,  he  might  have  been  happj,  twiminh^  alo*^  to  AeM 
itiile  of  enjoyment,  and  had  taken  a  good  dmattr,  wtddi  ignri 
with  him  exceedingly  welt,  tbnt  r»  to  aay,  no  mgam  vX  tadiprta 
followed  the  agreeable  uct  of  eating,  and,  cheered  with  a  gharf 
wine,  he  {[oes  out,  refreshed  by  the  meal,  to  look  for  bia  evewf 
Jetters.  He  gets  one,  and  it  is  found  to  conlain  a  retnmtd  Ul^ 
L.  5000,  he  himself  being  unable  to  find  one. 

"  Now  the  eliect  of  thii  blow  upon  the  miixl  of  a  "rntiliTr  mm, 
and  thence  on  the  stomach,  may  not  be  known  to  erer^bed^  fruB 
Mich  a  cause ;  and  it  may  be  fairly  Huppwed,  that  ttobodj  wiAa 
to  have  any  experience  on  the  subject.  NerertfaeleM,  evtntt^ 
this  kind  happen. 

"  !juch  an  occurrence  in  persons  of  feeling,  woald,  i 
language,  be  called  a  ttomacher.  And  really  it  is  so. 
would  be  inslandy  suspended, — the  stomach  would  be  i . 
disordered, — the  most  ordinary  si^ns  of  indigestion  Ibllov 
this  organ,  which  before  the  mischievous  intelligence  vieldcdM 
disagreeable  sensation  at  all,  would  now  feel  loaded,  or  prolMUy  be 
.disposed  to  yield  up  its  contents  altogether,  upon  the  very  m« 
where  it  received  the  injury." 

He  then  adverts  to  another  mode  m  wbich  this  moitsl  fSa- 
tion  produces  signs  of  indigestion  in  persons  wbo,  under  diA> 
nary  circumstances,  dige.>t  wdl,  and  wbo  ta^e  couMdcfaUt 
qDanlitiesuffDodanddriiik,  yet  in  whom,  the  moment  tbeira 
become  anxiously  occupied  with  matters  of  deep  iciereac,  ■; 
fails,  and  digetition  is  for  a  time  remarkably  enfeebled  a 
paired.     Thid  ia  illustrated  by  the  fullowing  case. 

"  1  know  a  legal  gentleman  who  enjoys  perfect  bealth,  i 
on  occasfons  of  professional  anxiety.  Upon  these  oixntna 
invariably  happens,  that  soon  after  this  feeling  occupies  the  m^pd. 
his  tongue,  which  was  previously  dean,  becomes  dark,  or  exc^ 
sively  brown  :  the  appetite  gone,  and  if  he  should  happen  to  frtf 
food,  it  irritates,  and  severe  pain  is  feit  in  the  stomach,  whWfa  tw. 
ver  occurs  at  other  times." 

"  This  gentl^an  attends  our  assises,  and  tt  oUcn  happctn,  ^  ■ 
matter  of  course,  that  powerfully  interesting  cases  occur,  in  wfaidi 
he  is  engaged,  that  disturb  his  health  in  the  way  (lesoribed.  Bat 
no  sooner  are  the  assizes  conduded,  his  anxiety  removed,  (that  m 
to  say,  within  two  hours  aricrw.irds,)  than  histon^e  beccKncs  per- 
fectly dean,  and  his  appetite,  a  dislingui^ed  one,  retnms  with 
such  uncontrollable  force  and  effect,  that  tl)is  limb  of  the  law  atafM 
at  a  Iiall-way  house  on  his  retni^  hoive,  where  the  limb  of  an  tm- 
nial  \esi  dat-gcrous  than  himself,  satisfies  in  some  measure  tbe  c»- 
pridous  humour  of  hb  otherwise  most  respectable  and  certainir 
very  capacious  stoinadi." 
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It  is  not  always,  however,  on  the  digestive  organs  that  these 
mental  feelings  operate,  and  Mr  Fletcher  then  adduces  the 
examples  of  young  women  of  the  habit  called  nervous,  who,  in 
consequence  of  some  cause  of  wrath  or  disappointment,  forth- 
with fall  first  into  fits,  hysterical  we  presume,  and  then  into  a 
train  of  bad  Ibwltb,  which  is  not  removable  for  months.     One 
case  of  this  kina,  related  by  the  author,  in  which  a  firm  refusal 
of  a  father  to  allow  his  daughter  to  go  to  a  superb  hunt-ball  at 
a  celebrated  watering-place,  was  followed  in  the  person  of  the 
young  lady  by  these  consequences,— shows  most  indisputably  that 
parents  ought  to  teach  their  children  betimes  the  useful  habit 
of  self-denial,  and  that  young  ladies  especially,  ought  to  inure 
themselves,  in  due  season,  to  the  inestimable  virtue  of  patience 
and  equanimity,  under  crosses  and  disappointments.     We  con- 
ceive, indeed,  that  the  grand  source  of  the  whole  of  this  evil 
is  to  be  sought  in  the  badly  regulated  mind  of  the  individual, 
entertaining  extravagant  and  absurd  expectations,  sometimes  of 
particular  forms  and  objects, — sometimes  of  the  world  at  large, 
— and  thereby  fixing  the  wishes  on  objects  which,  if  not  unat- 
tainable, are  at  least  not  attainable  in  the  ordinary  course  of 
events. 

At  this  conclusion,  indeed,  Mr  Fletcher  himself  arrives,  but 
after  dwelling  much  on  what  he  calls,  in  the  language  of  the  day, 
deep  feelings  that  is  the  habit  of  allowing  the  imagination  to  dwell 
on  all  manner  of  beautiful  and  agreeable  prospects,  whether  gay 
and  social,  or  sad  and  solitary,  building  all  sorts  of  castles  in 
Spain,  where  no  materials  are  to  be  found,  and,  in  short,  forming 
the  most  romantic  and  magnificent  expectations  of  the  world ;  and 
when  these  prove,  as  they  cannot  fail  to  do,  to  be  perfect  delu- 
sions, then  come  the  disruption,  the  disappointment,  and  the 
consequent  vexation  and  distress,  rendered  so  much  more  poig- 
nant because  they  prey  on  a  mind  of  exquisite  natural  sensibility. 

Much  of  this  mischief  also,  Mr  Fletcher  traces  to  the  prac- 
tice of  disregarding  all  distinction  of  character  in  schools,  whe- 
ther public  for  young  men,  or  private  for  young  ladies,  and  h<J 
stigmatises  very  severely  the  practice  of  mingling  young  persons 
of  all  kinds,  those  of  coarse  minds,  as  he  terms  them,  and  those  of 
more  delicate  feelings,  and'  applying  to  all  the  same  identical 
treatment.  In  these  situations  young  persons  of  this  exquisite 
sensibility,  Mr  Fletcher  contends,  who  might  be  made,  according 
to  him,  the  noblest  of  the  species,  are  daily  and  annually  ren- 
dered, by  an  injudicious  method  of  education,  completely  unfit 
for  any  useful  purpose,  and  sometimes  deranged,  or,  at  least, 
unfit  for  business  or  for  life. 

'*  That  it  is  to  this  undisciplined  and  beautiful  quality  of  charac- 
ter that  the  deepest  and  most  acute  forms  of  mental  sufienng  owe 
their  origin^  is  distinctly  evident  from  the  fact  that  amongst  females 
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I  inulaflks  (very  much  the  s 
gmteat  extent,  and  infinitcty  more  tb«ii  they  i 
"  The  Buurce  i>  their  refined  and  abundnnt 
cited  into  wild  romantic  expectations  by  a  false  course  of  education, 
■whichyicld«cqual!yfal»e  views  of  the  objects  of  existence,  and  {ink 
ducrs  a  childish  love  of  personal  attraction  and  finery, — and  by  a»- 
«el  reading,  which  always  extends  the  quantity  of  teiaibility,  while 
it  weakens  its  beauty  and  quality,  and  excrcatcs  the  only  power  thil 
can  control  it,  that  is  to  say,  the  unilerstanding. 

In  this  description,  it  is  not  difficult  to  perceive  tbat  Mr 
Fletcher  delineates  the  elTecta  of  a  mode  of  education  in  which 
the  fttncy  is  allowed  full  scope, — in  which  the  realities  of  life 
are  never  once  placed  before  the  deluded  victims, —  aud  in  which, 
consequently,  the  slight  exercise  of  reason  that  ever  takes  pUce, 
ia  conversant  with  mere  phantoms  and  creatures  of  the  iinagina. 
tion.  I§  it  astonishing,  we  ask,  that  such  persons  become  ihc 
victims  of  every  species  of  mental  disease?  It  is  more  aatonialti 
ing  that  tbey  should  so  long  have  escaped. 

Mr  Fletcher  then  proceeds  to  describe  more  minutely  'V 
phenomena  of  that  disorder  which  he  has  christened  manttl 
ittdigeslion,  in  contradistinction  to  physical  indigestion,  or  tbal 
from  alFection  of  the  stomach ;  and  he  labours  to  show  bis  rea- 
der, that  it  originates  in  the  mind  nione,  and  that  the  common 
idea,  that  the  stomach  is  originally  disordered,  and  renders  the 
patient  irritable,  peevish,  fretful,  and  crazy,  is  a  most  complete 
and  perfect  delusion.  This  fretfulncss  and  anxiety  exists  in  the 
mind,  and  gives  rise  to  the  gastric  disorder.  It  is  to  be  re- 
nembcrcd  also,  diat,  according  to  Mr  Fletcher,  this  form  of  in- 
digestion is  not  attended  by  very  manifest  disorder  of  the  sto- 
mach ;  and  if  the  appetite  be  impaired,  it  is  in  no  degree  pro. 
poniunate  to  the  mental  disorder;  and  it  is  on  thia  account, 
that  the  ordinary  dyspeptic  treatment  is  of  no  avail.  The  diet, 
indeed,  must  be  regulated,  to  prevent  the  complaint  from  being 
aggravated,  "  since,"  says  Air  Fletcher  with  some  sagacity,  "  an 
ovecloailed  stomach,  with  a  bottle  of  wine,  at  such  a  season  of  thia 
extremity  of  human  sjfleriug,  in  a  man  of  naturally  moat  exquisite 
feelings,  would  probably,  from  this  connection  of  brain  and  sto. 
mach,  some  time  in  the  following  day  be  fallowed  by  a  pistol-shot 
though  the  head,  or  the  application  of  a  razor  to  his  throat ;  and  I 
have  no  doubt  that  such  has  been  the  exact  cause  and  fate  of  many 
of  the  most  ornamented  of  our  race,  whose  name?  the  present  ge- 
neration remember  with  a  mingled  feeling  of  admiration  and  mourn- 

Now  the  catastrophe  here  anticipated,  seem  to  us  not  at  all 
extraordinary,  if  preceded  by  such  measures.     For  independent 
of  the  fact,  that  to  a  person  of  robust  health  nn  overloa4^^ 
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ehmach,  with  a  bottle  of  wine,  cannot  fiul  to  be  highly  inja- 
rious ; — it  seems  quite  nnaccountaUe  that  these  persons  of  such 
exquisitely  delicate  feelings  can  perpetrate  so  great  an  enormity 
as  to  overload  their  stomachs,  and  swallow  such  quantities  of 
liquor.  How  th^se  persons  of  deep  and  refined  feeling-— young 
ladies  they  mi|^t  be— should  feed  on  such  gross  materials  as  beef 
and  mutton,  and  then  make  their  throaUf  a  thoroughfare  for 
wine,  confounds  all  our  conceptions  of  consistency,  order,  and 
bienaeance.  To  our  ideas,  such  proceedings  appear  quite  irre- 
condleable  with  the  idea  either  of  refinement  or  sensibility  ;  and 
we  conceive  that  all  persons  with  this  singular  mental  irritalH- 
lity,  would  be  infinitely  benefited,  if  they  fed,  like  Lord  Byron, 
on  potatoes,  bread,  and  the  pure  element 

Some  instances  of  this  malady  in  which  the  stomach  is  scarce- 
ly at  all  afiected,  Mr  Fletcher  distinguishes  by  the  name  of 
Mental  Hypochondriasis,  This  term,  however,  he  remarks, 
only  inadequately  conveys  the  idea ;  for  it  is  quite  degrading 
and  reproachful,  he  conceives,  to  the  patient,  who,  according  to 
Mr  Fletcher,  is  a  still  more  noble  and  exalted  beuig  than  any 
of  the  last  class.  To  believe  Mr  Fletcher,  indeed,  the  mentai 
hypochondriac  is  the  most  noble,  dignified,  and  exalted  speci- 
men of  the  human  race ;  and  all  those  who  view  him  in  any 
other  light,  are  stigmatized  as  at  once  foolish  and  ignorant. 

After  observing  that  the  mental  hypochondriac  has  a  sort  of 
proud  consciousness  that  he  belongs  to  a  class  of  persons,  some 
isi  whom  were  most  celebrated  for  worth  and  talent,  he  pro*- 
oeeds. — "  The  humblest^  therefore^  of  the  entire  class  of  mental 
hypochondriacs,  which  cannot  be  a  large  one^  is  too  elevated  X/b 
submit  to  derision  and  scorn,  even  when  they  proceed  fircmi  gross 
and  unfeeling  ignorimce.  He  talks  not,  thereifore*  to  the  multitude. 
There  is  a  delicacy  and  a  dignity  about  him ;  and  he  speaks  only  oi 
his  grief  to  the  select  few^  from  whom  he  is  sure  to  obtain  sympathy. 
But  mark^ — though  to  them  he  speaks  freely,  yet  it  is  of  the  do* 
tresses  of  his  mind  only.  And  here  is  the  distinction  between  the 
mental  sufferer,  whose  real  evils  are  increased  by  the  magnifying 
powers  of  his  imagination,  and  the  ordinary  hypochondriac/* 

All  this  may  be  correct  or  not  But  it  must  render  mental 
hypochondriacism  very  interesting  and  very  genera^  to  hear  it 
described  in  these  magnificent  terms ;  and  while  some  personB 
may  be  reai  sufferers,  not  a  few,  we  conceive,  are  v«ry  Utely  to 
afiect  the  malady,  for  little  other  purpose  than  to  be  dassed  among 
the  elevated  and  noble  beings  of  Mr  Fleteher.^    Like  Master  Ste- 

Ehen,  who  was  convinced  that  to'  be  melancholy  and  gentleman^ 
ke  were  the  same,.tSiey  will  not  only  becnme  so^  buir  have  their  ^' 
Master  Matthews  foUowuig  them. 

In  the  genuine  form  of  this  speciesof  ^lordfiry  aS'SubsequeiU- 
voL.  XL.  NO.  117*  bIi 
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fiy  dcwribitl  by  the  author,  it  is  quite  clear,  timt  much  of  the 
raiiirhiL'l* proceeds  from  the  individual  cherishing;  and  indulging 
X'tBs  gloomy  humour,  wiihoui  any  efJbrt  to  abate  it,  by  conside- 
K>ntinnii  derived  cither  from  reawin  ur  from  rciigiun.  Tale  tbe 
1  •Allowing  picture,  which  ia  the  very  height  of  presumptuous  de- 


'  Bntlomed  in  niiserj  enough,  a  hitherto  unhappy  life,  a  frrt- 
and  repining  imRgination,  sees  only  in  the  remainder  of  tt  > 
,  dismal  prospect  of  additional  anguiah.     A  cool,  tbinking,  and  mii- 

■  Cbievous  despair  begins  to  occupy  the  mind  of  the  sufferer.  There 
ia  yet  more  in  store  for  him  of  those  very  horrorii  so  appalling, 
terrific,  and  unrelenting  in  punishment,  which  have  filled  fait  mind 
with  a  gloomy  atcmness,  and  led  him  more  than  once  to  Ifxik  widi 

*  fomplaceuc;  to  the  edge  of  his  rosor.     What  then  ?   Why,  be  is 
1*  'DOW  in  immiuent  danger,  for  he  begins  to  calculate  philosopbicall; 

■  upon  the  choice  of  evils.     The  present  one  is  so  intolerable,  thai 

■  he  wishes  to  get  rid  of  it  on  any  lernig.  He  resumes  the  raior. 
■A  little  pain  only  can  be  felt,  and  the  deed  may  be  done  which  wfll 
liring  him  full  and  complete  relief!  The  rash  man  is  now  lost,  an* 

•  less  his  thoughts  turn  fondly  to  some  loved  object  to  be  lell  dew. 
li  late,  or  to  things  beyond  the  grave." 

The  man  who  reasons  in  this  manner  is  certainly  an  oljeci 
of  pity  ;  but  we  funher  think  that  he  must  be  regarded  as  a 
monomaniac,  althoug))  Mr  Fletcher  is  most  anxious  to  rescue 
him  Iroro  this  discreditable  imputation.  His  mind  must  have 
been  allowed  to  go  wrong  by  a  long  course  of  roismaDagement 


and  pernicious  indulgence.    Had  his  parents  or  instructors 
taught  him  that  the  world  is  a  place  nut  of  enjoyment  but 
trial,  that  there  arc  in  it  such  things  as  calamity,   wickedni 
find  treachery  of  all  kinds,  and  that  the  only  gure  antir 
against  the  injurious  effects  of  alt  these  agents  is  that  firmi 
and  strength  of  mind  which  can  be  derived  from  no  other  soui 
but  rational  religion  ?    The  efficacy  of  this,  both  as  prevent!'  _ 
and  curative  means,  Mr  Fletcher  afterwards  considers  fully  ih 
his  ninth  chapter,  which  is  devoted  to  the  subject  of  moral 
management. 

But  the  most  extraordinary  part  of  the  view  here  given  by 
the  author  is,  that  he  sets  the  whole  of  this  mischief  down  "~ 
the  account  of  God  Almighty,  and  represents  it  as  incalculal 
'<  To  measure  the  depth,  quantity,  and  variety  of  affliction  < 
which  the  Creator  has  visited  the  heart  of  man,  would  ez< 
all  mortal  means  and  calculations.'"  It  can  scarcely  be  doubl 
that  for  wise  purposes  Heaven  sees  meet  to  mingle  with  eveiv^ 
condition  in  life  a  certain  proportion  of  affliction,  in  the  shape 
of  loss  of  friends,  loss  of  fortune,  failure  of  worldly  proepecta, 
and  other  varieties  of  adverse  circumstances.  In  firm  and  well- 
Ktgidated  minds,  the  nattual  effect  of  these  circumstances  is  be- 
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neficial,  rendering  the  mind  still  more  energetic,  and  making 
the  indiyidual  sufferers  cautious,  prudent,  and  circumspect,  as 
it  will  very  often  be  found,  on  close  examination,  that  most  of 
the  evils  already  referred  to  spring  from  some  disregard  or  in- 
attention to  one  or  other  of  these  qualities.  In  the  weak-mind- 
ed, the  fretful,  and  the  irritable,  on  the  contrary,  these  adverse 
circumstances  produce  too  often  still  more  mental  weakness, 
giving  rise  to  despondency,  and  augment,  to  an  incredible  de- 
gree, the  natural  fretfulness  and  waywardness  of  the  temper. 
But  who,  pray,  it  may  be  asked,  is  to  blame  for  all  this  ?  Cer- 
tainly the  mind  of  the  individual  himself,  the  unhappy  constitu- 
tion of  which  renders  the  ordinary  occurrences  of  life  a  constant 
source  of  vexation  and  chagrin,  and  converts  what  ought  to  cor- 
roborate into  the  means  of  enfeebling  and  paralyzing  his  mental 
powers. 

We  agree  perfectly  with  Mr  Fletcher,  in  the  great  delicacy 
and  address  requisite  in  conducting  the  treatment  of  such  me- 
lancholy cases  as  those  now  described ;  and  we  believe  that  his 
suggestions  on  this  point,  if  more  frequently  adopted,  would  be 
more  beneficial  than  the  methods  too  frequently  practised  by 
mere  physicians.  The  following  observations,  though  still  sa- 
vouring of  the  bias  we  have  throughout  observed  in  looking 
upon  the  mental  hypochondriac  as  a  person  elevated  above  all 
the  rest  of  the  human  race,  nevertheless  deserve  much  serious 
attention,  as  their  accuracy  must  have  been  recognized  more 
than  once. 

*'  The  control  or  the  direction  of  the  mind's  movements  often 
requires  the  aid  of  another^  whose  precision^  coolness^  and  know- 
ledge may  be  equal  to  the  important  task.  But  it  is  both  a  diffi- 
cult and  delicate  undertaking.  The  exercise  of  reason^  unseasona- 
bly recommended  to  the  patient^  is  often  but  the  exercise  of  folly 
on  the  part  of  tlie  adviser,  for  it  is  dangerous  ground  to  occupy  in 
the  presence  of  the  highly  cultivated  mental  sufferer.  You  forget 
that  he  possesses  as  much  reason  as  yourself,  and  has  tried  all  its 
aids  without  success.  Nor  is  it  indeed  reasonable  to  suppose,  that 
you  can  drive  away  with  argument  the  most  heartfelt  disappoint* 
ments,  and  long  built  up  miseries  of  the  sensitive  man.  .  As  soon, 
therefore,  as  you  begin  to  utter  the  string  of  common-place  truisms 
usual  upon  these  occasions,  *  consider  your  duties,  &c.  &c.  &c'  it 
may  be  expected  that  the  patient's  confidence,  in  your  understand- 
ing, is  rapidly  passing  away.  Quickly  discovering  your  ignorance 
of  human  nature,  the  eye,  which  beamed  with  pleasure  on  your  ar- 
rival, lowers  and  retires  within  its  socket  as  you  proceed  in  your 
learned  discourse.  The  ancient  bitter  curl  of  contempt  resumes  its 
position  on  the  lip,  and  the  sufferer  will,  as  he  refines  upon  every 
thinffv  especially  in  argument,  first  floor,  in  a  flash  of  temporary 
intellectual  vigour,  all  you  have  hung  together,  and  then  retire  to 
his  gloomy  solitude,  leaving  you  with  no  pleasant  feelings  of  self- 
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mortili cation  at  die  ridirulous  figure  you  have  b^eit  exhibiting  it 
tiding  ntiacbief,  and  wiih  a  lunviction,  tliat  even  icagon,  like  ^(c 
vnliinble  tilings,  requires  skill  and  caution  in  its  eroployment. 

"  Tlie  next  time  you  make  your  visit,  you  will  prubfibly  bewd- 
cimied  with  the  plensiiig  expression  of  not  at  home.'  This  fiul- 
ure  of  yonr  attempt  to  i-ure  the  highest  form  of  mental  wretched- 
rip»»,  is  the  result  of  ignorance  of  character.  The  reason  so  mudi 
vaunted  and  omnipotent,  would  have  come  in  its  proper  pisce,  ud 
with  effect,  when,  by  intellectual  processes  and  timei  the  memoiT 
of  misfortune  had  somewhat  taded.  But  even  then,  argument  wiu 
the  intellectual  and  irritable  mental  sufferer  should  be  conductMJ 
wi  »a  to  lead  rather  than  to  vanquish. 

"  Such  clumsy  reasoning  attempts,  however,  usually  proceed 
from  the  friends  of  the  patient,  who,  it  may  at  once  be  said,  an 
rarely  fitted  to  be  near  him.  A  thousand  to  one,  if  any  among 
them  has  any  correct  notion  of  his  excessive  refinement  and  Kiin- 
bility,  either  from  a  knowledge  of  his  malady,  or  from  a  atmilart^ 
i>f  original  character  ;  and  hence  they  are  constantly  tearing  uid 
bruising  his  exquisite  feelings.  The  latter,  too,  always  expects— 
naturally  enough — more  from  his  tViends  than  from  strangenr,  and 
is  irritated  if  their  conduct  does  not  always  meet  his  wishes,  whidi 
it  rarely  iloes.  But  from  strangers,  he  expects  no  such  reflnenenl 
or  delicacy,  and  he  thus  escapes  this  source  of  irritation.  More- 
over, generally,  the  usual  habits  of  courtesy  and  distance  observed 
among  strangers,  prevent  those  liberties  which  amongst  relations 
might  appear  warrantable,  and  which  are  often  highly  mischievous. 
Living  with  friends,  therefore,  is  as  undesirable  fur  the  patient  as 
living  among  the  irritation  of  business,  for  they  are  both  irritalioiu. 
Moreover,  one  of  the  relations  of  the  patient  might  have  been  con- 
nected with  the  original  cause  of  the  malady  itself  For  the  pa- 
tient to  live  near  such  a  source  for  association  and  irritation,  would 
be  an  act  of  insanity  in  those  who  permitted  it.  1'he  constant  or 
occasional  view  of  the  cause  of  all  his  suHerings,  would  surely  not 
diminish,  but  serve  to  rivet  them  into  an  incurable  habit  of  gloomy 
despair  and  melancholy  forebodings. 

"  The  footsteps  of  this  unfortunate  enemy  to  its  peace  often 
Hngcr  in  the  fancy, — in  the  ear, — now,  on  a  nearer  and  certain 
approach,  agony,  mixed  with  disgust,  anger,  and  suspicion,  dart 
from  the  eye,  and  is  seen  in  every  agitated  motion.  In  the  next 
moment,  the  sufferer  will  all  at  once  close  his  eyes,  his  ears  with 
hia  fingers,  and  with  a  vigorous  movement  of  his  foot  against  the 
door,  he  bars  to  the  foe  all  entrance  there;  or,  to  prevent  even  the 
chance  of  a  sudden  visit,  he  creeps  on  tiptoe  about  thehouse,  listen. 
ing  for  the  fata!  footstep,  and  gently  closes  all  the  iloors,  and  t 
and  bars  his  own,  and  plugs  the  key  hole,  that  the  sound  of 
dreadful  source  of  his  association  shall  nut  reach  his  strui 
and  anguished  ear.  This  is  neither  madness  nor  whimsicaliti 
it  may  be  called,  or  has  been  called,  by  those  who  know  but  1 
of  the  occasional  power  of  human  feelings,  and  the  anomalies  of 
the  human  mind,  for  such  conduct  is,  in  truth,  an  energetic  and 
wise  exertion  of  the  patient's  reason  to  prevent  that  very     ' 
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overtaking  bim,  of  which  he  is  already  accused  of  being  the  victim. 
All  associations  ot*  this  important  kind  must  therefore  be  excluded^ 
by  removing  their  causes ;  and  the  acute  medical  superintendence 
of  the  harassed  mind,  verging  to  insanity,  should  be  actually  on 
the  watch,  so  that  no  such  powerful  destructive  irritations  should 
ever  reach  it. 

"  Afte^  two  hours*  rest  of  body  succeeding  breakfast,  but  in 
which  the  mind  has  been  fully  occupied,  the  skill  of  the  physician^ 
founded  always  upon  his  knowledge  of  the  character  of  his  patient, 
should  be  directed  towards  the  best  method  of  filling  his  mkid  by 
agreeable  objects,  till  the  dinner-hour  or  evening  approaches,  when 
the  dangers  of  the  day  and  brunt  of  the  battle  will  be  oirer ;  for 
all  such  patients  as  these  under  consideration  invariably  get  better^ 
and,  in  general,  become  very  different  beings  when  evening  has 
spread  her  mantle  over  the  earth." 

One  of  the  most  useful  forms  of  applying  moral  management, 
is  represented  by  Mr  Fletcher  to  be  the  practice  of  composition^ 
It  appears  as  if  the  effort  at  certain  stages  of  the  disease,  of  ar- 
ranging and  expressing  the  thoughts,  of  giving  vent  to  the  fed- 
ings,  and  even  recording  the  sensations,  past  or  present,  werer 
useful  in  weaning  the  mind  from  those  morbid  trains  of  thought 
wbicfa  constitute  so  conspicuous  a  part  of  the  disease.     At  all 
eyents,  Mr  Fletcher  evidently  reposes  in  this  resource   the 
greatest  confidence  in  effecting  the  recovery  of  patients,  eithcfr 
with  mental  hypochondriasis  or  irritable  brain.     We  have  no 
desire  to  underrate  the  utility  of  the  remedy,  or  oppose  our  ex- 
perience to  the  more  extended  observation  of  Mr  Fletcher  ;  but 
We  must  remark,  that  there  are  very  few  severe  cases  of  this  dis- 
ease which  admit  of  this  method  of  treatment ;  and  the  cases  in 
which  it  is  admissible  must  be  either  mild,  or  already  in  the  way 
of  recovery.     The  cominenceitfent  of  the  task  he  admits,  in 
acme  instances,  to  be  difficult ;  but  this  difficulty,  he  adds,  is 
the  only  one ;  and  no  sooner  do  patients  begin  this  species  of 
mixed  mental  and  corporeal  exertion,  than  it  becomes  easy, 
agreeable,  and  at  length  desirable.     He  recommends  that  the 
patient  should  at  once,  when  the  dark  hour  approaches,  proiiceed 
to  write ;  and,  for  this  purpose,  be  directs  that  writing  materials 
should,  at  all  times  and  jriaces,  be  within  the  reach  of  the  patient. 
The  great  theory  of  the  efficacy  of  this  measure,  is  simply  that 
of  occupation.     It  is  by  the  fancy  being  allowed  to  dwell  too 
much  on  its  own  idle  or  gloomy  creations,  that  tbe  disease  is 
generated  and  continued ; — it  is  by  the  want  of  some  strongly 
interesting  or  exciting  employment,  that  the  morbid  trains  of 
thought  are  allowed  to  be  so  long  protracted  ;^-and  it  is  by  giv- 
ii^  the  mind  something  which  interests,  routes,  and  occupies  it» 
that  these  iherbid  trains  are  either  interrupted,  or  rendered  less 
pontinaous. 
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We  have  already  given  many  extracts  from  this  curious 
but  wc  must  atibjoin  the  following,  as  a  remarkable  proof 
efficacy  of  mental  occupation  generally,  in  removing  this  n 
Btstcof  thn  mental  feelings.    The  dcscripiion  is  certaiuly  marked 
by  high  colouring,  and  represents  thcsubjectaaa  perfect  character. 

"  The  most  wonderful  nian  I  know  for  talent,  extent  of  inforina* 
tion, — for  taste,  eloquence,  and  uncommon  power  of  fascination,— 
was  a  very  unhappy  person,  in  his  middle  age.  His  health  Buffer- 
ed in  consequence,  in  the  shape  of  stomach  complaints. 

"  Experience  taught  him  the  necessity  of  raising  his  mind  for  t 
moment's  relief,  from  mental  anguish,  and  the  obloquy  of  an  ill- 
judging  and  ill-natured  world. 

■'  At  forty  years  of  age,  this  gentleman,  who  previously  had  been 
but  an  idler, — to  say  no  mure  of  him,  (as  most  rich  men  are  at  tta( 
period  of  life,)  incurred  the  heavy  misfortune  of  encountering  out 
of  the  roost  dreadful  shocks  which  any  mind  can  endure.  He  Wtf 
for  some  time  in  a  state  bordering  on  insanity  ;  medicine  did  him 
no  good,  travelling  did  more,  but,  most  of  all,  composition.  Thu^ 
the  practice  of  this  remedy  led  him  gradually  into  literary  inqui- 
ries ;  and.  in  a  few  years,  he  became  a  star  or  constellation  of  un- 
usual brightness  in  the  intellectual  world. 

"  The  unpleasant  circumstance  alluded  to,  however,  changed  the 
man  from  weakness  to  strength,  from  conrseness  to  boundless  ele- 
^cice  nnd  reSneiuent,  tie  now  reads,  writes,  and  composes  well 
m  Spanish,  Italian,  Frencli,  and  English, — is  possessed  of  an  im- 
mense knowledge  of  ancient  and  modern  literature, — an  excellent 
botanist, — draws  beautifully, — and  of  works  of  art  ia  a  profound 
judge;  but,  most  of  all,  with  this  full  mind,  he  finds  no  difficulty 
in  pouring  its  stores  upon  the  fortunate  few  who  may  happen  to 
hear  him,  with  a  sweetness  of  language  and  manner,  and  general 
force  and  effect,  which  is  as  astonishing  as  it  is  captivating. 

"  Moreover,  to  him  did  the  habits  which  produced  these  great 
results  prove  beneficial,  for  they  completely  cured  an  unhappv 
mind  and  disordered  health,  which  arose  from  it.  Their  refrujar 
and  constant  practice,  since  continued,  have  insured  his  health  and 
happiness  steady  and  unbroken." 

Then  follows  the  history  of  the  daily  routine  of  occupation. 

The  medical  treatment  is  very  skilfully  and  rationally  ex- 
plained, in  so  far  as  the  author,  though  looking  incessantly  to 
the  brain,  does  not  neglect  other  parts  of  the  organized  system. 
He  condemns  indiscri  rain  ate  purging;  discards  the  blue-pill  and 
black  draughts  of  Mr  Abernethy  :  is  not  so  scrupulous  in  die- 
tetic injunctions  as  mobt  pliysiciaiis ;  and  trusts  chiefly  to  that 
common-sense  principle  which  allows  what  is  found  to  agree 
with  the  individual,  however  it  may  be  condemned  by  the  dog- 
mata of  the  schools.  1  hus  he  allows  patients  pure  fat,  butter, 
sliced  bacon,  salt  beef,  and  all  sorts  of  rich  stimulating  food, 
providing  ihcy  agree  with  the  stomach  of  the  patient,  thai  n^ 
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are  not  rejected ;  while  he  sneers  with  scorn  at  the  oft  eulogiz- 
ed water-gruel  and  other  thin  slop-like  forms  of  aliment.  Mr 
Fletcher  is  indeed  inexorably  severe  upon  the  whole  tribe  of 
'  dietetic  doctors,  and  tells  them,  that  whatever  benefit  their  re- 
gimen and  regulated  meals  may  produce  in  physical  indigestion 
and  hjrpochondriasis,  they  are  altogether  useless  in  the  mental 
forms  of  the  disease. 

The  chapter  is  concluded  with  a  very  passionate  and  tender 

apostrophe  to  the  sufferer  from  mental  disease,  exhorting  him 

*  to  the  practice  of  early  rising,  and  breathing  the  cool  morning 

air,  as  the  most  effectual  and  salutary  sedative  of  his  agitated 

spirit. 

In  the  twelfth  chapter,  there  are  some  interesting  observa- 
tions on  the  influence  of  the  state  of  the  mind  on  the  issue  of 
great  operations.  The  rest  of  the  volume  contains  a  selection, 
from  the  note-book  of  the  author,  of  very  interesting  and  in- 
structive cases,  illustrative  of  the  various  forms  of  mental  dis- 
order and  corporeal  disease  treated  in  the  course  of  the  volume, 
some  of  them  extremely  melancholy. 

Upon  the  whole,  this  is  an  extremely  clever  and  impressive 
sort  of  book,  distinguished  for  originality  of  views  and  thought, 
and  well  calculated*  by  the  unction  of  the  style  which  the  author 
has  adopted,  to  attract  and  interest  readers,     'i'he  author  is  ra- 
ther disposed,  indeed,  to  expand  a  single  thought  into  so  many 
shapes,  and  to  invest  it  in  such  a  profusion  of  words,  that  it  is 
sometimes  not  easy  to  know  what  meaning  he  wishes  to  convey ; 
but  he  contrives  to  keep  up  attention,  and  when  he  does  not  fill 
the  mind,  he  at  least  succeeds  very  often  in  pleasing  the  ear. 
Mr  Fletcher  is  also  fond  of  strong  painting  and  high  colouring 
in  his  delineations ;  and  we  often  meet  with  descriptions  so  sin- 
gularly glowing,  that  at  first  sight  they  convey  the  idea  of  ex- 
aggeration,  but  upon  more  minute  inspection,  seem  merely 
adorned.     He  is  also  partial  to  a  sly  jest  at  a  time, — as  when  he 
mentions  the  venerable  but  gallant  Adonis  of  sixty-two,  who 
had  a  most  perverse  preference  for  the  society  of  his  own  maid- 
servants when  at  home ;  and  who,  whenever  he  was  abroad,  had 
a  ^*  singular  but  habitual  trick  of  turning  his  head,  apparently 
to  relieve  a  crick  in  the  neck,  whenever  there  happened  to  pass 
a  buxom  chambermaid.^ 

There  is  one  class  of  readers  to  whom  this  book,  we  conceive, 
must  be  particularly  useful.  It  is  to  those  who  labour  under 
any  of  the  forms  of  disease  described  in  it ;  and  among  the 
.therapeutic  means  to  be  adopted  for  the  cure  of  mental  indi- 
gestion and  hypochondriasis  or  irritable  brain,  we  think  every 
good  physician  will  recommend  the  diligent  perusal  of  Mr  Flct- 
cherts  sketches. 


Mr  Kdth'B  Catet  of  SUme  in  the  Btaditr. 


APPEKDtX  TO  ORItilVAL  COUHCNICATIOI'S. 

PAkt.  XI— ^ccownr  of  Two  Cases  of  Stone  in  the  I 
in  tc/tich  the  Operation  of  Uthotripay  waa  eucces^ktb/ fi 
formed.     By  William  KtiTH.  Esq.  Surgeon, 

L  OR  the  comfort  of  those  iBbouring  under  the  paisfiBl 
Jiy  of  stone  in  the  bliulder,  and  the  cneouragemeiit  of  njr ' 
Kyui^eons,  I  send  jon  for  pubUcaiion  the  annexed  erases, 
f  fully  treated  by  me  with  the  lithotriptic  in&tnuDents. 

>  The  Reverend  Robert  Forbes,  aged  7~,  hale  and 
bad  laboured  under  the  usual  symptoms  of  stone  in  tbe 

>  nocc  April  1832,  such  as  frequent  calls  to  void  his  uii 
fio«  accompanied  by  heat  and  scalding,  and  f»Ilowed  b]F  ■ 
tane  pain  at  the  point  of  the  penis ;  and  the  urine  at  umei 

T  with  blood,  especially  after  a  longer  walk  than   u&uaL 
bladder  was  very  irritable,  and  he  cannot  in  consequence 
'  his  water  night  or  day  beyond  an  hour  and  a-halt',  aad  uAca- 
a  whole  day  not  more  than  half  an  hour  at  a  time. 

Un  the  19th  April  1B33, 1  sounded  him,  and  readily 
.  ed  the  presence  of  a  calculus  measuring  an  inch  and 

'  diameter.      Upon  exploring  the  bladder  wlien  gs  full  as  be 
possibly  bear  it,  with  the  rectoMrurvi linear  sound,  I  found  ii 
nensioDs  two  inches  in  its  antero-posterior  diameter,  and  tfcwt 
inches  from  side  to  side ;  smootb  and  regular  over  its  whole  H^ 
&ce,  but  excessively  irritable. 

For  several  days  I  endeavoured  to  allay  the  sensibility  of  Ar 
bladder  and  increase  its  capacity,  by  injecting  warm  water,  ImIi 
with  tbe  utmost  care  and  gentleness,  could  uever  cause  it  ta  Ifr 
ceive  more  than  three  ounces,  and  that  quantity  was  almost  Wt- 
mediately  expelled.  To  accusiom  the  urethra  to  the  prnncng 
,o{  an  instrument,  and  to  prepare  the  way  for  the  percusaor,  ■ 
straight  staff,  four  hnes  in  diameter,  was  occasionally,  nnd  ^th 
case,  introduced. 

Having  resolved  to  make  a  first  attempt  on  Tuesday.  April 
83d,  a  starch  enema,  with  laudanum,  was  thrown  up  the  rectna 
two  hours  before  the  time  fixed  for  operating,  which  had  tbe  <^ 
feet  of  eaahling  the  bladder  to  receive  and  retain  six  ounces  at 
fluid  thrown  in  as  the  first  step  of  the  operation.  The  catheter 
Iwing  withdrawn,  tbe  percussor  was  introduced,  and  a  stone  «f 
the  dimensions  stated  readily  seized.  The  instrument  secured 
in  tbe  fixed  point,  or  moveable  vice  of  Baron  Heurteloup's  bed, 
on  which  the  patient  reclined,  the  hammer  was  applied,  and  the 
stone  shattered  to  pieces.  A  large  fragment  was  again  seised 
and  crushed.     A  third  seizure  was  effected,  but  a  fold  «f  Uw 
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mucous  membrane  of  the  bladder  was  felt  between  the  teeth  of 
the  percussor  and  the  fragment ;  and  the  latter  was  accordingly 
dropt>ed. 

The  time  prescribed  (6fieen  minutes)  having  expired^  nothing 
farther  was  attempted.  In  a  few  minutes  Mr  F.  made  water 
freely,  and  discharged  a  quantity  of  small  sand  and  gravel,,com- 
posed  of  lithic  acid;  and  several  fragments  followed  in  the  coiurse 
of  the  night.  The  urine  was  tinged  with  blood,  but  no  hemor- 
rhage whatever  followed.  His  only  complaint  was  of  slight  heat 
.and  scalding  along  the  urethra.  He  passed  a  tolerable  night, 
and  was  out  next  morning  before  seven  o'clock  at  his  usual 
walk. 

On  Wednesday,  May  1st,  a  second  operation  was  intended ; 
but  the  opiate  injection  failed  to  quiet  the  bladder  sufficiently 
to  make  it  retain  even  three  ounces  of  water,  and  that  also  was 
expelled  on  the  introduction  of  the  percussor,  so  that  it  was 
deemed  expedient  to  defer  the  operation. 

By  soothing  treatment,  the  irritability  of  the  bladder  was  so 
much  abated,  that  on  the  1 1  th  it  retained  seven  ounces  of  water, 
.without  the  previous  administration  of  the  opiate  clyster.  Two 
JUrgefragments  were  seized  and  crushed  at  this  sitting,  and  a  num- 
i)er  of  small  pieces  of  stone  came  ofFduring  that  night  and  the  en- 
suing three  days.  The  symptoms  were  much  ameliorated  afler 
this  operation, — ^the  patient  requiring  to  void  his  urine  only  twice 
or  thrice  in  the  course  of  a  night,  in  place  of  six  or  eight  times. 

Several  other  sittings  took  place,  each  averaging  from  eight 
to  ten  minutes  in  duration,  and  at  which  from  two  to  five  frag- 
ments were  seized  and  crushed.  A  period  of  three  weeks  was 
lost,  by  his  having  caught  the  epidemic  then  raging,  so  that  the 
last  operation  was  not  until  the  20th  of  July,  on  which  occasion 
three  small  fragments  were  reduced  to  powder,  and  the  bladder 
found  to  be  clear.  It  was  again  carefully  explored  on  the  24th| 
and  not  a  fragment  remained.  Mr  F.  jocularly  remfffked,  that 
be  was  quite  certain  he  was  a  whole  stone  lighter  since  I  had 
begun  with  him. 

He  has  continued  perfectly  well,  and  is  at  this  date  ^as  fi^e  of 
urinary  affection,  as  if  he  had  never  suffered  from  stone  in  the 
bladder  in  his  life.  An  ounce  weight  of  fragments  were  collect- 
ed. The  operations  were  witness^  by  Dr  Skene,  Mr  Liston  of 
Edinburgh,  Mr  Williamson,  surgeon  to  ihe  Boyal  Infirmary 
Aberdeen,  Mr  Andrew  Skene,  and  Mr  Williamson,  my  pupil. 

As  this  was  the  first  attempt  in  this  part  of  the  kingdom^  I 
need  not  deny  that  my  anxiety  wa9  intense,  lest  the  lift  of  my 
patient,  or  the  character  of  this  new  and  estimable  operation, 
•heuld  suffer  injury  in  my  hands.  Words  are  wanting  me  there- 
fore,  to  express  my  gratitude  to  Dr  Charles  Skene,  tor  having. 
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with  a  kindnew  snd  citndour  that  doea  him  honuur,  shaivd  b]| 
my  re8]M)nKibitily,  and,  at  the  grcaleat  personal  inconvenience,  aid- 
ed by  hi;i  presence  and  counsel  at  every  nperatton,  until  the  cure 
was  past  a  doubt,  thereby  contributing  mainly  to  the  euocess  that 
has  crowned  our  united  labount. 

Francis  Tough,  houae-wright,  aged  60,  of  a  spare  halnt, 
healthy,  but  wasted  much  from  suffering,  applied  on  the  5th  of 
May,  stating,  that  for  nearly  twelve  months  past  he  has  sufTer- 
ed  eitreme  agony,  from  symptoms  of  stone  in  his  bladder,  day 
and  night,  and  with  little  or  any  abatement  or  intermission. 
The  ordinary  symptoms  under  which  he  Iabour€>d,  were  fre- 
quent calls  to  make  water,  jiain  and  scalding  ntong  the  frbole 
lenffth  of  the  urethra,  with  constant  pain  and  lendemeas  in  the 
hypogastric  region,  especially  on  pressure ;  and  he  discharged 
bloud,  but  httle  diluted  by  urine,  from  the  urethra,  as  much  m 
two  gills  at  a  time.  The  urine  has  for  two  months  deposited  a 
thick  glutinous  matter  in  great  quantities,  which  adheres  firm- 
ly to  the  bottom  of  the  vessel  after  the  urine  is  poured  out- 

I  sounded  him,  and  found  a  calculus  measuriug  one  inch  and 
three-quarters  in  diameter ;  the  mucous  membrane  of  the  blad- 
der in  a  soft  swelled  spongy  condition ;  the  bladder  contracted 
to  a  small  site,  but  regularly,  so  that  nothing  was  to  be  at- 
tempted in  this  case  uniil  the  inflammatory  action,  evidently 
going  on  in  the  mucous  membrane  of  the  bladder,  should  be 
subdued. 

An  antiphlogistic  plan  of  treatment  was  accordingly  immediate- 
lyadopted.  ThepulsebGingfullandfrequent,  he  was  first  bled  to 
twelve  ounces  from  the  arm  with  great  advantage,  when  the  blood 
was  both  butTed  and  cupped.  The  general  bleeding  waa  twice 
repeated, — and  leeches  were  freely  applied  five  limes  in  succeesioB'. 
to  the  region  of  the  bladder.  Under  this  plan  of  treatment  he  ii 
proved  steadily  ;  the  deposit  became  less  and  less  ;  the  urine  pi 
and  limpid ;  the  pain  and  tenderness  removed  from  the  region  of' 
the  bladder;  and,  by  the  end  of  June,  he  could  keep  his  wstar 
an  hour  and  a-faalf  to  two  hours.  Rest  and  a  regulated  diet 
were  still  enjoined,  and  on  the  30th  of  July,  conceiving  the  blad- 
der tolerably  healthy,  the  first  sitting  tooK  place. 

Having  placed  him  on  ihe  rectangular  bed,  the  bladder  was 
injected  with  warm  water  to  seven  ounces,  and  the  percussor  iD- 
troduced.  The  stone  was  readily  seixed  and  crushed,  as  were 
three  large  fragments  subsequently.  The  bladder  was  aftcr- 
vards  washed  out  by  a  few  ounces  of  water,  and  the  operation 
finished  in  fourteen  minutes.  A  tea-spoonful  of  fragments  came 
away,  and  a  quantity  of  delrilux.  He  complained  only  of  slight 
scalding  along  the  urethra,  and  a  feeling  as  if  the  neck  of  the 
bladder  had  been  rather  forcibly  dilated  that  nigliL  Next  day 
the  stone  symptoms  had  almost  departed;  and  on  the  night  of 
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August  the  Ist,  he  slept  from  8  p.  m.  to  8  next  morning,  whicb 
be  had  not  done  for  years.  Fragments  came  away  for  twp  or 
three  days. 

On  the  3d  of  August,  as  the  bladder  was  quiet,  and  all  irri- 
tation arising  from  the  former  operation  gone,  he  was  again 
operated  on,  and  four  fragments  crushed.  On  the  ISth,  five 
fragments  were  comminuted ;  on  the  2^,  seven  fragments  seised 
and  broken, — the  operation  in  whole  occupying  six  minutes. 

Injecting  the  bladder  being  now  rendered  unnecessary,  from 
his  being  able  with  comfort  to  retain  his  urine  for  five  hours 
prior  to  the  operation,  on  the  28th.  seven  small  fragments 
were  destroyed.  Each  of  these  operations  was  followed  by  the 
discharge  of  a  quantity  of  debris.  On  the  Sd  of  this  month, 
September,  the  bladder  was  carefully  explored,  and  two  fi^ag- 
ments,  measuring  a  quarter  of  an  inch  in  diameter,  discovered, 
picked  up,  and  destroyed ;  the  sand  came  away,  and  the  blad- 
der was  clear.  Yesterday  morning,  at  6  a.  m .  he  went  to  his 
work,  perfectly  well. 

The  operation  was  witnessed  by  Dr  Davidson  of  Marischal 
College ;  Dr  Watt,  formerly  of  Old  Deer ;  Mr  Greig,  surgeon, 
B.  N. ;  Mr  Andrew  Skene ;  Dr  M^Kenzie ;  Mr  Fowler ;  and 
Mr  Williamson,  my  pupil. 

The  fragments  preserved  weighed  six  and  a-half  drachms,  but 
more  than  half  again  were  lost  at  stool,  and  in  the  shap^  of  sand^ 

I  never  intend  again  to  use  the  anodyne  clyster ;  and,  indeed, 
only  used  it  at  the  two  first  sittings  with  Mr  Forbes.  Its  use 
IS  followed  by  a  parching  thirst,  &c.  If  it  is  requisite  to  quiet 
irritation,  other  treatment  will  be  more  effectual. 

Aberdeen^  lOth  September  18S3. 


Akt.  XII. — Two  Cases  of  Stone  in  the  Bladder^  in  which 
the  operation  of  Lithotripsy  was  successfully  performed. 
By  BoBKRT  LisTOM,  Esq.,  Senior  Surgeon  to  the  Boyal 
Infirmary. 
To  the  Editor  of  the  Edin.  Med.  and  Surg.  Journal. 
Sib, 

J[N  0TWITHSTANDIN6  my  disapproval  of  *^  the  hammering  of 
stones  in  the  bladder,"^  expressed  in  my  Elements  of  Surgery, 
I  have  deemed  it  incumbent  on  me  to  give  the  practice  a  fair 
trial,— the  improved  instruments  appearing  both  simple  and  ef** 
ficient. 

I  have,  accordingly,  employed  (he  percutetir  in  two  cases. 
The  result  has  proved  so  fiur  beyond  my  expectation,  that  I  s^nd 
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you  the  foUowiog  tthort  statement  fur  public&tiuti,  lioping  that  it 
may  induce  others  to  make  trial  of  the  apparatus.  For  it  h  only 
from  the  accumulated  expericDCe  of  the  regular  surgeons,  thit 
we  can  hope  fur  certaio  advancement  in  lithotritie. 

The  first  patient  on  whom  I  employed  the  percuteur,  ihi 
describes  hia  case. 


"  Sm,  Edinburgh,  9th  September  1833. 

"  After  being  afflicted  for  upwards  of  two  years  with  what 
flupposed  a  complaint  in  my  bladder,  I  waited  upon  yuu  for  ad- 
vice.    Upon  sounding,  you  discovered  there  were  several  stones 
in  my  bladder,  and  immediately  extracted  (by  Weiss's  forceps} 
one  much  larger  than  I  conceived  posaible  to  come  through  thV 
urethra.     At  my  second  and  third  visits,  eight  or  ten  small 
Stones  were  estracted  ;  and  by  using  sweet  spirits  of  nitre,  ai 
drinkiDg  largely  of  barley-water,  as  you  advised,  I  passed,  il 
the  course  of  a  tew  weeks,  from  sixty  to  seventy  pieces  of  atom 
varying  from  the  size  of  a  small  white  pea,  to  that  of  a  au 
horse-bean. 

"  At  my  fourth  and  fiflh  visits,  you  ground  dovn  with 
instrument,  which  I  suppose  of  French  invention,  (Civiale''a  ij 
proved  three- branched  instrument,)  a  stone  supposed  nearly 
inch  in  epan,  and  another  about  the  sise  of  a  Spanish  nut.    By 
again  using  spirit  of  nitre,  and  drinking  barley-water,  many 
unall  fragments  were  passed. 

"  After  a  lapse  of  several  months,  I  again  waited  upon  you, 
when  you  ground  down  with  a  new  instrument  (the  percuteur) 
small  stone;  and,  in  fourteen  days  thereafter,  when  1  again  wail 
upon  you,  you  ground  down  two  stones,  oue  of  them  of  con- 
aiderabJe  size.  Agreeably  to  your  instructions,  on  both  these  oc- 
casions I  used  sweet  spirit  of  nitre,  and  drank  a  good  deal  of 
barley-water,  which  caused  a  great  number  of  fragments  of 
'   itone  to  come  away,  and  stuH'  like  sUked  hme. 

"  The  pain  and  uneasiness  caused  by  the  new  instrument,  waa 
infinitely  less  than  what  was  caused  by  the  other. 

"  When  I  waited  upon  you  on  Sunday  the  iJGth  ult,  four- 
teen days  after  the  last  operation,  you  sounded  me  two  or  three 
times,  without  discovering  any  thing  in  the  bladder.  You 
then  injected  some  warm  water,  and  sounded  again,  with  the 
same  result 

"  Since  the  last  operation  with  the  new  instrument,  I  have 

been  entirely  free  from  pain,  and  now  make  water  with  as  much 

I  freedom  and  ease  as  ever  1  did  in  my  life.     Thus,  you  have 

:  cured  me  of  a  most  distressing  complaint,  for  which  L  can  never, 

I  be  sufficiently  thankful  and  grateful  to  you. — I  am,  Sir,  8ic. 

J.  M." 
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The  working  of  Civiale's  apparatus  in  this  case  produced  con- 
siderable  pain  and  irritation,  whereas  the  percuteur  caused  al- 
most no  pain  whatever,  the  patient  merely  complaining  of  the 
annoying  sensation  which  accompanies  a  strong  desire  to  make 
water.  There  was  also  no  admixture  of  blood  with  the  urine 
that  escaped  during  the  operation!  showing  that  no  injury  had 
been  done  to  the  coats  of  the  bladder. 

Thomas  Baxter,  set,  54^  a  labourer,  applied  to  me,  suffering 
under  the  usual  symptoms  of  stone  in  the  bladder.  On  sound- 
ing, I  detected  a  calculus,  apparently  of  no  great  sise ;  and,  as 
the  bladder  was  tolerably  capacious  and  not  particulaily  irri- 
table, I  proposed  again  trying  the  percuteur,  I  found  rather 
more  difficulty  in  seizing  the  stone  than  in  the  former  case ; 
but,  without  causing  much  pain,  succeeded  in  grasping  it,  and 
accomplbhing  one  crushing.     He  remained  in  town  two  days, 

Eassing  a  good  deal  of  sand,  but  no  fragments.  He  theu  went 
ome  ^to  Kirkaldy),  so  triffing  was  the  irritation  produced  by 
the  **  sitting,^  and  returned  after  the  lapse  of  a  week.  He  was 
then  admitted  into  the  Infirmary,  August  18th.  Next  day  the 
operation  was  repeated  with  very  little  suffering ;  and  a  good 
deal  of  sand  was  afterwards  passed  with  the  urine.  On  the 
29th,  the  operation  was  performed  a  third  time;  and  next 
day  a  great  quantity  of  sand  and  fragments  passed  off  with  the 
unne.  This  was  the  most  severe  sitting.  There  was  some 
difficulty,  and  consequent  delay,  in  catching  the  stone ;  the 
patient  complained  a  good  deal ;  and  the  urine  that  escaped 
was  bloody.  On  September  6th,  a  fourth  sitting  took  place ; 
and,  having  then  grasped  a  body  frdly  as  large  as  in  the  pre* 
ceding  operation,  I  was  led  to  suspect  that  there  had  been  ori^ 
ginally  two  stones  in  the  bladder.  Next  day  *^  several  larffe 
pieces^  were  passed,  along  with  much  sand.  So  little. did  the 
patient  suffer  from  this  last  sitting,  that  I  was  induced  to  repeal 
the  operation  to-day.  Several  fragments,  of  no  great  size,  were 
seized  and  crushed ;  and  it  is  probable,  that  now  the  bladdetr 
will  be  cleared  by  its  own  efforts.  Perhaps  one  other  sitting, 
certainly  not  more,  may  yet  be  necessary. 

From  this  brief  experience,  I  am  convinced,  that  the  per^ 
cuteur  is  both  safer  and  more  efficient  than  the  instrument  of 
Civiale,  and  that  it  will  be  employed  with  advantage  in  those 
cases  of  stone  which  admit  of  lithotritie, — unfortunatdy,  but 
a  small  proportion  of  those  which  present  themselves  to  the 
surgeon. 

99,  George  Street^ 
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PART  III. 

MEDICAL  INTELLIGENCE. 


PHYSIOLOGY. 

DiMCovertf  of' a  new  principU  in  the  serum  of  the  Human  Blood.  By  M* 
Fblix  Bouobt.  (Journal de  Fharmacie,  Juin  1833.^  M.  Felix  Bovi* 
det,  in  a  memoir  presented  to  the  Institute,  has  investigated  anew  the  com« 
position  of  the  serum  of  the  human  hlood.  His  researches  proTe,  that 
mhttk  c¥sporated  to  dryness,  exhausted  hy  hoiling  water,  and  4iried  anew, 
it  yields  to  boiling  alcohol  the  following  substances  ;  U^,  a  peculiar  im- 
mediate principle,  called  by  the  author  seroline  ;  2d,  cholesterine  ;  Sd,  a 
so&pt  soluble  in  water,  most  probably  formed  by  the  margalate  and  oleate 
of  ioda  ;  and  4M,  xhcfufiy  matter  of  the  brtiin* 

8*foline  is  deposited,  on  cooling,  fVom  the  boiling  alcohol  by  which  the 
MroiB  has  been  exhausted.  I'he  liquor  filtered,  when  cold  and  evaporat- 
ed,  leaves  a  residue  of  a  resinous  consistence  (de  eonsisiance  terebinthi^ 
nni9e.J  On  treating  this  with  cold  alcohol,  at  36^  {specific gravity  0.8851^) 
the  fatty  matter  of  the  brain  is  separated,  and  a  substance  is  disaolTed, 
which  is  considered  by  M.  Lecanu  to  be  an  oil,  but  proved  by  M.  Boudet 
to  be  composed  of  several  distinct  principles.  In  fact,  the  liquor  left  to  it- 
self, deposits  crystals  of  cholesterine,  and  retains  the  soap  mentioned  above^ 
together  with  a  little  of  the  fatty  substance  of  the  brain. 

Seroline  is  white,  of  a  slight  pearly-colour,  in  the  form  of  filaments, 
whidi,  viewed  by  the  microscope,  present  the  appearance  of  globules,  or 
globular  swellings.  It  melts  into  a  colourless  oil  at  the  temperature  of 
4-  36°  (97.8.  Fahr.)  It  has  no  action  on  coloured  reagents,  but,  like  cho- 
lesterine, becomes  red  on  the  contact  of  concentrated  sulphuric  acid.  Sul- 
phuric ether  dissolves  it  easily ;  alcohol,  on  the  contrary,  at  36®  (sp.  grr. 
0.8S5V,)  dissolves  onlv  a  trace  of  it  at  the  temperature  of  ebullition,  but 
has  no  effect  on  it  when  employed  cold.  Treated  hot  for  six  hours  with 
aqwa  potaua,  it  seemed  not  to  experience  sny  modification,  and  hydrochlo- 
ric acid  produced  not  the  least  disturbance  in  the  alkaline  liquor.  NeiUier 
aeetic  nor  hydrochloric  acid  produced  any  apparent  alteration  on  it»  whe- 
ther hot  or  cold.  When  heated  a  long  time  with  nitric  acid,  it  was  not 
dissolved,  but  became  soluble  in  aqua  poiassas,  to  which  it  communicate 
a  brown  colour.  Distilled  by  the  lamp  in  a  small  glass  tube,  it  diffused  a 
very  characteristic  odour,  furnished  some  alkaline  vapours,  a  trifling  reai- 
due  resembling  charcoal,  and  appeared  to  be  in  part  volatilised.  The 
small  quantity  o£  seroline  obtained,  did  not  permit  M.  Boudet  to  submit 
this  substance  to  a  greater  number  of  tests,  but  he  conceives  that  enough 
has  been  done  to  prove  it  to  be  a  new  principle. 

PATHOLOGY. 

Chemical  examination  of  a  Salivary  CaJculus  of  an  extraordinary  size 

Jound  in  an  Ass,     By  M.  Lessaione.     C Journal  de  Chimie  Medicate, 

Avril  1833. J*— Its  form  was  oval ;  its  exterior  of  a  whitish  colour ;  its  sisc 

that  of  the  fist ;  its  weight  690  grammes,  or  about  eighteen  ounces  (p^ 
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de  marc  J,  and  it  was  almost  as  hard  as  marble.  Sawed  longitudinally,  it 
presented  a  homogeneous  mass  formed  of  concentrical  superinduced  layers 
of  u  beautiful  white  colour.  Its  specific  gravity,  at  the  temperature  of 
+  10,  (50°  Fahr.),  and  at  the  pressure  of  0.765,  was  2.302.  Its  composi- 
tion was  as  follows : — 

Humidity,  ...  -  3.6 

Soluble  salivary  principles,  «  -  l.o 

Mucus,  -  -  -  -  6.4 

Phosphate  of  lime,  and  traces  of  oxide  of  iron,  3.0 

Carbonate  of  lime,  -  -  -  86.0 

100.0 
This  new  example  of  salivary  calculus,  is  another  proof  that  concretions 
of  this  kind  are  always  of  the  same  composition  in  herbivorous  animals. 

MBDICAL  AND  SURGICAL  THEEAFEUTIC8. 

1.  Substitution  ofStyrax  in  Bknorrhwa  and  Ijeucorrhceafor  the  Balsam 
of  Copaiva,  (Journal  de  Chimie  Medicate,  Fevrier  1833. — M.  Lheretier 
asserts,  that  styrax  has  the  same  effects  in  blenhorrhcea  and  leucorrhoea  aa 
balsam  of  copiva,  and  proposes  that  it  should  be  substituted  for  that  sub- 
stance, whicn  is  disgusting  to  the  taste,  and  offensive  to  the  stomach  of 
many.    He  recommends  it  to  be  exhibited  in  the  form  of  pill  or  bolus. 

Purified  liquid  styrax  is  to  be  mixed  with  a  quantity  of  powdered  liquor- 
ice root,  sufficient  to  give  it  consistence,  and  tnree  pills  or  bolt  formed  of 
this  mass,  and  weighing  each  from  six  to  eight  grains,  are  to  be  admini- 
stered morning  and  evening.  The  number  may  be  gradually  increased  to 
twelve  daily.  A  syrup  may  also  be  formed,  which,  however,  does  not 
act  so  promptly  as  tne  pills.  It  is  formed  in  the  same  manner  as  the  syrup 
of  Tolu  of  the  Codex  Medicameniarius  of  Paris.  The  proportions  are,  two 
ounces  of  styrax,  two  pounds  of  water,  and  four  pounos  of  sugar ;  and  the 
dose,  six  spoonfuls  a-day.  The  mode  of  action  of  this  medicine  is  said  to  be 
the  same  as  that  of  copaiva.  Some  patients  it  constipates:  \  on  others  it  has  a 
contrary  effect.  It  is  always  preferable  to  copaiva,  as  it  possesses  all  its  ad- 
vantages without  disgusting  the  patient. 

The  syrup  is  chiefly  useful  in  leucorrhcea,  which  is  reported  to  yield 
readily  to  its  use. 

2.  On  the  Obliteration  of  Veins  as  a  mode  of  Curing  Varices.    By  M. 
Davats.     (Archives  GSneraUs  de  Midecine,  Mai  1833. WM.  Davats,  in 
a  learned  paper  on  the  different  modes  of  alleviating  ana  curing  varicose 
veins,  objects,  on  various  grounds,  to  all  the  plans  hitherto  proposed,  and 
recommends  obliteration  of  the  affected  vein  by  a  novel  procedure.    Thii 
consists  in  irritating  very  slightly  two  opposite  points  of  the  internal  sur- 
fiice  of  a  vein,  and,  at  the  same  time,  in  keeping  those  points  in  contact.- 
A  simple  sewing  needle  of  any  description  will  answer  for  the  operation, 
which  IS  thus  performed.    First  the  vein  is  made  to  swell  by  means  of  li- 
gature, is  seized  by  the  finger  and  thumb,  and  isolated  by  passing  a  needle 
transversely  under  it;  then  the  anterior,  and  next  the  posterior,  wall  ot 
the  vein  is  pierced  perpendicularly  with  the  point  of  another  needle,  which 
is  conducted  higher  up,  to  pierce  a  second  time  first  the  posterior  and  next* 
ihe  anterior  wall.    The  last  needle  is  retained  in  its  place  by  means  of  a* 
thread  twisted  like  the  figure  8.    In  five  days  the  thread  may  be  cut,  and- 
the  needle  will  fall  out  of  itself.    The  first  needle  may  be  len  till  it  drops 
spontaneously.    In  a  few  hours  after  the  expulsion  of  tne  needles,  the  little 
wounds  will  heal  kindly. 

M.  Davats  has  made  several  enieriments,  which  prove  the  safety  of  the 
operation,  and  the  rapidity  with  which  a  radical  cure  may  be  thus  performed, 
complete  obliteratioki  taking  phice  by  the  fifteenth  day.    In  one  experiment- 
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Ac  opetaiion  wat  pcrfunncil  on  two  parts  of  the  tame  vein,  lesving  a  por- 
'  fion  between  them  filled  with  bluod.  The  blood  coagul&leil,  and  wts  ab- 
I   nrbed  ;  the  rein  became  obtilertled,  ami  no  accident  occurred. 

Af.  DavaB  inaiiitain],  that  compresBion  alone  is  itiBufficieat  to  canse  ob- 
I  BteratioD  of  n  vein,  and  aupporca  hia  opinion  by  ai-vcral  experimenbi,  in 

which  (he  most  perfect  conjpression  failed  lo  secure  this  result. 
I  By  the  operation  propoaed,  the  vein  ia  tranaformcil  into  a  cord,  white, 
I  nund,  filiform,  and  anaJogoua  to  ligamentous  tissue.  The  obliteration  ex- 
tends aboTe  and  below  the  point  of  lesion,  as  far  as  (be  first  anastomozinc 
1  tdna,  which  become  saffidcntly  dduled  lo  give  free  course  to  the  bloo£ 
I  Beyond  the  anastomoses  the  venous  lisaue  assumes  its  norma]  state.  No 
etnce  of  in6ammation  isobserved  ;  noclotof  blood  found  in  any  part ;  and 
Fllw  cellular  tiaiae  aurroundiiig  the  portion  of  obliterated  vein  b  found  ia 
1   the  most  healthy  state. 


I.  On  a  peculiar  Antmat  Sabitance  proditcrd  during  Ike  Dtcompeiition 
I  ^the  Dtad  Body.  Bj  MM.  OitiiriEa  d'Anoeu  ako  A.  Chevalliii. 
\  — (Journal  de  CUmie  Mcdicalc,  Avril  1833- J— At  cemin  pcnotbafa  pe- 
'  Colitr  deeomponrion  which  dead  bmlies  nnderso,  constating  of  a  prwreF> 
■iTe  •namini^oifion,  about  three  monlha  or  lessaiter  interment,  there  ia^irod 
a  particular  aubntance  proiluced  tVom  nil,  or  the  ^icatcr  purl,  of  the  vari- 
ous organs  or  soft  tissues  which  cover  ilie  skeleton.  On  ihe  surfkce  of  the 
liver,  ithich  at  this  period  ia  found  of  a  blackish -green,  withered,  in  n  state 
of  incipient  deticcation.  and  diminished  at  least  to  half  ita  volume,  this  oto- 
tluction  appears  as  a  white,  hard,  tnatter,  aometimes  under  the  form  of  irre- 
gular granulationa,  somelimea  like  Hat  plates  of  a  cryalalline  appeamnee, 
rough  to  the  touch,  disposed  in  groups  suffidenrly  large  lo  make  their 
whiteness  the  more  remarkable,  from  clieir  adhering  to  a  dark-green  nr- 
face.  It  is  deposited  so  as  to  form  lometimea  straioht  longitudinal  bandi 
parallel  lo  eaMi  other;  sometimes  rounded  plaies,  like  coiicentrattd  and 
undulating  nones,  aomewhat  atmilar  in  appenrance  to  the  white  lichena 
fovnd  on  the  bark  of  certain  trees.  The  same  kind  of  aubsiance,  variooE- 
ly  dispoaed,  is  found  in  the  interior  of  the  liver,  on  the  internal  wall  of  its 
*«Ds,  in  the  aorta,,  and  great  vascular  trunks.  It  diffi:ra  entirely,  not  only 
in  phyaicol  characters,  but  alio  in  chemical  composition,  from  the  white 
grains  found  in  the  stomach. 

After  submiiling  this  substance  to  as  many  Icata  as  the  smatl  qitantity 
which  they  possessed  would  permit,  MM.  Olltvicrand  Clievdlier  conclude, 
that  it  contains,  lif,  traces  of  an  ammoniucitl  salt ;  3d,  an  animal  matter 
Bnaloeous  to  gelatine ;  3d,  traces  of  the  mnriate  of  soda ;  iih,  a  fatty  mat* 
ter  soluble  in  alcohol  ;  5th,  an  animal  matter  soluble  in  acetic  acid ;  eSt, 
traces  of  an  alkaline  carbonate,  the  result  of  inctnemtion  ;  and  71k,  traces 
of  the  phoephate  of  lime. 

It  ia  not  probable  that  tltis  singular  production  could  ever  become  the 
cause  of  any  mistakes  in  the  matter  of  poisoning;  for,  whether  ftnnd  ad- 
hering to  the  auT&ce  of  (he  liver,  or  detached  and  free  in  the  midat  of  tfa« 
neighbouring  organs,  chemical  aimlyi<is  would  always  easily  demonatrUe 
that  it  differed  eaaentislly  from  every  species  of  poison.  It  is  clear  that  Ihe 
elements  which  enter  into  its  composition  are  furnished  by  the  decompoai- 
tion  of  the  body.  Neveriheleaa,  it  is  well  to  call  the  a((enCian  of  the  prtv 
fession  lo  every  peculiarity  which  accompanrea  the  decomposition  of  dead 
bodies  at  different  periods  following  inhumation. 

2.  On  ike prestncc  I'fcopjmr  in  yilietil  and  levcral  alher  subit'iitcct.  By  M. 
BouTioNt.  (JuHnutlde  Chimie  Medicate,  Marl  l%3i.) — M.  Bouligny, 
by  4  very  interesting  delicate  process,  has  succeeded  in  discovering  the  nr»- 
scnee  uf  minute  portions  of  copper  in  cider  whtdi  hod  passed  ibrongh  ■ 


On  the  Presence  of  Copper  in  Wheat,  Sfc.  4d9 

Copper  cock^ — ^in  cider,  in  the  preparation  of  which  no  copper  had  been  em- 
ployed,— in  the  factitious  waters  of  Seltzer  and  Vichy,  prepared  by  several 
establishments  of  Paris,-— in  the  water  which  had  served  to  boil  sorrel,  ar- 
tichokes, spinage,  and  succory,  in  a  cauldron  of  yellow  copper, — in  common 
beef  soup,  prepared  in  a  copper  pot  ill-tinned,  and  in  a  corresponding 
mass  prepared  in  the  same  pot  tinned  anew,— >in  three  samples  of  vinegar, 
and  in  six  of  brandv, — in  daret,  and  in  vin  de  Chably, — and  in  treacle. 

The  process  whicn  he  employed,  consists  in  suspending,  by  means  of  a 
hair,  the  half  of  a  fine  needle  in  the  midst  of  a  liquid  previously  acidulated 
with  sulphuric  acid.  The  apparatus  thus  disposed,  is  placed  under  a  bell- 
glass,  and  left  by  itself  in  an  isolated  apartment.  As  soon  as  the  bar  of  iron 
IS  plunged  in  the  liquid,  M.  Boutigny  conceives  that  the  action  commences, 
though  it  is  not  till  after  six,  eight,  twelve,  or  even  twenty-four  hours, 
according  to  the  state  of  the  atmosphere,  that  it  becomes  apparent.  Then 
the  needle  loses  its  metallic  lustre.  It  is  commonly  at  the  head  that  the 
action  commences,  proceeding  successively  through  the  remainder,  and  ter- 
minating at  the  base.  If  the  operation  be  carefully  watched,  at  a  certain 
period  the  superior  half  of  the  needle  will  be  found  tarnished,  while  the 
other  half  still  retains  its  metallic  lustre.  Then  will  be  perceived  covering 
the  needle  some  air  bells,  which  become  larger,  and  when  they  have  acquir- 
ed a  certain  volume,  detach  themselves^  and  burst  at  the  surface  of  the 
liquid.  In  from  one  to  three  days  this  disengagement  ceases  at  the  surface 
of  the  bar  of  steel»  to  commence  at  the  inferior  part,  a  curious  phenomenon, 
which  occurs  only  in  liquids  containipg  a  notable  quantity  of  copper,  and 
which  may  be  attributed  to  two  causes,  dieting,  perhaps,  simultaneously, 
electricity,  and  the  coppering  of  the  needle.  The  latter  opposes  the  dis- 
engagement of  the  gas  by  an  action  altogether  mechanical,  and  the 
needle,  in  becoming  polarized,  does  hot  permit  the  gas  to  be  disengaged 
except  by  its  negative  pole.  After  this  the  head  of  the  needle  will  be 
the  positive  pole,  and  the  inferior  extremity  the  n^ative.  Admitting 
electricity  to  be  the  primary  cause  of  the  decomposition  of  the  salt  of  cop- 
per, it  is  very  easy  to  explain  the  subsequent  poenomena.  The  steel,  ac- 
cording to  M.  Becquerel,  is  one  of  the  elements  of  the  pile,  the  acid  of  the 
salt  of  copper  is  carried  to  the  positive,  and  the  oxide  to  the  negative  pole. 
This,  again,  is  decomposed, — the  oxygen  goes  to  the  iron,  which  is  oxidized, 
and  dissolved  in  the  sulphuric  acid,  and  the  copper  is  precipitated  on  the 
steel,  covers  it  entirely,  and  opposes,  as  mentioned  above,  the  disengage- 
ment of  the  gas.  This,  however,  does  not  constitute  all  the  action,  for  tne 
sulphuric  acid  which  M.  Boutigny  has  elsewhere  shown  to  be  added  merely 
to  render  the  water  a  better  conductor  of  the  electric  fluid,  acts  on  the 
steel  by  causing  the  decomposition  of  the  water,  the  oxygen  of  which  goes 
to  the  iron,  while  the  hydrogen  is  evolved*  The  oxide  of  iron  thus  formed 
is  dissolved  in  the  sulphuric  acid,  and  forms  sulphate  of  iron,  which  re- 
mains in  solution. 

To  insure  the  success  of  the  experiment,  the  following  conditions  are 
necessary:  1^^,  a  small  bar  of  steel ;  2^,  an  acid  capable  cii  dissolving  the 
deutoxiae  of  copper,  and  one  of  the  elements  of  the  steel,  after  being  oxi- 
dized at  the  expence  of  the  water,  or  of  the  oxide  of  copper,  abd  having 
no  action  on  metallic  copper, — sulphuric  acid,  fulfilling  all  these  condi- 
tions, ought  consequently  to  be  preferred.  The  other  conditions  are  a  li- 
quid, sli^tly,  if  at  all,  viscid,  and  of  the  same  or  nearly  the  same  density 
as  distilled  water. 

After  the  appearance  of  the  phenomena  enumerated  above,  there  occurs 
a  moment  when  they  cease,  which  is  known  by  the  absence  of  bubbles,  and 
most  frequently  by  the  horizontal  position  of  the  cylinder,  which  has  re- 
placed the  needle  on  the  surfkce  of  the  liquid.  This  cylinder^  being  care- 
nilly  lifted,  and  mixed  with  a  grain  of  borax  and  a  sufficient  quantity  of 

VOL.  XL.  NO.  117.  li 


490 


Medical  GraduaUanB  at  Edinburgh. 


oil  to  form  a  pttte,  is  to  be  placed  in  a  teating-tube,  and  aubmitted  to  the 
action  of  a  bl<mpfipe,  till  it  acquirei  a  very  deep-red  brown  colour.  In  this 
state,  the  tube,  wnen  examined  by  the  aid  of  a  good  magnifying  glaaa,  will 
exhibit  sereral  pointo  of  metallic  copper  scattered  over  ito  aurlaoe. 

The  results  of  the  facU  and  experimento  narrated  by  ML  Boutigny  ut, 
Ut,  that  articles  of  food  and  drink  prepared  in  copper  vessels,  conuin  aU 
most  always  more  or  less  of  that  metsl, — a  fact  which  renders  it  desirable 
that  tor  this  metal  some  other  should  be  substituted ;  2d,  that  wine,  ddcr, 
and  wheat*  conceal  sometimes  atomsof  this  metal,  but  only  whenitisoonuiD- 
ed  in  theM>ilin  which  theyines,  spple  trees,  snd  wheatgrow; — from  which  we 
may  infer,  that  the  presence  of  copper  in  vegetables  is  not  the  resuit  of  the 
act  of  vegetation,  but  only  of  absorption ;  Sd,  that  the  discovery  of  copper 
in  articles  of  food  and  drink  raises  a  question  in  legal  medicine,  which 
renders  new  investigations  necessary,  and  which,  in  the  meantime,  ought 
to  render  experimenters  very  circumspect  in  cases  of  poisoning  by  copper. 


GRAOUATIONS  AND  SURGICAL  EXAMINATIONS. 

Medical  Graduaium$  ai  Edimlmrgh.--^n  the  19th  of  July  IftSS,  the  Se- 
natus  Academicus  of  the  University  of  Edinbui^h  conferred  the  Degree  of 
Doctor  of  Medicine  on  the  following  Grentlemen,  in  number  one  hundred 
and  ten,  after  having  gone  through  the  appointed  examinations,  and  de- 
fended publicly  their  Inaugural  Dissertations. 


Of  Scotland. 
Somerville  Scott  Alison,  De  Peri- 
pneumonia. 
George  Arnott,  De  Erysipelate. 
Robert  Bartholomew,   De  Cholera 

maligna. 
Charles  William  Bell,  De  H«morra- 

hagia  siRtenda. 
John  Brown,  De  Modo  quo  Vulnera 

Sanantur. 
Duncan  CampbeU,  De  Hydrocele. 
Donald  Cargill,  De  Cholera  Spas- 

modica. 
Robert  Carlyle,  De  Pneumonia. 
William  Dick,  De  Fibuls  Fracturis. 
Robert  Greig  Dods,  De  Cholera. 
John  Douglas,  De  Apoplexia. 
Stevens  Fyffe,  De  Cynanche  Tra- 

cheali. 
William  Steel  Gairdner,  DeContagio. 
James  Grordon,  De  Hernis  Inguina- 

lis  Anatomia. 
John  Gran^  De  Ipecacuanha. 
James  Halliday,  De  Ascite  Abdo- 

rainale. 
George  Hamilton,  De  Spina  ^bifida. 
George  Hannay,  De  Inverminatione. 
Thomas  Samuel  Hardie,  De  Cholera 

maligna. 
Thomas  Howden,  De  Capitis  injuriis. 
Alexander  Lorimer»  De  Dysenteria. 
Robert  Lowe,  De  Pneumonia. 
Andrew  Douglas  Maclagan,  De  Cal- 

culis  biliariis. 


William  Maclaren,  De  Hepatitide* 

Alexander  M'Donald,  De  0|ihthal- 
mia  conjunctivali. 

James  David  Mackensie,  De  Dysen- 
tcria. 

Andrew  M'Lean,  De  Aii  variolc  post 
vaccinationero  vel  bis  in  eodem 
homine  superveniunt. 

William  Campbell  Maclean,  De  Pro* 
prletate  amputationia  in  ex- 
emplisgangrsns  traumatica. 

James  Moffat,  De  Ischuria  renali. 

John  Young  Myrtle,  DeBronchitide. 

George  Paton,  De  Apoplexia. 

John  Sinclair)  De  Cancro  uteri. 

George  Lillie  Smith,  De  Bronchitide* 

John  Robert  Speirs,  De  Hydrope^ 

James  Stark,  De  Modo  quo  coiori- 
bus  odores  afficiuntur. 

James  Stewart  Thorburn,  De  Ueac- 
tione  sive  virium  vitalium  re- 
nixu. 

Paul  Darling  Veitch,  De  Apoplexia. 

Dunbar  White,  De  Calore. 

George  Wilson,  De  Morbo  coxario. 
Vrom  England* 

William  Arpthorp,  De  Delirio  tre- 
mente. 

Martin  Barry,  De  Animalium  tem- 
perie. 

William  Borman  Barton,^  De  Qua- 
teuus  animi  motus  Gravida- 
rum ad  mutationes  in  cor  pore 
foetus  gignenduui  valeant. 


Medical  Graduation  at  Edinburgh. 


491 


Samuel  Glover  Bakewell,  De  Insania. 
James  HUdon  Bennett,  De  Diabete. 
Edwin  Blackley,  De  Rachiloxia  seu 

spine  incurvatione. 
Joseph  BuUer,  De  Tuberculis. 
Lawson  Cape,  De  Strabiarao. 
Gustavus  A.  Chaytor,  De  Iritide. 
John  William  Coster,  De  Dieta. 
Charles  Cowan,  De  Physiologia  et 

palhologia  intermissionis. 
John  Henry  Evans^  De  Curvatora 

lateral!. 
Ralph  Fletcher,  De  Neuralgia. 
John  Thomas  Harrison  Hobbes,  De 

Pertussi. 
Alfred  Harper,  De  Placenta  uterina. 
Robert  Hornby,  De  Qua  sit  optima 
ambusta  curandi  ratio,  et  cui 
principio  haec  innitatur. 
Alexander  Macgregor»  De  More  in- 
dictire  in  peste  arcenda,  uti- 
litete. 
John  Warburton  Mosely,  De  Con- 
tagions. 
John  Marshall^  De  Dysenteria. 
Charles  William  Moore,  De  Variis 
theoriis  ad  generationem  ex« 
plicandam. 
Charles  Nicholson,  De  Asphyxia. 
Thomas  Tranmer  Peirson,  De  Apo- 

plexia  sanguinea. 
Thomas  Peregrine,  De  Hydrargyn 
in  sypnilide  curanda,  potes- 
tate. 
Charles  Ransford,  De  Structura  ce- 

rebelli. 
Owen  Roberts/De  Delirio  tremente. 
Frederick  Snaith,  De  Gonorrhoea. 
Cornelius  Squire,  De  Syphilide  et 

pseudo-syphilide. 
James  Richard  White  Vose,  De  Ma* 
lis  quibus  obnoxii  sunt  stu- 
diosi  atque  sedentarii. 
George  Bott  Churchill  Watson,  De 
Placente  post  partum  reten- 
tione. 

From  Ireland, 
Michael  Campbell,  De  Ascite. 
David  Carter,  De  Cholera  epidemica. 
Thomas  D'Arcy,  De  Pneumonia. 
Richard  Doherty,  De  Emphysemate 

pulmonum. 
Charles  Dwyer,  De  Hepatitide. 
John  Peard  E^gar,  De  Dyspepsia. 
Joseph  Enright,  De  Erysipelate. 
Thomas  Fitzpatrick,  De   Bronchi- 
tide  acuta. 


John  Flyn,  De  Hcmoptysi. 
Samuel  Arthur  Forster  De  Abortu. 
William  Geraghty,  De  Pleuritide. 
Thomas  Ho^,  De  Enteritide. 
Heury  Stoney  Lindsay^  De  Lstio- 

nibus  arteriarum,  &c 

Robert  Locke,  De  Strictura  urethre. 

John  Lysaght  McCarthy,  De  Ulce- 

ribus. 
William  MTomiick,  De  Aneurys- 

mate. 
Gavin  Moffiit  M'Lure,De  Apoplex* 

ia  sanguinea. 
John  James  Macgregor,  De  Inflam- 

matione. 
Andrew  M'Tucker,  De  Hydrope. 
John  M'Cay,  De  Inflammatione  ve- 

narum. 
Richard  Maffett,  De  Phlegmasia  do- 

lente  ej  usque  curatione. 
Thomas  Massy,  DeCholeraasphyxia. 
John  Motherell,  De  Morbis  glandu- 
le prostate. 
Thomas  Ptirefoy,  De  Ictero. 
James  Seton  Reid,  De  Secalls  cor- 

nuti  effectibus. 
Thomas  Shields,  DeCholeramaligna* 
James  Richard  Smyth>  De  Cholera 

epidemica. 
William  Wallace,  De  Structura  nie- 

vorum  subcutaneorum,  &c. 
John  Wallis,  De  Hemorrhagia  uter- 

ina. 
George  Worthington,  De  Ascite. 

From  the  Hast  Indies. 
Patrick  Alexander  Andrew,  De  Cho- 
lera asphyxia. 
From  Barbadoes, 
James    Gill   Bascom,   De   Urethra 
stricta. 

From  Berbice. 

John  Davidson  Barnes,   De  Febri 

maligna  puerperali. 

From  the  Island  of  Ccesarea, 

Evan  Philip  Cameron,  De  Sqrofula. 

From  Sweden, 
Greorge  Paterson^  De  Aliimi»  in  cor- 
poris morbis  excltandis,  pro- 
pagandis  curandisque,  potes- 
tate. 

From  Canada, 
James  Bell  Johnston,  Delirio  tre- 
mente. 
Thomas  Walter  Jones,  De  lodinio 

ejusque  compositis. 
James  Arthur  Sewell,  De  Injuriis 
capitis. 
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from  Nova  Scotia, 
Laurence  Tremtin,  De  Calculis  ori- 

nariis  et  lithotritura. 
John  £.  Fonyth»  De  Eryupdate. 
From  the  Cape  of  Good  Hope, 
John  Rudolph  Zeeuerberg,  De  Peri- 
pneumonia. 


From  Bermmda. 
Thomas  William  Hunt,  De  EAe- 
tibuB  atmoBpherii  in  coipu 
humanum. 


Sur^ni  HaU,  Edinburgh,  AugUMt  31, 1833.— 5iace  Ixt  Juh  18S2,  the 
following  gentlemen  hare  offered  Siemselves  as  Candidates  for  the  DipUma. 
of  the  Hoy  at  Collere  of  Surgeons  of  Edinburgh,  and  after  producing  satis- 
£ictory  evidence  that  they  had  completed  the  course  of  study  prescribed 
by  the  College,  have  been  admitted  to  examination,  and  found  fully  qua-, 
lified  to  practice  the  arts  of  Anatomy,  Surgery,  and  Pharmacy,  and  hsTe 
received  Diplomas  accordingly. 


Scotland. 
William  Steel  Gairdner, 
Thomas  M'Clelland, 
William  C.  M'Lean, 
John  Chiniside, 
James  Miller, 
John  Robert  Spiers, 
Thomas  Hunter, 
James  Fortune, 
Donald  Crawford, 
William  Harvey, 
George  Paton, 
James  Macansh, 
Benjamin  Joseph  Bell, 
Edward  S.  Bonthrony 
George  Arnott, 
James  Moffat* 
Alexander  M' Donald, 
Alexander  Anderson, 
John  Hut  ton,  . 
Campbell  Flyter, 
George  Harper, 
George  Forsyth, 
Alexander  Wright, 
Thomas  Taylor, 
Hugh  M'Bean, 
Charles  Don, 
Henry  Paterson, 
John  Moffutt, 
Patrick  R.  Fleming, 
George  Feddes  Forbes, 
John  Anderson, 
Alexander  Lorimer, 
James  Cochrane, 
James  Kerr, 
William  Hibbert, 
Thomas  Fairbairn, 
Robert  Smith, 
James  Dunlop, 
William  Baillie, 
William  Mackintosh, 
John  Macrae, 


Henry  Smith, 
Samuel  Smiles, 
James  Cooper, 
James  Miller, 
John  Maclaren, 
Daniel  Scott, 
David  Smith, 
William  Kennedv, 
Edward  Mitchell, 
William  Dunbar, 
James  Grant» 
John  Forbes, 
Patrick  B.  Cunninghami 
Lewis  Grant, 
Andrew  Creighton, 
George  W.  Campbell, 
George  Paton, 
William  M'Ewen, 
Robert  Aberdeen, 
Basil  Aitchison, 
John  Freeland  Fergus, 
George  Laing, 
John  Thomas  Crichton, 
Alexander  Robertson, 
James  John  Forbes, 
John  Ogilvie, 
William  Ewart, 
John  BowhiU, 
George  Blair  Cochran, 
William  Tait, 
William  Neilson, 
John  Rae, 
James  Priugle  Rae, 
George  Pirie, 
John  Halliday, 
William  Benson, 
Ebenezer  Skae* 
William  Hume, 
Robert  Carlyle, 
William  Davidson, 
Charles  John  Mill, 
Charles  Smith, 
3 


David  Wishart, 
James  Forbes, 
Fred.  M.  Dinwoodie, 
John  Svmington, 
John  Alexander  Rom, 
Adam  Bellf 
George  Arnott, 
James  Halliday, 
James  Stuart, 
Thomas  Ritchie, 
Robert  Steven, 
Thomas  W.  Wilson, 
NormsD  CampbeU, 
Roger  Ranldne, 
James  Corson  Fyfe, 
Edward  G.  Balfour, 
James  Boyd, 
Robert  Edgar, 
John  Douglas, 
John  Blyth, 
Edward  Nelson, 
William  Kennedy, 
John  Ferguson  Allan, 
John  Hamilton, 
Charles  F.  Sloan, 
William  Campbell, 
Niel  S.  Campbell, 
John  Renton, 
Robert  Purves, 
James  Todd, 
John  Stewart, 
John  Lothian, 
Daniel  Robertson, 
Greorge  Robertson, 
John  Carruthers» 
WilUam  D.  Kerr, 
John  Sutherland, 
George  Wilson, 
Greorge  Chapman, 
Greorge  Hannay, 
John  Sinclair, 
William  Kirkwood, 
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George  Hamilton^  Charles  Cowan^  George  Robinson, 

James  Gordon,  Robert  Verity,  Edward  O'Brien, 

Thomas  G.  Balfour,  John  Rudd,  Samuel  Dean* 

Charles  Cunningham,  William  Borman  Barton,  Edward  Halidaj, 

John  Rymer  Colly  more,  Thomas  H.  Fowler>  John  Motherell, 

Robert  Robertson,  Peter  Mason,  Patrick  O'Hare, 

William  Preston  Molle,  Charles  Ransford,  Thomas  Purefoy,         • 

David  Macfarlane,  Martin  Barry,  John  Enscoe, 

John  Mayne,  Robert  Hornby,  Edmund  Sharkey, 

John  Grant,  William  Davison,,  John  Hallaran, 

England  and  Wales,  Robert  T.  Lightfoot,  Abroad, 

James  Marr,  John  Bennet,  James  Arthur  Sewell, 

George  M'Laren,  William  H.  Swinburn,      James  Walter  Jones^ 

Charles  Nicholson>  Frederick  S.  Frost,  David  Davies, 

Benjamin  Greorge  Calder,      Berwick^on' Tweed,      Henry  Thornhill, 

John  Forster,  John  Davidson  Barnes,     Archibald  Alexander, 
John  Williams,  Ireland,  James  Macdonell, 

John  W.  Moseley,  Patrick  Ryan,  John  R.  Zeederberg, 

Thomas  Butterworth,  Charles  Joseph  O'Hara,    Price  Carfrae  Brown, 

Montague  Scott,  Cornelius  O'DriscoU  Archibald  Campbell, 

John  Colpoys  Smith,  Martin  Lynch,  Thomas  W.  Hunt, 

Thomas  Compton,  Robert  H.  C.  Gillies,        William  J.  Anderson, 

David  Morice,  Robert  Dickson,  William  May, 

James  Lilley,  Edward  Gawley,  Christopher  Carter, 

Thomas  Wallace  Aird,  William  Ferris,  Alfred  Jackson, 

George  Wilson,  John  Griffin,  George  Martin, 

Francis  Manisty,  William  Nicolson  Roset    George  Paterson, 

Henry  James  Player,  William  John  Rose»      *  Lawrence  Tremain, 
James  William  Moffiitt,   William  Grodfrey  Race,      Patrick  A.  Andrew, 

Matthew  Smith  Milton»  George  Augustus  I  <atham.  George  Willis, 

Thomas  Watts,  James  Francis  O'Beirne,   John  George  Innes. 

Samuel  Watson»  Charles  W.  Riggs, 

Thomas  Lightfooty  Charles  Mathews, 
Extracted  from  the  Records  of  the  Royal  College  by 

(Signed)  Wm.  Scott,  Sec. 


Surgical  Hospital,  Upper  Baggot  Street,  Dublin, — We  have  received  in* 
^elligence  of  the  establishment  of  a  new  hospital  for  the  reception  of  sur- 
gical patients  chiefly  in  Upper  Baggot  Street,  Dublin.  Some  provision  of 
this  kind  had  been  rendered  requisite  by  the  great  increase  of  population 
which  has,  within  a  few  years,  taken  place  in  the  southern  extremity  of  the 
city,  and  the  neighbouring  suburbs,  in  order  to  accommodate  the  sick  poor  ; 
and,  with  this  view,  it  was  conceived  that  an  hospital  capable  of  accom- 
modating fifty  patients,  would  be  adequate  to  the  purpose  intended.  The 
first  efforts  were  made  chiefly  by  the  medical  officers  of  the  institution,  who 
contributed  at  once  a  sum  exceeding  L.  1400,  and  who  undertook  to  contri- 
bute annually  a  considerable  sum,  to  be  derived  from  pupils  attiending  their 
instructions.  The  hospital  was  accordingly  opened  in  December  1832 ;  and 
between  that  date  and  the  17th  April,  when  the  first  report  was  laid  before 
the  managing  committee,  187  patients,  whose  ailments,  including  many 
dangerous  accidents,  did  not  admit  of  being  treated  at  their  own  nouses, 
were  admitted  into  its  wards,  and  have  enjoyed  the  benefits  of  the  institu- 
tion, and  several  hundreds  of  out-patients  have  received  advice  and  medi- 
cines from  a  Dispensary-establishment  attachetl  to  the  hospital. 

This  institution,  though  denominated  a  Surgical  Hospital,  appears  ne- 
vertheless not  to  be  confined  to  surgical  cases,  for  all  diseases  not  infectious 
are  admissible.    The  conditions  of  admission  are  the  following.    Subscri- 
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ben  of  one  guinea  have  the  priTilege  of  reconnnendinff  any  namber  of  pa- 
ticDts  to  the  Dispenaary.  Subscri^ra  of  two  guineas  nave  the  priTilege  of 
not  onlv  recommending  them  to  the  Difpensaiy»  but  of  sending  a  patient  to 
hoapitaJ ;  and  lubacribcrt  of  five  guineas  may  recommend  patients,  whoae 
oompltints  come  within  the  objects  of  the  charity,  to  the  use  of  a  bed  for  the 
whole  year.  Severe  accidents  ore  received  at  all  times  without  recommen- 
dation. 

The  Archdeacon  of  Dublin  is  chainnan  of  the  managing  ooromittae. 
The  medical  officers  of  the  institution^  are  Dr  Colles  and  Dr  Wilmot,  con- 
aulting  surgeons,  Dr  T.  £.  Beatty  consulting  accoucheur,  and  Dra  Jacdb, 
Harrison,  Apjohn,  Benson,  and  Houston,  ordinary  medical  attendants. 


We  have  received  fVom  Mr  John  Green  Croase  of  Norwich,  a  letter  con- 
taining the  correction  of  a  statement  alleged  to  ba  erroneous  in  last  number, 
and  which  places  tbe  town  of  Norwich  among  those  not  provided  with 
Mc»dical  Lectures.  The  correction  is  contained  in  the  fbllowing  words. 
**  For  three  winters,  anatomical  dissections  have  actually  been  maide  by  a 
minority  of  students  in  the  town,  and  lectures  and  demonstrations  on  ana- 
tomy have  been  given.  Evening  courses  of  lectures  on  surgery  and  the  prmo- 
tioe  of  medicine,  were  also  for  two  winters  given  here,  and  opportunitievi 
which  I  need  not  specify,  are  continually  occurring  to  our  students,  of  gdn- 
ing  the  most  essential  and  useful  infbrmation.*' 

Mr  John  Green  Crosse,  in  giving  this  correction,  is  the  deputed  otgan  of 
the  Norwich  and  Norfolk  United  Medical  Book  Society.  The  statement  is 
altogether  vague  and  void  of  precision ;  and  it  ought  to  have  proceeded 
either  fi'om  the  secretary  of  the  medical  school  of  Norwich,  if  such  thcst 
be,  or  fVom  the  Teachers  themselves,  or  some  similar  official  person,  and 
it  ought  to  have  specified  the  duration  of  the  courses,  and  the  num- 
ber ot  lectures  or  demonstrations  delivered  every  week.  We  have  great 
pleasure,  nevertheless,  in  giving  Mr  John  Green  Crosse,  or  the  members  of 
the  Norwich  and  Norfolk  United  Medical  Book  Society,  an  opportunity  of 
rectifying  the  mis-statement.  On  the  tone  of  the  letter  of  Mr  John  Green 
Crosse,  and  on  that  of  the  resolution  authorizing  him  to  write  it,  it  ia  un- 
necessary t6  make  any  remark. 

yote, — At  page  244  it  was  suted,  that  the  patient  from  whom  Mr  Syme 
removed  the  symphysis  of  the  lower  jaw,  died  in  consequence  of  the  inflam- 
mation spreading  to  the  throat.  By  referring  to  the  report  of  the  case  in 
p.  828,  it  will  be  found  that  two  pounds  of  serous  fluid  were  found  in  the 
eavity  of  each  pleura,  and  that  the  bronchial  tubes  were  loaded  with  frothy 
mucus. 


INDEX. 


Acqua  Binelli,  notice  of  its  action,      21 

Aliberty  Dr  PageVa  account  of  his 
dasufication  of  cutaneous  diseases,      1 

Aneurism  of  basilar  artery,  which 
occasioned  death,  •  241 

Animal  Magnetism,  report  of  expe- 
riments on  it,        .  •  139 

Apothecaries*  Act,  on  its  effects  and 
tendency,  .  209 

Arnold,,  Dr^  his  description  of  Htkt 
otic  ganglion,  •  '21 

BailittffoU,  Sir  G.,  lectures  on  mili- 
tary suq^ery,         .  .  438 

BUktrdy  M.y  on  the  diseases  of  in- 
fants, .  •  188 

Bellf  Mr  G.  H,^  on  diseases  of  the 
liver,  .  410 

Bennaii,  Dr^  mechanism  of  the  hu- 
man voice,  •  •  ld9 

Boivin^  Madame^  on  diseases  of  the 
womb,  .  •  365 

Brain,  irritable,  its  characters  and 
defects, 

Chamherlen^  Dr,  description  of  his 
obstetric  instruments,  .         339 

Chervin^  JIf.,  on  non-contagion,        392 

Cholera,   epidemic,  Mr  Twining's 
account  of,  .  .  1 77 

Cholera,  on  that  in  Manchester,  52 

Clinical  and  surgical  cases  in  the 
Rojal  Infirmary,  report  of,  321 

Colquhouuy  J.  C,  on  animal  mag- 
netism, •  •  139 

Composition,  on  its  influence  in  the 
cure  of  mental  disorders,  477 

Contagion,  on  the  proofs  of  the  doc- 
trine of,  .  .  392 

Copland^  Dr^  account  of  his  diction- 
ary of  practical  medicine,  240 

Coldstream^  Dr^  on  the  topography, 
dimate,  &c.  of  Torquay,         .       351 

Consumption,  on  the  tonic  treatment 
of,  .  .  130 

Cutaneous  diseases,  the  classification 
of,  by  Alibert,  .  .  1 

Cyclopiedia  of  Practical  Medicine, 
review  of  2d  volume,       .        .        95 

Davis,  Dr  David  D.,  his  obstetric 
medicine,  .  .  471 


Davy,  John,  Dr^  his  notice  of  oc^imi 

binelli,  .  .  21 

Death,  on  the  manner  in  which  it 

takes  place  in  cholera. 
Defecation,  O^Belrne  on  the  process 

of,  .  .  .  205 

Dymocky  Dr,  dn  the  occurrence  of 
supernumerary  cervical  ribs  in  the 
human  body,  .  304 

Dysphagia,  case  of,  occasioned  by 
hypertrophic  dilatation  of  the  oeso- 
phagus, ...  66 
Dunn,  Mr  J.,  his  case  of  rupture  of 

the  womb  terminating  favourably,  72 
Epilepsy,  Dr  Cheyoe  on  its  varieties,  1 13 
Eye-ball,  case  of  extirpation  of,  .  274 
Fever,  gastric,  Dr  Cheyne  upon,  .  115 
Fever,  scarlet,  Mr  Sand  with  on  that 

of  Birmingham  in  1831,  249 

Fletcher,  Mr  R.,  his  sketches  on  the 

influeace  of  the  mind,  .  462 

Ganglion,  account  of  the  otic,       •      2V 
Gastric  fever,  Cheyue  on,  .        115 

Gastrodynia,  proofs  of  its  spasmodic 

character,  .  .  -    121 

Gaskell,  Samuel,  on  cholera,  94 

Hannay,  Dr,  his  case  of  hypertro- 
phic dilaution  of  the  oesophagus,     65 
Headach,  on  its  pathology,  by  Dr 

Burder,  .  .  126 

Hetling,  W. ,  on  osteo-sarcoma  of  the 

lower-jaw,  .  .  244 

Hydatiform  cyst  in  the  eye,  .  248 
Hypochondriasis,  mental,^its  charac- 
ters, .  .  *  .  473 
Indigestion,  mental,  its  characters,  462 
Infanu,  Billard,  on  the  diseases  of,  188 
Influenza,  history  of  remarkable  epi- 

demies  of,  .  .  144 

Intoxication,  phenomena  of  the  more 

advanced  stages  of,  .  276 

Iodine,  on  the  effecu  of  it  in  scrofu- 
lous diseases,  .  .         399 
Iritis,  treatment  of,         •         .  44 
Jennings,  E,  A.,  on  aneurism,          241 
Jones,  Mr  T.  IF.,  on  the  structure 

of  the  pigmentum  nigrum,  77 

Keith,  Mr  WiUiam,  his  cases  of 
lithotripsy,  .  .  430 


486 


INDEX. 


Lee^  Dry  on  the  diteaset  of  women,  198 

HHohj  Mr  R.,  hit  OMei  of  litho- 
tripqr,  483 

Lithotripiyi  aocount  of  four  niocei- 
fUcmKt,  480 

Liver,  on  diaeaiet  of  the,  410 

LogttHy  Mr,  his  cue  of  hydatifonn 
cytt  in  the  human  eye,  248 

Lower-jaw,  greater  part  removed, 
terminating  favourably,         •        244 

LugoL,  3f.,  on  iodine  in  tcrofuloui 
diaeasct,  399 

Magnetism,  animal,  Mr  Colquhoun*s 
report  of  eiperiments  upon,     .      139 

Manchester,  Mr  Gaskell*s  account 
of  cholera  in,        .        .        .         62 

Marihally  //.,  Mr^  on  statistics  of 
the  army,  .  .         36, 307 

■  Mr  C,  case  of  anomalous 

affection  of  the  nervous  system,     348 

MaunaeUy  Dr^  his  report  on  tlie  ob- 
stetric practice  of  the  Welleslcy 
Institutbn,  .  .  395 

Medicine,  practical,  Dr  Copland*8 
dictionary  of,  .  240 

Midwifery  instnunents,  description 
of,  .  .  .  339 

MiliUry  surgery.  Sir  G.  Ballingall's 
lectures  on,  -  •  438 

Mind,  Mr  Fletcher  on  its  influence 
on  the  body,  .  •  448 

Nakra,  or  nasa,  a  disease  of  the  schnci- 
derian  membrane,  Mr  Twining 
upon,  .  •  •  242 

Nervous  system,  anomalous  affec- 
tion of,  •  •        •  348 

O^Bdme,  Dr,  on  the  process  of  de- 
fecation, •  .  205 

Obstetric  medicine,  Dr  D.  Davis* 
principles  and  practice  of,         .      459 

QSsophagus,  case  of  hypertrophic  di- 
latation  of,  .  •  65 

Ogaton^  Dry  on  the  phenomena  of 
the  more  advanced  stages  of  in- 
toxication., .  .  276 

Osteo-sarcoma,  Mr  Hetling^s  case 
of,  .  .  .  244 

Otic  ganglion,  Dr  Arnold*s  account 
of,  .  .  .  29 

Pagcty  Dry  his  view  of  Alibert's  clas- 
sification of  cutaneous  diseases,  1 


Pestilence,  on  the  laws  of  its  propi- 
gation,  .  .       M 

Pigmeotum  nigrum,   notice  oo  its 
structure,  .  -         •       77 

Raycry  Dry  oo  diseases  of  the  skin,  426 

Report  on  the  obstetric  practice  of 
the  Wellesley  Institution,  295 

Ribs,  on  supernumerary  cervical,       3DI 

RlggSy  C.  FT.,  on  treatment  of  iri- 
tis, .  .  .  44 

Rigbyy  Dry  description  of  oiid  wifery 
instruments  of  Dr  Chamberlen,     339 

SandwUhy  H.y  on  the  theory  and 
treatment  of  scarlet  it^tr^  249 

Scarlet  fever,  the  treatment  of,  249 

Schneiderian  membrane,  Mr  Twin- 
ing on  an  affection  of,  .  242 

Skin,  on  diseases  of  the,  Dr  Pagct^s 
account  of  Alibert*s  classification 
of,  .  .  .  426 

Dr  Weber's  experiments  on  its 

sensibility,  .  .  g3 

Statistics  of  the  army,  contribution 
to,  .  .  .  3e 

SymCy  Mr  J,y  clinical  report  of  sur- 
gical cases  in  the  Royal  Infirmary,  321 

Thomaofiy  Dr  A.y  his  account  of  We- 
ber's experimenU  on  the  sensibili- 
ty  of  the  skin,  .  .         93 

Torquay,  Dr  Coldstream  on  its  topo- 
graphy, climate,  &c.  .  351 

Twiningy  W.y  on  epidemic  cholera,  I77 

-^— — —  Mry  on  the  nakra  or  nasa 
of  Bengal,  .  .  242 

Tykcy  Mr  TV,  &,  bis  account  of 
the  otic  ganglion,  .  21 

Venereal    disease,    Mr   Wallace's 
treatise  on  it,  .  .  135 

Voice,  human,  researches  on  it,         159 

Wallace y  Wnuy  on  venereal  disease,  135 

Webcr^  Dry  his  experimenu  on  the 
sensibility  of  the  skin,  .  83 

Wellesley  female  institution,  report 
of  the,  .  .         .  295 

Wishariy  Mr  J,  //.,  his  case  of  ex- 
tirpation of  the  eye-ball,         .         274 

Woody  Dry  on  diseases  of  the  skin,    42G 

Womb,  case  of  rupture  of,  termi- 
nating favourably,        .         .  72 

diseases  of,        .         .         365 

Women,  Lee,  Pr,  his  treatise  on 
the  diseases  of,  .  .  190 


END  OF  VOLUME  FORTIETH. 


No.  CXVIIL  fvUl  be  published  on  the  let  of  January  1834. 


EDINBURGH : 
TRIKTED  BT  JOHN  8TAEK; 

0/d  ^f tem&fy  Cfote. 


I 


THI  UNIVERSITY  OF  MICHIGAN 

ARGUS  ST0RA6E 

DATE  DUE 

^^^fl 

BOUND 


iiiiMP 

3  9015  06269  1617 


